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Forms 990 / 990-EZ Return Summary
For calendar year 2014, or tax year beginning 07/01/14  ,andendng 06/30/15

SOUTH CENTRAL HUMAN RESOURCE AGENCY **-**%*4179

INC.
Net Asset / Fund Balance at Beginning of Year 3,330,497
Revenue
Contributions 15,497,350
Program service revenue 4,916,830
Investment income 2,661
Capital gain / loss 176

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 0
Total revenue 20,417,017
Expenses
Program services 19,470,953
Management and general 995,699
Fundraising
Total expenses 20,466,652
Excess / (deficit) -49,635
Changes
Net Asset / Fund Balance at End of Year 3,280,862
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 20,417,017 Total expenses per financial statements 20,466,652
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 20,417,017 Total expenses per return 20,466,652

Balance Sheet

Beginning Ending Differences
Assels 5,313,116 5,241,656
Liabilities 1,982,019 1,960,794
Net assets 3,330,497 3,280,862 -49,635

Miscellaneous Information
Amended return _
Return / extended due date 02/15/16
Failure to file penalty
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990 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information ahout Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07 /01/14  andending 06/30/15
B Check if applicable: C Name of organization SOUTH CENTRAL HUMAN RESQURCE AGENCY D Employer identiflcation number
D Address change INC.
Doing business as *ok—k ok k 4 1 7 9
D Name change Number and street (or F.O. box if mail is not delivered fo strest address) Room/suite E Telephone number
Dlnitialrelurn P.O. BOX 683 §31-433-7182
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FAYETTEVILLE TN 37334-0638 G Goss receipls § 20,417,017
I:l Amended refum F Name and address of principal officer.
|:| Application pending JAMES COY ANDERSON H(a) Is this a group return for subordinates? D Yes No
P.O. BOX 638 Hib) Are all subordinates included? D Yes |:| No
FAYETTEVI LLE TN '3 7 3 3 4 - O 6 3 8 If "No," attach a list (see instructions)
| Taxaxempl status: m 501(c)(3) |_| 501(c)  ( )} < insert no)) ]_l 4947(a)(1) or ﬂ 527
J  Website: P> WWW.SCHRA.US Hic) Group éxemption number P

K__Fom of organizalian; |X| Cotporation | [ Trust |_| Assaciation |—| Other P IL Year of formation: 1 975 IM Stals of legal domicle: TN
Part | Summary

1 Briefly describe the organization's mission or most significant activities: . } L

o SCHRA'S MISSION IS TO HELP PEOPLE IN NEED TO HELP THEMSELVES AND EACH OTHER

E TO ENRICH THEIR LIVES.

3 T . e

é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets,

o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) . o N 3 27

$ 4 Number of independent voting members of the goveming body (Part VI, line 1b) B B - ) 4 27

E’ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 | 583

E 6 Total number of volunteers (estimate if necessary) - o N 6 | 2154
7a Total unrelated business revenue from Part Vill, column (C), ine12 R 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line tb) 14,458,411 15,497,350

g 9 Program service revenue (Part VIIl, line 2g) L 4,586,876 4,916,830

3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) R 3,436 2,837

L3 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) L B B 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) L 19,048,723 20,417,017
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L B B B 0
14 Benefits paid to or for members (Part IX, column (A), lined) ) B 0

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) R 8,273,297 8,686,984

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) } T 0

§ b Total fundraising expenses (Part IX, column (D), line 25)» R

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 10,724,236 11,779,668
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 18,997,533 20,466,652
19 Revenue less expenses. Subtract line 18 from line 12 _ _ _ _ 51,190 -49,635

5 Beginning of Cutrent Year End of Year

g 20 Total assets (Part X, line 16) S o 5,313,116 5,241,656
21 Total liabilities (Part X, line26y 1,982,619 1,960,794

25 22 Net assets or fund balances. Subtract line 21 from line 20 - . 3,330,497 3,280,862

Part Il Signature Block

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

I
Slgn } Signature of officer W Date
Here } JAMES COY ANDERSON /5 ,( EXECUTIVE DIRECTOR
Type or print name and tille {/ N

Print/Type preparer's name Preparer's signalure Date Check Dif PTIN
Paid TIMOTHY L. VAN CLEVE TIMOTHY L. VAN CLEVE 01/27/16| setremployed | wwsxwsnss
Preparer | e name » RODEFER MOSS & CO, PLLC Firm's EIN P *hk—*k*x*()032
Use Only 3011 ARMORY DRIVE SUITE 290

Firm's address » NASHVILLE, TN 37204 Phone no. 615-370-3663
May the IRS discuss this retum with the preparer shown above? (see Instructions) ) ) ) . . [i] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) SOUTH CENTRAL HUMAN RESOURCE AGENCY **—-**#*4179 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li i

1 Briefly describe the organization's mission:
SCHRA'S MISSION IS TO HELP PEOPLE IN NEED TO HELP THEMSELVES AND EACH OTHER
TO ENRICH THEIR LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990627 . D Yes K] e
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
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a Cod: ) (Exenses S 7,823,603 nouwdnggamsof s ) Revewe s 8,464,479 )
HEAD START
# Code ) (@xpenses 5 3,759,467 noudnggemsof 8 ) Revews 5 3,839,362 )

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM

4c (Code: ) (Expenses $ 2,281,588 includinggrantsof $ ) (Revenue § 2,281,615 )

COMMUNITY REPRESENTATIVE PAYEE

4d Other program services (Describe in Schedule O.)
(Expenses  $ 5,606,295 including grants of $ )} (Revenue $ 5,828,900 )
4e Total program service expenses P 19,470,953
DAA Form 990 (2014
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Form 990 (2014) SOUTH CENTRAL HUMAN RESOURCE AGENCY **-—***4179 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A e . 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Pt 3 X
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 Schedue C, Pt~ 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | . - O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Part Il _ B o o o 8 X

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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV [ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Patv. 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl L 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! complete Schedule D Part X T 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII = 12a | X
b Was the organization included in consoltdated lndependent audited financial statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI| is optional s 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E o . = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 landlv. .~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T e e A R T e N 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . o S D S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o S N 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part I o o 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes complete Schedule H : L 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? _ . . 20b

Form 990 2014)
DAA
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Form 990 (2014) SOUTH CENTRAL HUMAN RESQURCE AGENCY **-**%4179 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and Il R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il L 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J : R L R ) R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 262 ) ) : R B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) . . B B 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . . R . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? B ) L 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | B o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . - . - A e R . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il B B B ) ) ) B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV o R B 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M R ) ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If » . . . R . . - . . . . - - . -~ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ill,
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o o o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 - 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule O . - ; T 38 | X

Fom 990 (2014)

DAA
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Form 990 (2014) SOUTH CENTRAL HUMAN RESOURCE AGENCY **—***/4179 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV e |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ . 1a | 1006
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? : B ) B ic | X
2a 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 this return 2a | 583
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o B 3a A
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O } ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o _ B 4a X
b 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).

6a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? B - - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) ) . 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ) i B } R 5¢

6a 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? o 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? o o 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? o T . ! B 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? : [ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? L B B ) B ) B B B 7c
d If “Yes,"” indicate the number of Forms 8282 filed during the year N ) } . : ) l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B B B . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B B B B - ) 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viii, line 12 ) 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B ) | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ) 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . Wi i | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? B B B B 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) B 13b
¢ Enter the amount of reserves on hand L o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... s - . . 14b

DAA Form 990 (2014)
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Form 990 (2014) SOUTH CENTRAL HUMAN RESQURCE AGENCY **—***47179 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e IYL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o : - 1a 27
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp wrth
any other officer, director, trustee, or key employee? S 2 X
3  Did the organization delegate control over management dutres customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? R T R T T 7a X
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? B 7b X
8  Did the organization contemporaneously document the meetrngs heId or wntten actrons undertaken dunng the year by the foIIowrng
a  The goveming body? ; e e Y R S 5 8a | X
b Each committee with authorrty o act on behalf of the govemrng body'7 . e R 8b | X
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 names and addresses in Schedule O _ o 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? A e B R U S e e e e e W0 X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ...... ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form’7 e 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 T G | TG, . D . D 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o 12¢ X
13  Did the organization have a written whistleblower policy? . o . L . L _ 13 | X
14  Did the organization have a written document retention and destruction policy? o L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad B ! 18a | X
b Other officers or key employees of the organization ) B B B B . ) : 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule (o} (see rnstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . g _ . . . . . B R B N 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . . e . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990 T (Sectron 501( )(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JAME H. REYNOLDS P.O. BOX 638
FAYETTEVILLE TN 37334 931-433-7182

DAA Form 990 (2014)
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Form 990 (2014) SOQUTH CENTRAL HUMAN RESQURCE AGENCY **—-***4179

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (B) (9] (0) (E) F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclorfiruslee) the organizations compensation
hours for S=1= = T organization {W-2/1089-MISC) from the
related ad| 2 g2 28| § (W-2/1099-MISC) organization
organizations gé Eg; 8 ] % E [} and relal-ted
below dotted g i -1 :6_ g organizations
line) % g % g
g
(1) JANET VANZANT
S B 2.00
CHATRPERSON-GOYV BD 0.00 [X 0 0
(2 DAVID PENNINGTON
; 2.00
VICE CHAIRMAN-GOV BD 0.00 | X 0 0
(3) WALLACE CARTWRIQHT
. _— } 2.00
SECRETARY-GOV BD 0.00 [X 0 0
(4) PEGGY BEVELS
. N 2.00
VICE CHAIRPERSON-PC 0.00 [X 0 0
(5) JOANNE LORD
S . 2.00
SECRETARY-PC 0.00 |X 0 0
(6) JAMES COY ANDERSON
L 37.50
EXECUTIVE DIRECTOR 0.00 X 74,083 3,704
(7 JAMES H REYNOLDSH
e 37.50
DIRECTOR-FISCAL OFFI 0.00 X 67,769 18,597
®)
(9)
(10)
(1)
DAA Form 990 (2014
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Form 990 (2014) SOUTH CENTRAL HUMAN RESQURCE AGENCY **-—***4]179 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (5] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
(list any officer and a director/trustee) the organizations compensation
hours for o= = Pt organ|zalion (W-2/1099-MISC) from the
relaled 22| 2(8|2 |38 8 (W-211098-MISC) orgarizalion
organizations E'gi g 8 g 28| g and related
below dotted gﬁ 3 2 & organizalions
line) H R 3 %
8l &
© g
(12)
(13)
(14)
(15)
(16}
(17)
(18)
(19)
1b  Sub-total e - e s e i > 141,852 22,301
¢ Total from continuation sheets to Part VIl, SectionA = p
d_Total (add lines 1b and 1c) s R 141,852 22,301
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ) - e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for setvices rendered 1o the organization? If "Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
A
Mame and tha]ness address Descri:lbngez)f services Comp[eq}nsalbn

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

DAA

Form 990 (2014
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Form 990 (2014)

SOUTH CENTRAL HUMAN RESOURCE AGENCY

**_***4179

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII i D
(A} (B} ) D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under seclions
revenue 512-514
“gg 1a Federated campaigns 1a
gg b Membership dues 1b
«E ¢ Fundraising events 1c
g_‘g d Related organizations 1d
#E| e Government grants (contibutions) 1e 15,271,186
é; f Al other contributions, gifls, grants,
'Eg and similar amounts not included above 1f 226 v 164
‘E.u g Noncash contributions included in fines 1a-1f: $ -
S & h Total. Add lines 1a-1f > 15,497,350
L Busn. Code
g 2a COMMUNITY REPRESENTATIVE PAYE | 624100 2,281,615 2,281,615
x| b FOOD  SERVICE _ _ 624210 1,126,747 1,126,747
g c NUTRITION SERVICES - ELDERLY | 624210 900,833 900,833
B3| d HOMEMAKER SERVICES - ELDERLY 624100 378,309 378,309
E| e REBUILD AND RECOVER 624200 168,808 168,808
gn f All other program service revenue 624100 60,518 60,518
& | g Total Addlines2a-2f . > 4,916,830
3 Investment income (including dividends, interest,
and other similar amounts) N I 2,661 2,661
4 Income from investment of tax-exempt bond proceeds P
§ Royalties . >
{1y Real (i} Personal
6a Gross rents
b Less: renlal exps
C Rental inc. or {loss)
d Netrentalincomeor(loss) . ... ... P
7@ Gross amount from (i) Securifies (i) Other
sales of assels
other than kventory 176
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 176
d Netgainor(loss) . .. ... . .. | 176 176
o | 8@ Gross income from fundraising events
g (not including $ L
3 of contributions reported on line 1c).
o See Part IV, line 18 a
ES b Less: direct expenses B b
o ¢ Net income or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
See Part IV, line 19 ) o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... .. .. »
10a Gross sales of inventory, less
retums and allowances ~ a
b Less:costofgoodssod b
¢ _Nel income or (loss) from sales of inventory .. >
Miscellaneous Revenue Busn. Code
11a
b
d Al other revenue T
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 20,417,017 4,919,667 0

DAA

Form 990 (2014)
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Form 990 (2014)

SOUTH CENTRAIL HUMAN RESOURCE AGENCY

**_***4179

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 6501{(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

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

[T

Do not include amounts reported on lines 6b,

(A)

®)

]

o)

Total expenses Program service Managemenl and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and olher assislance lo domeslic organizalions
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,153 164,153
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 5,784,657 5,386,538 398,119
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,738,174 2,521,081 217,093
10 Payroll taxes ) B L
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
CIEC T PGP
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Ofher. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 692, 976 654, 507 38, 469
12 Advertising and promotion
13 Office expenses . 94,079 74,132 19,947
14 Information technology
15 Royalties
16  Occupancy 1,214,230 1,124,761 89,469
17 Tave 308,091 270,527 37,564
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates B ) B
22 Depreciation, depletion, and amortization 134,146 134,146
23 Insurance S 93,145 68,610 24,535
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PARTICIPANT COSTS 4,335,873 4,335,798 75
b OTHER 2,268,557 2,264,325 4,232
¢ FOOD ) 1,929,582 1,929,582
d SUPPLIES 597,826 597,081 745
e All other expenses o 111,163 109,865 1,298
25 Total funclional expenses. Add lines 1 through 248 20, 466,652 19,470, 953 995, 699 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2014
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Form 990 (2014) SOUTH CENTRAL HUMAN RESOURCE AGENCY **—***4779 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - ! . |_L
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing _ 1,050,587 1 1,280,313
2 Savings and temporary cash investments 459,000/ 2 460,942
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,479,223| 4 1,219,664
5§ Loans and other recervables from current and fon’ner ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 228,392 8 178,384
9 Prepaid expenses and deferred charges _________ 34,198 o 71,440
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D~ 10a 3,719,383
b Less: accumulated depreciation . |aob 1,688,470 2,001,716] 10¢c 2,030,913
11 Investments—publicly traded secuntles B L 1"
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 B 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,313,116 18 5,241, 656
17 Accounts payable and accrued expenses 1,325,878]| 17 1,346,578
18 Grants payable 656,741 18 614,216
19 Deferred revenue B 19
20 Tax-exempt bond liabilities B B B o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part I} of Schedule L o 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B . . B B 25
26 Total Irabllltles Addllnes17throu_g_h25 s 1,982,619 26 1,960,794
Organizations that follow SFAS 117 (ASC 958) check here | 4 and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets . 1,268,782 27 1,249,951
=128 Temporarily restricted net assets 2,0061,715] 28 2,030,911
B |29 Permanently restricted net assets _ o o 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p D and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,330,497 33 3,280,862
34 Total liabilities and net assets/fund balances 5,313,1106| 34 5,241, 656

DAA

Form 990 (2014)
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Form 990 (2014) SOUTH CENTRAIL HUMAN RESQURCE AGENCY **—***4]179 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,417,017
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,466,652
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -49,635
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,330,497
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments B R B I ) o 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3B,column B 10 3,280,862
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pact XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B B 2a X

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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L 2b | X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ) ) o o 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . = = = 2 3b | X

Form 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support i o BB 0P
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation SOUTH CENTRAL HUMAN RESOURCE AGENCY Employer Identification number
INC. FrR—F**47179

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | _| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1){(A}ii). (Attach Schedule E.)

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

4 A 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:

5 D 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.)

6 | | A federal, state, or local govemment or governmental unit described in section 170(b){1){(A)(v).

7 E An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl.)

10 E| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. 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 control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . B o R |:|
g Provide the following information about the supported organization(s).

o

(1) Name of supported (ii) EIN (iil) Type of organization (iv) Is the organizalion {v) Amount of monelary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) inslructions)
(see instructions))
Yes No

(A)

)]

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 SOUTH CENTRAL HUMAN RESQURCE AGENCY **—-%+*4770§ Page 2
Part Il 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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 20,489,672 16,665,682 15,706,755 14,458,411 15,497,350 82,817,870
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 B 20,489,672 16,665,682 15,706,755 14,458,411 15,497,350 82,817,870
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) B B
6 Public support. Subtract line 5 from line 4. 82,817,870
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 ) B 20,489,672 16,665,682 15,706,755 14,458,411 15,497,350 82,817,870
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,455 3,212 4,739 3,436 2,661 24,503
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) 3,902,942 4,618,369 4,682,557 4,582,763 4,917,006 22,703,637
11 Total support. Add lines 7 through 10 105,546,010
12 Gross receipts from related activities, etc. (see instructions) 12 4,919,481
13  First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth or ﬁfth tax year asa sectlon 501( )(3)
organization, check this box and stop here » |_]
Section C. Computation of Public 3upport F'ercentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 78.47%
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 79.08 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) I B
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization - - - —— - - - - -

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B L ) o

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

> [X]
> [

> ]

> []
> []

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-EZ) 2014  SOUTH CENTRAL HUMAN RESQURCE AGENCY **—=**%471793 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ..o aii
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a govemmental 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ) B B
8  Public support (Subtract line 7¢c from
liNS 6) e o oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6
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
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) R
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o . Pl:l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) B B - N ) ) 15 %
16 Public support perceniage from 2013 Schedule A, Part lll, line 15 . . . - - - - . . y 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) o ) 17 %
18  [nvestment income percentage from 2013 Schedule A, Part Ill, line 17 e 18 %o
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i I D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i B B [ g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2014 SOUTH CENTRAL HUMAN RESOURCE AGENCY **—**%*47179 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) 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")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ 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. 4c

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,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). B

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. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sbh
¢ Did a disqualified person (as defined in line 9(a)) 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. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2014 SOUTH CENTRAIL HUMAN RESOQURCE AGENCY **—-**%4179 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide delail in Part VI. 11¢c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes No

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)? If "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). 1

Section D. All Type Il Supporting Organizations

Yes No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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). 2

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
suppeorted organizations played in this regard. 3

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 The 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.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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. 2a
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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SOUTH CENTRAL HUMAN RESQOURCE AGENCY **—***4179 Page 6
Part V 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. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add iines 1 through 3 4
5 Depreciation and depletion 5
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 praduction of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (€ Cumept Yiear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parl of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part V1)
2 Acquisition indebtedness applicable to _non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_Instructions). 4
§ Net value of non-exempt-use assets (sublracl line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2014  SOUTH CENTRAL HUMAN RESQURCE AGENCY **-—-**%*/4779 Page 7
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounlts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ [~ | |n | (W

{0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Disfributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Iinstructions)

3 Excess distributions camyover, if any, to 2014:

From 2013 . ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: $

a_ Applied to underdistributions of prior vears
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3]
and 4c.

8  Breakdown of line 7:

== lgm [0 |alo |o(w

Excess from 2013 . . .
Excess from 2014 . . .

o Q|6 |T |
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Schedule A (Form 990 or 990-E7) 2014 SOUTH CENTRAL HUMAN RESOQURCE AGENCY **-—***x47179 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

_PART IT, LINE 10 - OTHER INCOME DETAIL _

. CHARGES FOR SERVICES . . § 22,703,637

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form3990. Inspection
Name of the organization Employer identification number

SOUTH CENTRAL HUMAN RESOQOURCE AGENCY

INC. *k_*xkx4179

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? L e i e D Yes D 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 impemmissible private benefit? . . Cissis - g ; s s s ——— B . |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A B WN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements : = - = 25 . - - : 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified hlstonc structure included in (a) __________ I T0n IR . O 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P> .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R . . I:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L PRR——
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P8 ittt
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(h)(4)B)()? . B ) B D Yes D No

9 In Part Xlll, describe how the organization reports conservatlon easements in 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X ) B L B > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . | )

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014
DAA
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Schedule D (Form 990) 2014 SOUTH CENTRAL HUMAN RESOQURCE AGENCY **-#**%4179 Page 2
Part Il Organizations 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 are a significant use of its
collection items (check all that apply):

b Scholarly research e Other
c 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
XL
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? .. .. . . . . D Yes I:I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o : o DYes I:]No
b If “Yes,” explain the amangement in Part XIIl and complete the following table:

a Public exhibition d H Loan or exchange programs

Amount
¢ Beginning BalaNCe . . . iz ans ol auiatibi s i i sSibih v i s S AT B R, o3 T3 et el
d Additions during the year . : : ! - B - . T - - . 1d
e Distributions during the year ! ) ! B o B B . . B : : : 1e
f Ending balance . . e B
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) [:’ Yes [ | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlIl .
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions : )
¢ Net investment eamings, gains, and
losses o
d Grants or scholarships
e Other expenditures for facilities and
programs B
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Pemanent endowment P> %
¢ Temporarily restricted endowment P ) %
The percentages in 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 : ) : i 3ai)
(i) related organizations B L N R 3afii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? - 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or olher basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland o 25,000 25,000
b Buildings o 1,425,224 339,001 1,086,223
¢ Leasehold improvements 880,056 199,008 681,048
d Equipment _ B 1,302,253 1,144,671 157,582
e Other : s b e 86,850 5,790 81,060
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . T 2,030,913

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ~ SOUTH CENTRAL HUMAN RESOURCE AGENCY

*A_kkKA4]779 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory

(including name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@) Oter ..

il

(

2 i

21

@G
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) I

Ot SR A AT

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation:

Cost or end-of-year marketl value

(1)

(2)

(3)

(4)

(5)

(6)

0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

»>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b} Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xilt . |
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOUTH CENTRAL HUMAN RESOURCE AGENCY **—x**4179 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ _ 1 20,417,017
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R 2a

b Donated services and use of facilies . . - 2b

¢ Recoveries of prior yeargrants L L 2c

d Other (Describe in Part Xmi.y .~ ; T . 2d

e Add lines2athrough2d ; B - : s 2e

3 Subtract line 2e from linet o 3 20,417,017
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ! B 4a

b Other (Describe in Part xm.y o 4b

¢ Add lines 4a and 4b R o 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5 20,417,017

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements _ . . 1 20,466,652
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ) - 2a

b Prior year adjustments B 2b

¢ Otherlosses ) 2c

d Other (Describe in Part XIII.) L o _ 2d

e Add lines 2a through2d . ) . . B 2e

3 Subtract line 2e from line 4 L R 3 20,466,652
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b B 4a

b Other (Describe in Part XIIl) o ! } 4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 . . .. . . .. . 5 20,466,652

Part Xill  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  SOUTH CENTRAL HUMAN RESOURCE AGENCY **—**%4779 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. _ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organizalion SOUTH CENTRAL HUMAN RESOURCE AGENCY Employer ldentification number
INC. Fr—H**k4179

REVIEWED BY ASSISTANT FISCAL OFFICER AND HUMAN RESOURCE MANAGER PRIOR TO

BEING FILED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION REVIEWED AND APPROVED BY PERSONNEL COMMITTEE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION REVIEWED AND APPROVED BY PERSONNEL COMMITTEE AND HUMAN

RESOURCE MANAGER

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE ON AGENCY WEBSITE OR UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2014

Department of the Treasury P Attach to your tax return. .
Intemal Revenue Servics 198} P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on relum SOUTH CENTRAL HUMAN RE SOURCE AGENCY Identifying number

INC. FR_**%4]179

Business or aclivity to which lhis form relates

INDIRECT DEPRECIATION

Part [ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) o 1 500,000
2  Total cost of section 179 property placed in service (see instructions) s - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
§  Dollar limitation for fax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatetv. see |nstruct|0ns - 5
[ (a) Description of property {b) Cost (business use only) (c} Elected cost
7  Listed property. Enter the amount from line2¢ ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 i 9
10  Camryover of disallowed deduction from line 13 of your 2013 Fom 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less fine 12 . . . | | 2 I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSTUCHONS) uuivsis ierosso s o0 oo G A A B P 14
16  Property subject to section 168(f)()e|ect|on______ L T 15
16 Other depreciation (including ACRS) R . 16 134,146
Part Ili MACRS Depreciation (Do not mclude ||sted propertv ) (See |nstruct|ons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 = | L . B 17 | 0
18 If you are el g lo group any assels placed in senvice during the tax year into one or more general assel accounlts, check here .. . . » |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System
(b) Monlh and year {(c) Basis for depreciation (d) Recovery
(a) Classificalion of property placed in (businessfinveslment use . (e) Convention (f} Method {g) Depreciation deduciion
service only-see instructions) period
19a  3-year property
b S5-year propery
¢ 7-year properly
d 10-year properly
e 15-year propetty
f 20-year propery
g 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 L . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions __ T 22 134,146
23  For assets shown above and placed in service during the curment year, enter the
portion of the basis attributable to section 263A costs B eSS, e = : 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2
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** 24179 Federal Asset Report Page 1
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Chevrolet Truck 1 Ton 1980 10/01/80 7,237 7,237 5 MOS/L 7,237 0
Chevrolet Truck 1 Ton 1979 10/01/80 6,648 6,648 5 MO S/L 6,648 0
3 1992 Oldsmobile Royale 6/20/96 7,600 7,600 5 MO S/L 7,600 0
4 1997 For E250 Van 5/02/97 16,498 16,498 5 MO S/L 16,498 0
5 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 43,190 5 MO S/L 43,190 0
6 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 43,190 5 MO S/L 43,190 0
7 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 43,190 5 MO S/L 43,190 0
8 2003 Chev Cargo Van 6/12/03 15,600 15,600 5 MO S/L 15,600 0
9 2003 Chev Cargo Van 6/12/03 16,171 16,171 5 MO S/L 16,171 0
10 2004 Chevrolet Micro Bird Bus 2/19/04 41,234 41,234 5 MO S/L 41,234 0
11 2004 Chevrolet Micro Bird Bus 2/19/04 41,234 41,234 5 MO S/L 41,234 0
12 2005 Collins Grand Bantam Bus 1/18/05 40,650 40,650 5 MO S/L 40,650 0
13 2005 Collins Grand Bantam Bus 1/18/05 40,650 40,650 5 MO S/L 40,650 0
14 2005 Chevy Impala Red 5/11/05 17,047 17,047 5 MO S/L 17,047 0
15 2006 Dodge Stratus 1/20/06 12,465 12,465 5 MO S/L 12,465 0
16 2006 Dodge Stratus 1/20/06 12,465 12,465 5 MO S/L 12,465 0
17 Chevrolet Malibu Blue 1/11/07 12,367 12,367 5 MO S/L 12,367 0
18 Chevrolet Malibu Bronze 1/11/07 12,367 12,367 5 MO S/L 12,367 0
19 Chevrolet Malibu Siiver 1/11/07 12,367 12,367 5 MO S/L 12,367 0
20 Chevrolet Malibu White 1/11/07 12,367 12,367 5 MO S/L 12,367 0
21 Chev Malibu 4 DR Blue 6/28/07 12,367 12,367 5 MO S/L 12,367 0
22 2007 Dodge Caravan Silver 10/09/06 16,566 16,566 5 MO S/L 16,566 0
23 2007 Dodge Caravan White 10/09/06 16,566 16,566 5 MO S/L 16,566 0
24 2007 Dodge Caravan Blue 10/09/06 16,566 16,566 5 MO S/L 16,566 0
25 2007 Ford Econoline Van 5/23/07 15,095 15095 5 MO S/L 15,095 0
26 2007 Ford Econoline Van 5/23/07 15,095 15095 5 MO S/L 15,095 0
27 2008 Ford F-250 Green XCab 3/17/08 20,763 20,763 5 MO S/L 20,763 0
28 2007 Ford Econoline Van White 8/17/07 15,095 15,095 S5 MO S/L 15,095 0
29 2000 Freightliner FL70 White 9/17/07 14,759 14,759 5 MO S/L 14,759 0
30 2008 Dodge Avenger Blue 5/19/08 14,349 14,349 5 MO S/L 14,349 0
31 2009 Ford Focus Sed 4DR Lt Blue 3/20/09 14,089 14,089 5 MO S/L 14,089 0
32 2009 Ford Focus Sed 4DR Red 3/20/09 14,089 14089 5 MO S/L 14,089 0
33 2009 Ford Focus Sed 4DR Gray 3/20/09 14,089 14,089 5 MO S/L 14,089 0
34 2009 Ford Focus 6/29/09 14,089 14,089 5 MO S/L 14,089 0
35 2002 Chevrolet Van White 5/26/09 6,000 6,000 5 MOS/L 6,000 0
36 2010 Ford Transit Van White 5/04/10 21,309 21,309 5 MO S/L 19,178 2,131
37 2010 Chevrolet Impala Silver 6/25/10 18,068 18,068 5 MO S/L 16,261 1,807
38 2010 Chevrolet Impala Gray 6/25/10 18,068 18,068 5 MO S/L 16,261 1,807
39 2010 Ford F150 White 4/22/10 17,896 17,896 5 MO S/L 16,106 1,790
40 2012 Ford Fusion Silver 8/26/11 16,519 16,519 5 MO S/L 8,259 3,304
41 2011 Ford Ranger White 8/26/11 12,889 12,889 5 MO S/L 6,444 2,578
42 2012 Ford Cargo Van White 1/13/12 18,960 18,960 5 MO S/L 9,480 3,792
43 2012 Ford Cargo Van White 1/13/12 18,960 18960 5 MO S/L 9,480 3,792
44 2008 GMC Savanna 2500 Cargo Van 2/10/12 11,900 11,900 5 MO S/L 5,950 2,380
45 2008 GMC Savanna 2500 Cargo Van 2/10/12 10,700 10,700 5 MO S/L 5,350 2,140
46 2004 Chevrolet 1500 XCab White 2/10/12 6,800 6,800 5 MO S/L 3,400 1,360
47 2007 Chevrolet Malibu 1/30/13 5,000 5,000 5 MO S/L 1,500 1,000
48 Challenger Play Structure 9/27/99 12,498 12,498 5 MO S/L 12,498 0
49 Challenger Play Structure 9/27/99 12,498 12,498 5 MO S/L 12,498 0
50 Challenger Play Structure 9/27/99 12,498 12,498 5 MO S/L 12,498 0
51 Walk-in Freezer 9/21/00 7,894 7,894 5 MO S/L 7,894 0
52 Walk-in Freezer 9/21/00 7,894 7,894 5 MO S/L 7,894 0
55 Modular Play Station 7/20/01 9,275 9275 5 MOS/L 9,275 0
56 Modular Play Station 7/20/01 9,275 9275 5 MO S/L 9,275 0
57 Modular Play Station 7/20/01 9,275 9275 5 MOS/L 9,275 0
58 Kid Village Play Structure 7/31/02 10,887 10,887 5 MO S/L 10,887 0
59 Kid Village Play Structure 7/31/02 10,612 10,612 5 MO S/L 10,612 0
61 Market Forge Tilt Skillet 40 G 11/08/02 7,159 7,159 5 MO S/L 7,159 0
62 Compaq Server X700-1MB, 512MB 1/02/03 9,828 9,828 5 MO S/L 9,828 0
64 Market Forge Pressure Steamer 4/23/03 11,582 11,582 5 MO S/L 11,582 0
65 Vulcan Convection Oven 2 Stack 7/31/03 7,765 7,765 5 MO S/L 7,765 0
66 Vulcan Convection Oven 2 Stack 7/31/03 7,765 7,765 § MO S/L 7,765 0
67 Camera Infrared Flir B60 2/06/09 7,800 7,800 5 MO S/L 7,800 0
68 Cisco ASA 5510 11/13/09 5,309 5309 5 MO S/L 4,778 531
69 Oven Double Deck Gas Convection 7/14/11 5,489 5,489 5 MO S/L 2,745 1,097
70 IWATSU Phone System 7/29/11 29,558 29,558 5 MO S/L 14,779 5,912
71  Server 6/30/13 5,658 5,658 5 MO S/L 1,132 1,131
72 Refrigerator 9/01/76 6,492 6,492 5 MO S/L 6,492 0




9141 South Central Human Resource Agency

01/27/2016 5:11 PM

AL 79 Federal Asset Report Page 2
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
73 Oven Vulcan Double Deck 6/30/93 5,655 5655 5 MO S/L 5,655 0
Sold/Scrapped: 11/20/14
74 Insulation Machine (Used) 2/17/94 6,500 6,500 5 MO S/L 6,500 0
Sold/Scrapped: 5/28/15
75 Convection Oven Vulcan 12/14/95 6,274 6,274 5 MO S/L 6,274 0
76 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
77 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
78 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
79 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
80 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
83 Little Tikes Play System 7/31/97 10,326 10,326 5 MO S/L 10,326 0
84 Little Tikes Play System 7/31/97 10,326 10,326 5 MO S/L 10,326 0
85 Little Tikes Play System 7/31/97 9,071 9,071 5 MO S/L 9,071 0
86 Washer Hobart Utensil 2/10/99 16,100 16,100 5 MO S/L 16,100 0
87 Challenger Playstructure 7/12/99 12,498 12,498 5 MO S/L 12,498 0
88 Challenger Playstructure 7/12/99 12,498 12,498 5 MO S/L 12,498 0
89 Comdial Telephone System 6/30/99 36,643 36,643 5 MO S/L 36,643 0
Sold/Scrapped: 11/20/14
90 Building - 1437 Winchester Hwy - Fayettev  7/01/04 887,978 887,978 40 MO S/L 221,994 22,200
91 Building - 677 Myers Road - Winchester, 7/29/05 43,169 43,169 40 MO S/L 9,623 1,079
92 Roof - 1437 Winchester Hwy - Fayetteville  6/30/08 170,300 170,300 40 MO S/L 25,545 4,258
93 Building - 215 Big Springs Avenue - Tullah 12/14/09 298,804 298,804 40 MO S/L 37,351 7,470
94  Security System - 1437 Winchester Hwy - F 5/02/11 15,392 15392 10 MO S/L 5,387 1,539
95 Fence - 1437 Winchester Hwy - Fayetteville 7/22/11 9,581 9,581 15 MO S/L 1,916 639
96 Land - 1437 Winchester Hwy - Fayetteville 7/01/04 25,000 25000 0 -- Land 0 0
97 Leasehold Imps - Victoria EHS 4/04/04 38,395 38,395 40 MO S/L 9,839 960
99 Leaschold Imps - Amana 6/30/04 34,030 34,030 40 MO S/L 8,578 851
100 Leaschold Imps - Bodenham/Giles Co - Nev  3/01/96 5,800 5,800 40 MO S/L 2,658 145
101 Leaschold Imps - SE Lawrence - Lawrence ( 11/01/98 42,201 42,201 40 MO S/L 16,529 1,055
102 Leasehold Imps - Amana/Lincoln Apt 1 1/01/98 23,850 23,850 40 MO S/L 9,838 596
103 Leasehold Imps - Bedford EHS - kitchen, d¢  3/01/00 48,580 48,580 40 MO S/L 17,408 1,214
104 Leasehold Imps - Victoria [H/S/Giles Co 6/01/00 43,000 43,000 40 MO S/L 15,140 1,075
105 Leasehold Imps - Giles EHS/Giles Apt 1 6/01/00 54,250 54,250 40 MO S/L 19,101 1,356
106 Leasehold Imps - So Lawrence - Heat Pump 11/09/10 5,729 5,729 7 MO S/L 2,864 819
107 Leaschold Imps - Columbia HS 6/30/13 244,823 X 244,823 15 MO S/L 16,322 16,321
108 Leasehold Imps - Manchester HS 11/26/12 312,231 312,231 15 MO S/L 32,958 20,815
109 Dumyp Trailer Model 10SR - 12XL 6/30/14 5,895 5895 5 MO S/L 0 1,179
110 Steamer Market Forge Pressure 9/20/13 12,373 12,373 5 MO S/L 1,856 2,474
111 Roof Repair - Tullahoma 6/30/14 40,000 40,000 15 MO S/L 0 2,667
112 Roof Repair - Manchester 6/30/14 46,850 46,850 15 MO S/L 0 3,123
113 Surveillance System 1/30/14 17,383 17,383 15 MO S/L 483 1,159
114 Door Access 1/30/14 1,296 1,296 15 MO S/L 36 86
115 Fire Alarm 1/30/14 8,488 8,488 15 MO S/L 236 566
116 Tilt Skillet, Southbend 40 Gal. 6/12/15 11,607 11,607 5 MO S/L 0 193
117 2010 Ford Fusion Silver 2/12/15 12,000 12,000 5 MO SL 0 1,000
118 2015 Ford Transit Cargo Van 2/12/15 33,062 33,062 5 MO S/L 0 2,755
119 2015 Ford Transit Cargo Van 6/30/15 22,882 22,882 5 MO S/L 0 0
120 2015 Ford Transit Cargo Van 6/30/15 23,792 23,792 5 MO S/L 0 0
Total Other Depreciation 3,768,181 3,768,181 1,603,122 134,146
Total ACRS and Other Depreciation 3,768,181 3,768,181 1,603,122 134,146
Grand Totals 3,768,181 3,768,181 1,603,122 134,146
Less: Dispositions and Transfers 48,798 48,798 48,798 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,719,383 3,719,383 1,554,324 134,146
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4479 Bonus Depreciation Report Page 1

FYE: 6/30/2015

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
107 Leaschold Imps - Columbia HS 6/30/13 244,823 0 0 0 244,823
Form 990, Page 1 244,823 0 0 0 244,823

Grand Total 244,823 0 0 0 244,823
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i e Depreciation Adjustment Report Page 1
FYE: 6/30/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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w4179 Future Depreciation Report FYE: 6/30/16 Page 1
FYE: 6/30/2015 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Chevrolet Truck 1 Ton 1980 10/01/80 7,237 0 0
2 Chevrolet Truck 1 Ton 1979 10/01/80 6,648 0 0
3 1992 Oldsmobile Royale 6/20/96 7,600 0 0
4 1997 For E250 Van 5/02/97 16,498 0 0
5 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 0 0
6 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 0 0
7 2003 Blue Bird Bus w/ Child Res. 3/27/03 43,190 0 0
8 2003 Chev Cargo Van 6/12/03 15,600 0 0
9 2003 Chev Cargo Van 6/12/03 16,171 0 0
10 2004 Chevrolet Micro Bird Bus 2/19/04 41,234 0 0
11 2004 Chevrolet Micro Bird Bus 2/19/04 41,234 0 0
12 2005 Collins Grand Bantam Bus 1/18/05 40,650 0 0
13 2005 Collins Grand Bantam Bus 1/18/05 40,650 0 0
14 2005 Chevy Impala Red 5/11/05 17,047 0 0
15 2006 Dodge Stratus 1/20/06 12,465 0 0
16 2006 Dodge Stratus 1/20/06 12,465 0 0
17 Chevrolet Malibu Blue 1/11/07 12,367 0 0
18 Chevrolet Malibu Bronze 1/11/07 12,367 0 0
19 Chevrolet Malibu Silver 1/11/07 12,367 0 0
20 Chevrolet Malibu White 1/11/07 12,367 0 0
21 Chev Malibu 4 DR Blue 6/28/07 12,367 0 0
22 2007 Dodge Caravan Silver 10/09/06 16,566 0 0
23 2007 Dodge Caravan White 10/09/06 16,566 0 0
24 2007 Dodge Caravan Blue 10/09/06 16,566 0 0
25 2007 Ford Econoline Van 5/23/07 15,095 0 0
26 2007 Ford Econoline Van 5/23/07 15,095 0 0
27 2008 Ford F-250 Green XCab 3/17/08 20,763 0 0
28 2007 Ford Econoline Van White 8/17/07 15,095 0 0
29 2000 Freightliner FL70 White 9/17/07 14,759 0 0
30 2008 Dodge Avenger Blue 5/19/08 14,349 0 0
31 2009 Ford Focus Sed 4DR Lt Blue 3/20/09 14,089 0 0
32 2009 Ford Focus Sed 4DR Red 3/20/09 14,089 0 0
33 2009 Ford Focus Sed 4DR Gray 3/20/09 14,089 0 0
34 2009 Ford Focus 6/29/09 14,089 0 0
35 2002 Chevrolet Van White 5/26/09 6,000 0 0
36 2010 Ford Transit Van White 5/04/10 21,309 0 0
37 2010 Chevrolet Impala Silver 6/25/10 18,068 0 0
38 2010 Chevrolet Impala Gray 6/25/10 18,068 0 0
39 2010 Ford F150 White 4/22/10 17,896 0 0
40 2012 Ford Fusion Silver 8/26/11 16,519 3,304 0
41 2011 Ford Ranger White 8/26/11 12,889 2,578 0
42 2012 Ford Cargo Van White 1/13/12 18,960 3,792 0
43 2012 Ford Cargo Van White 1/13/12 18,960 3,792 0
44 2008 GMC Savanna 2500 Cargo Van 2/10/12 11,900 2,380 0
45 2008 GMC Savanna 2500 Cargo Van 2/10/12 10,700 2,140 0
46 2004 Chevrolet 1500 XCab White 2/10/12 6,800 1,360 0
47 2007 Chevrolet Malibu 1/30/13 5,000 1,000 0
48 Challenger Play Structure 9/27/99 12,498 0 0
49 Challenger Play Structure 9/27/99 12,498 0 0
50 Challenger Play Structure 9/27/99 12,498 0 0
51 Walk-in Freezer 9/21/00 7,894 0 0
52 Walk-in Freezer 9/21/00 7,894 0 0
55 Modular Play Station 7/20/01 9,275 0 0
56 Modular Play Station 7/20/01 9,275 0 0
57 Modular Play Station 7/20/01 9,275 0 0
58 Kid Village Play Structure 7/31/02 10,887 0 0
59 Kid Village Play Structure 7/31/02 10,612 0 0
61 Market Forge Tilt Skillet 40 G 11/08/02 7,159 0 0
62 Compagq Server X700-1MB, 512MB 1/02/03 9,828 0 0
64 Market Forge Pressure Steamer 4/23/03 11,582 0 0
65 Vulcan Convection Oven 2 Stack 7/31/03 7,765 0 0
66 Vulcan Convection Oven 2 Stack 7/31/03 7,765 0 0
67 Camera Infrared Flir B60 2/06/09 7,800 0 0
68 Cisco ASA 5510 11/13/09 5,309 0 0
69 Oven Double Deck Gas Convection 7/14/11 5,489 1,098 0
70 IWATSU Phone System 7/29/11 29,558 5,911 0
71 Server 6/30/13 5,658 1,132 0
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XA TY Future Depreciation Report FYE: 6/30/16 Page 2
FYE:. 6/30/2015 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
72 Refrigerator 9/01/76 6,492 0 0
75 Convection Oven Vulcan 12/14/95 6,274 0 0
76 Little Tikes Play System 7/31/97 9,071 0 0
77 Little Tikes Play System 7/31/97 9,071 0 0
78 Little Tikes Play System 7/31/97 9,071 0 0
79 Little Tikes Play System 7/31/97 9,071 0 0
80 Little Tikes Play System 7/31/97 9,071 0 0
83 Little Tikes Play System 7/31/97 10,326 0 0
84 Little Tikes Play System 7/31/97 10,326 0 0
85 Little Tikes Play System 7/31/97 9,071 0 0
86 Washer Hobart Utensil 2/10/99 16,100 0 0
87 Challenger Playstructure 7/12/99 12,498 0 0
88 Challenger Playstructure 7/12/99 12,498 0 0
90 Building - 1437 Winchester Hwy - Fayetteville 7/01/04 887,978 22,199 0
91 Building - 677 Myers Road - Winchester, 7/29/05 43,169 1,079 0
92 Roof - 1437 Winchester Hwy - Fayetteville 6/30/08 170,300 4,257 0
93 Building - 215 Big Springs Avenue - Tullahoma 12/14/09 298,804 7,470 0
94 Security System - 1437 Winchester Hwy - Fayet ~ 5/02/11 15,392 1,540 0
95 Fence - 1437 Winchester Hwy - Fayetteville 7/22/11 9,581 639 0
96 Land - 1437 Winchester Hwy - Fayetteville 7/01/04 25,000 0 0
97 Leasehold Imps - Victoria EHS 4/04/04 38,395 960 0
99 Leasehold Imps - Amana 6/30/04 34,030 851 0
100 Leasehold Imps - Bodenham/Giles Co - New Roc  3/01/96 5,800 145 0
101 Leasehold Imps - SE Lawrence - Lawrence Co  11/01/98 42,201 1,055 0
102 Leasehold Imps - Amana/Lincoln Apt 1 1/01/98 23,850 597 0
103 Leasehold Imps - Bedford EHS - kitchen, doors  3/01/00 48,580 1,215 0
104 Leasehold Imps - Victoria H/S/Giles Co 6/01/00 43,000 1,075 0
105 Leasehold Imps - Giles EHS/Giles Apt 1 6/01/00 54,250 1,356 0
106 Leasehold Imps - So Lawrence - Heat Pump 11/09/10 5,729 818 0
107 Leasehold Imps - Columbia HS 6/30/13 244,823 16,322 0
108 Leasehold Imps - Manchester HS 11/26/12 312,231 20,815 0
109 Dump Trailer Model 10SR - 12XL 6/30/14 5,895 1,179 0
110 Steamer Market Forge Pressure 9/20/13 12,373 2,475 0
111 Roof Repair - Tullahoma 6/30/14 40,000 2,666 0
112 Roof Repair - Manchester 6/30/14 46,850 3,124 0
113 Surveillance System 1/30/14 17,383 1,159 0
114 Door Access 1/30/14 1,296 87 0
115 Fire Alarm 1/30/14 8,488 565 0
116 Tilt Skiltet, Southbend 40 Gal. 6/12/15 11,607 2,322 0
117 2010 Ford Fusion Silver 2/12/15 12,000 2,400 0
118 2015 Ford Transit Cargo Van 2/12/15 33,062 6,613 0
119 2015 Ford Transit Cargo Van 6/30/15 22,882 4,576 0
120 2015 Ford Transit Cargo Van 6/30/15 23,792 4,758 0
Total Other Depreciation 3,719,383 142,804 0
Total ACRS and Other Depreciation 3,719,383 142,804 0
Grand Totals 3,719,383 142,804 0




9141 01/27/2016 5:12 PM Pg 37

Form 990 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or tax year beginning 07/01/14 ,endng  06/30/15
Name Taxpayer |dentification Number
SOUTH CENTRAL HUMAN RESOURCE AGENCY
INC. Fh_*k*kH%L179
2013 2014 Differences
1. Contributions, gifts, grants 1, 223,626 226,164 2,538
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 14,234,785 15,271,186 1,036,401
¢ | 4. Program service revenue 4. 4,586,876 4,916,830 329,954
€ | 5. Investment income 5. 3,436 2,661 =775
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 176 176
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenue.. samssaninilils snsdadandadaana 11.
H2. Total revenue. Add lines 1 through 11 12, 19,048,723 20,417,017 1,368,294
13. Grants and similar amounts paid = 13.
4. Benefits paid to or for members B 14.
® 115. Compensation of officers, directors, trustees, efc. 15. 164,153 164,153
o 1. Salaries, other compensation, and employee benefits 16. 8,273,297 8,522,831 249,534
S 17. Professional fundraising fees 17,
2 118, Other professional fees S 18. 676,945 692,976 16,031
W Hg. Occupancy, rent, utiliies, and maintenance 19. 978,317 1,214,230 235,913
0. Depreciation and Depleton 20. 136,635 134,146 -2,489
1. Other expenses . - 21. 8,932,339 9,738,316 805,977
2. Total expenses. Add lines 13 through 21 22, 18,997,533 20,466,652 1,469,119
3. Excess or (Deficit). Subtract ling 22 from line 12 23. 51,190 -49, 635 -100,825
4. Total exempt revenue 24, 19,048,723 20,417,017 1,368,294
5. Total unrelated revenue 25.
_§ 6. Total excludable revenue 26. 4,590,312 4,919,667 329,355
E 7. Total assets 27. 5,313,116 5,241,656 -71,460
S P8. Total liabilies 28. 1,982,619 1,960,794 -21,825
= 9. Retained eamings o 29. 3,330,497 3,280,862 -49,635
2 Po. Number of voting members of goveming body ' 30. 27 27
O B1. Number of independent voting members of govermning body 31. 277 27
2. Number of employees 32. 610 583
3. Number of volunteers 33.] 630 2154
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Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning 07/01/14 .endng 06/30/15 |
Name Taxpayer ldentification Number
SOUTH CENTRAL HUMAN RESOURCE AGENCY
INC. AR *FX41779
2013 2014 Differences
1. Gross profit/loss on business activities 1.
2. Capital gainsflosses ) 2.
g 3. Incomelloss from partnershlps and S corporatlons . 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) ) 5.
; 6. Interest, and other income from controlled organizations (net of expense) 6.

7. Investment income of specific organizations (net of expense) 7.

8. Exploited exempt activity income (net of expense) 8.

9. Advertising income (net of expense) 9.

1. Total trade or busi income. Combine lines 1 through 10 11.
12, Compensation of officers, directors, and trustees 12.
[13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o [16. Interest R 16.
o N7. Taxes and licenses B 17.
f, 18. Charitable contnbutlons B 18.
a [19. Depreciation and Depletion 19.
S 120. Contributions to deferred compensatlon plans 20.
21. Employee benefit programs 21.
22, Other deductions 22,
Ea. Total deductions. Add lines 12 through 22 B 23.

4. Taxable income before NOL. Subtract line 23 from 11 L 24.
25. Net operating loss deduction 25.

6. Specific deducion 26. 1,000 -1,000
E‘I. Unrelated business taxable income. 27. ~-1,000 1,000
ha. Income tax (corporate or trust) 28.

2 29. Proxy tax R 29.
: 0. Alternative minimum tax 30.
5 1. Total taxes 31.
o8 2. Other credits B 32.
x [3. General business credit B 33.
: 4. Credit for prior year minimum tax 34.
5. Total credits 35.
6. Net tax after credits 36.
7. Recapture taxes 37.
8. Total Taxes 38.
9. Prior year overpayment and estimated tax payments 39.
o f0. Payment made with extension B ) 40.
g 1. Backup withholding and foreign withholding .
s 2. Other payments 42,
¥ ¥3. Total payments 43.
E . Balance dueI(Overpayment) 4.
a #5. Overpayment applied to next year 45,

6. Penalties 46.

7. Total due/(Refund) 47,
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 4
Department of the Treasury P Attach to your tax return. .
Intemal Rovenue Servics (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Soauonce No. 179
Name(s) shown on relum SOUTH CENTRAL HUMAN RESOURCE AGENCY Identifying number
INC. 62-0944179

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instructions .. &5 5
[ {a) Descriplion of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 [ l 7
8  Total elected cost of section 179 property. Add amounts in column ( c), lines6 and 7 B o . 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o i 9
10  Camyover of disallowed deduction from line 13 of your 2013 Form 4562 B R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructuons) o 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fne 11~ 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 P I 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L o 14
16  Property subject to section 168(f)(1) election B L N R B B . B ) 15
16  Other depreciation (including ACRS) = 3 16 134,146
Part Il MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 17 I 0
18 If you are slecting to group sy assets placed in service during the lax year into one or more genara assat accounts, check here 3 =5 P 1_1
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprecialion (d) Recovery
{a) Classification of property placed in {business/invesiment use . (e) Convention (f) Method {g@) Depreciation deduction
service only-see_instruclions) period
19a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25.year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 [ —— 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions. .. ... . ... - 22 134 (146
23 For assets shown above and placed in service during the current year, enter the
poriion of the basis atiributable to section 263A costs - = = 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2



