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EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/FormBe0 for instructions and the latest infarmation.

OMBE No 15450087

= 990

Department of the Treasury
Internal Revenus Service

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Sgghcg ;r’ . C Name of organization D Employer identification number

[ ]1%%% | SOUTH CENTRAL HUMAN RESOURCE AGENCY , INC
'c\‘r?;wge Doing business as 62-0944179
rotien Number and strest (or P.0. box If mall Is not delivered to street address) Roomy/suite | E Telephone number
e, | _P.O. BOX 683 931-433-7182
by City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 31,330,106,
am®d] FAYETTEVILLE , TN 37334 H(a) le this a group return

Dﬁgﬁ"_‘:a' F Name and address of principal officer: PAUL ROSSON tor subordinates? [ Ives [XINo
il SAME AS C ABOVE H(b) re all subcrdinates included? |:|Yes |:| No

| Tax-exempt status: | X | 501(c)(3) || 501(c) ) (insertno) | | dod7(a)i)or [ | 507 If “No," attach a list. (see instructions)

J Website: p» WWW. SCHRA. US H(c) Group exemption number

K Form of organizabion: [ X | Corporation [ | Trust [ | Association [ | Other > [L Yoar of tormation: 1975] M State of legal domiciie: TN

4 Summary
Briefly describe the organization’s mission or most significant activities: SCHRA 'S MISSION IS TO PROVIDE

1
§ LOW INCOME INDIVIDUALS AND COMMUNITIES ACCESS TO EDUCATIONAL,
£ 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 8 Number of voting members of the governing body (Part VI, line 1a) 3 27
§ 4 Number of independent vating members of the governing body (Part VI, Ime 1b) 4 27
a 5 Total number of individuala employed in calendar year 2018 (Part V, line 2a) 5 614
Sg 6 Total number of volunteers (estimate ifnecessary) [} 525
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 _____ 7a 0.
b Net unrelated business taxable income from Form9g0.T line38 ... ... |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VII, line 1h) 20,883,628.] 26,726,181.
g 9 Program service revenue (Part VIII, line 2g) . R 3,922, 517. 4,390,438,
g| 10 Investment income (Part VIII, column (4}, lines 3, 4, and 7d) 0. 0.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o 433 ‘ 673. 213 r 487.
12 Total revenus - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 25,239, 818. 31 ,330, 106.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part X, column (A), inee 5- 10) ,,,,,,,, 12,190,382, 13,315,542,
§ 16a Professional fundraising fees (Part IX, column (A), line 14e) . .. 0 0
:n:. b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wl 47 Other expenszes (Part IX, column (A), lines 11a-11d, 11¥246) 12,503,315. 17,141,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column { A) e 25) ..................... 24,693,697.| 30,456,756.
19 Revenuse less expenses. Subtract line 18from line 12 .. ... 545, 121. B73, 350.
Sg | Baginning of Currant Yaar End of Year
%5 20 Total assets (Part X, line 16) 7,409,147, 8,305,157,
21 Total liabilities (Part X, line 26) 1,654,143, 1,441,537,
1 22 Net assets or fund balancea Subtract I|ne?1 from ||ne20 Bl 755 004. 6,863:620 .

ignature 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 praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ PAUL ROSSON, EXECUTIVE DIRECTOR
Iypa ar print name and htle
Prin/Type preparer's name Praparer's signature Date et [_J] TN

Paid ASHLEY H. STAFFORD SHLEY H. STAFFORD 01/28/20 s«alltmglﬂttd P00248001

Prepater |Firm'snams _p CARR, RIGGS & INGRAM, LLC FrmsENp  72-1396621

Use Only [Firm's address . 1117 BOLL WEEVIL CIRCLE

ENTERPRISE, AL 36330 Phoneno.334-347-0088

May the IRS discuss this return with the preparer shown above? (sae instructions) IXI Yes [ |No

Form 990 (2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Farm 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179  Ppage 2
Hart 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il @_

1 Briefly describe the organization’s mission:

SCHRA'S MISSION IS TO PROVIDE LOW INCOME INDIVIDUALS AND COMMUNITIES
ACCESS TO EDUCATIONAL, ECONOMIC, NUTRITIONAL AND SOCIAL SERVICES THAT
PROMOTE AND ENCOURAGE SELF-RELIANCE THROUGH THEIR PARTNERSHIPS WITH
LOCAL, STATE AND FEDERAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8900r900€27
If "Yes," describe these new services on Schedule O

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program eervices? .

If "Yea," 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) arganizations are required ta report the amount of grants and allocations to others, the total expenses, and

Yes D No
I:]Yes IX] No

revenue, if any, tor each program service reported.

4a (Cods ) (Expensesﬂs 1 0 ) 2 91 ' 50 2 s including granta of $ ) (Revenue$ 5 i 7 9 3 [ }
HEADSTART

4b  (code: ) (Expenses $ 6 r 3 4 3 ; 310 * _including grants of $ ) (Revenus $ )

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM

4c¢  (Code: ) (Expenses $ 2 7 B32 7 605. including grants of § ) (Revenue § 2 i 842 I 985. )

COMMUNITY REPRESENTATIVE PAYEE

4d Other program services (Describe in Scheduls O)

wﬁm $ 9 I 51 7 ¢ 6 9 6 ¢ including arants of ) (Fsvenue § )
4o _Total program service expenses 28,985,113,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Page3
Hart V.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . s 11X
Is the organization required to complete Schedu/e B Schedule ofContnbutors" w2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates 1or
public office? /f "Yes, * COMPIEIE SCREAUIE G PAFEI .. ...o.. oo oo s ee et oot e e eetees et et et eer e es i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501 (h) election in effect
during the tax year? Jf *Yes " complete Schedule C, Part Ii U X
5 lathe organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organlzatlon that receives membershlp dues aesessmente or
similar amounts as defined in Revenue Procedure 98-19? Jf "ygs " complete Schedule C, Part lll .......c.ccovcoeervorsurecsnneerensenns 5 X
8 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? jf "Yas * complete Schedule D, Part | |_8 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, PArt l ..........cev.eereeeevseveerrens e 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
Schedule D, Part il . . 8 X
9 Didthe organization report an emount in Part X I|ne 21 for S8CIOW OF custodlal accoum Ilﬂbllny, serve ag a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV s
10 Did the organization, directly or through a related orgamzaﬂon hold assets in 1emporanly reetrlcted endowments permanent

endowments, or quasi-endowments? / "yes * complete Schedule D, Part V| e
11 N the arganization’s answer to any of the fallowing questions is "Yes," then complete Schedule D Par‘ts VI VII VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
Part VI ...
b Didthe organlza’uon repon an amount for |nves’(ments ather securrtles in Part )( Ilne 12 ‘tha1 is 5% or more of ns to’(al

assets reported in Part X, line 167 /f "Yes " complete Schedule D, Part Vii .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rta to'tal

11a| X

11b X

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill . SO e & - X
d Did the organization report an amount for other assets in Part X, line 15’that i8 5% or more of ns tmal asseis reponed in
Part X, line 16? /f "Yes " complete Schedule D, Part IX 1df X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp/ete Schedu/e D PartX [T i | [} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes, * complete
Schealle D, Parts Xi and X B 12a| X
b Was the organization included in consolldated |ndependen1 audrted fm anmal swtements for the tax year"
If "Yes," and if the organization answered "No" to Jine 12a, then completing Schedule D, Parts X/ and X/ is optiona/ 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? # *Yes," complete SCAEAUE E  ....o.vccevvvevverec e sereemreneeener. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundralsnng, business,
investment, and program service activities outside the United States, ot aggregate foreign investments valued at $100,000
ar more? if “Yes, ' complete Schedule F, Parts /and IV .. 2 14b X
15 Did the organization report on Part IX, column (A}, line 3 more 1han $5 000 of grams or oiher asmstance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts /f and 1V 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assmtan ce 1o
or for foreign individuals? f "Yes, " complete Schedule F, Parts I BNQ IV ... oo e es et s ees st oo 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 /f "Yes, * complete Schedule G, Part | . . e A7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F‘art VIII ||nes
1c and 887 Jf "Yes," complete Schedule G, Part Il ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming achvmes on Pﬂrt VIII Ilne 9&') If "Yes '
complete Schedule G, Part Ilf : 19 X
20a Didthe organization operate one or more hosprtal facllmes’? /f Ves " complete Schedule H 20a X
b If "Yes" ta line 204, did the orgeanization attach a copy of its audited financial statements to this return? ... ... . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX,_column (A), line 1?7 ¢ "Yes ' complete Scheduls L Parts Lant Il s, a2 X

832003 12-31-18 Form 990 (201 8)
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Form 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179  Ppage 4
Checklist of Required Schedules /inueq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ff "Yes, * complete Schedule | Parts | and i ; 22 X
23 Didthe organization answer "Yes" to Part VI, Section A, line3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf " Yes," complete
Schedule J . 23 X
24a Didthe orgenlzahon have a tax exempt bond iasUe wrth an ou‘tstandlng prlnclpal amount of more than $1 00 000 as ofthe
last day of the year, that was issued after December 31, 20027 4 "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go tofine 25a . _ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceprtlon'? 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? 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at anytlme durlng the year'? st | Lo
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a diequalified peraon during the year? jf "Yes," complete Schedule L, Part | .............. 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forme 990 or 990-EZ? ff "Yes," complete
Schedlle L, Part | 25b X
26  Did the organization repott any amount on Part X ||ne 5 6 or 22 for recelvables from or payablee to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, 5
26

complete Schedule L, Part Il =
27 Didthe organization provide a grant or other assmtanceto an ofﬂcer d|rector trustee key employee substantlal
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes " complate Schedule L, Part llf
28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L Par‘t IV
instructions tor applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? j "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, diractor, trustes, or key employee? "Yes," complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes,® complete SCREAUIE L, PAIt IV ...............coooouceciemseccmasevoseeoserseesssnennns | 28¢ X
20 Did the organization receive mare than $25,000 in non-cash contributions? /¢ "Yes," complete Scheduie M . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf “Yes, " complete Schedule M . 30 X
31 Didthe organization liquidate, terminate, or d|ssolve and cease operatlon s'?
If "Yes, * complete Schedule N, Part | : : 31 X
32 Did the organization sell, exchange, diapose of, o transfer more than 25% of rts net assets'? /f “Yes : complete
Schedule N, Part i .......... 32 X
33 Did the organization own 100% of an entrty d|eregarded a8 separate from the organ lzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! ................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedu/e R Part // i or /V and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthm the meamng of sect|on 512(b)(13)’> 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any tranaaction with a controlled entrty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 . 35b
36 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’?
if "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that is not a related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? f *Yes " complete Schedule R, Part VI ... T 37 X
38 Didthe organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2 %
38

Nola All Form 990 filers are raquired to complate Schadula O
i tatements Regarding Other IRS Filings and Tex Compllanco

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... .. .. 1a 115}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to ptize winners?

832004 12.31-18 Form 990 (2018
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Form 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179  page5
tatements Regarding Other TRS Filings and Tax Compliance .- meq)

Yas | No

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn 614
b If &t least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (8ee instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "Ne" ta line 3b, provide an explanation in SChEUIE O ............coovveoverreoreeeeies
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)?

2a

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886.T7
8a Does the organization have annual gross receipts that are normally greater1han $100 000 and dld the organlzﬂhon sohcrt
any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
wore not tax deductible? s
7 QOrganizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment In excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T Y { -)
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year | ?d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgenization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings &t any time during the year?

2

TeQe - o Qo

9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the aponsoring organization make a distribution to a donor, donor advieor, or related person’?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b
11 Section 301(c)(12) organizations. Enter:
a Gross income from members or shareholders ., 112
b Gross income from other sources (Da not net amounts due or paid to other sources against
amounts due or received from them) 11b

12a Section 4647(a)(1) non-exempt charltable Irusbs ls The orgamzatlon flllng Form 990 in I|eu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [12b
13 Section 501(c)(20) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plane . |18b

13a

¢ Enterthe amount of reserves on hand e 1182
14a Did the organization receive any payments for |ndoor 1annmg services durlng 1he tax year”
b If "Yes," has it filad a Form 720to report these payments? jr "No, " provide an explanation in Schedu/e O
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during the year?
If "Yes," see instructions and file Farm 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
It "Yes," complete Form 4720, Schedule O

14a
14h

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Page 6
Governance, Management, and Disclosure £ coch vves' 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 Scheduls O contains a response or nota to any lina in this Part VI
Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a

If thers are material differences In vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... .. ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee?

3 Did the organization delegate control over managemem du‘tles cus‘tomarlly performed by or under 1he dlrect euperwelon

of officers, directars, or trustees, or key employees to a management company or other person? e 3

4 Did the organization make any significant changes to its goverming documents since the ptior Form 990 was flled’? el e 3

5

6

Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance dacisions of the organization reserved to (or sub]ect to approval by) members atockholders or
persons other than the governing body?
8  Did the arganization contemparaneously document the rneetlngs held orwrltten actluns undertaken durlng the year by the fullowmg
a The governing body?
b Each committes with authorrty 10 ac't on behalf loe governlng body”
9 lethere any officer, director, trustes, or key employee listed in Part Vil, Section A who canhot be reached at the

organization's mailing addrasa? 7 "Ywmwmﬁ.mrﬁmmﬂwwe Q
Section B. Policies /7,

4]

> NN'MN P

~
o
»

Yee | No
10a Did the organization have local chapters, branches, or afflliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activmes of such chapters affllla‘tes
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 o all members of its governing body before filing the form? 11a
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? *No," go to line 13
b Were officers, directors, or trustses, and key smployess required to disclose annually interssts that could glve rse tn confllcts7 ,,,,,,,,,,,,,,,,,,
¢ Did the organization regularly and consiatently monitor and enforce compliance with the policy? /r"Yes " describe

in Schedule O how this was done ...........
13 Did the organization have a written whlsﬂeblower pollcy”

14 Did the organization have a written document retention and destruc1|on poIlcy” o
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b 1f "Yes," did the organization follow a wrrtten pollcy or procedure requiring 1he organlza‘tlon 10 evalua‘le rte par‘tlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
sxempt status with respect to such arrangemants?
Section C. Disclosure
17  List the states with which a capy of this Form 990 ia required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)e only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Another's wabsite IX] Upon request |:] Other @xplain in Schedule O)
16 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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>
AMY EZELL - 931-433-7182 .
1437 WINCHESTER HIGHWAY, FAYETTEVILLE, TN 37334

832006 12-31-18
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Form 800 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179  Page 7
j }| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack it Schedule O contains a response or note to any line in this Part VIl I:I

Section A. _Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees
1a Compilete this table for all peraons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, diractors, frustaes (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key amployees, if any See instructions for dafinition of “key amployee."
® List the organization’s five currant highest compensatad employaes (other than an officer, ditactor, trustea, or key employes) who receivad raport-
able compansation (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.
® Liet all of the organization’s former officers, key employees, and highest compensated smployses who received mare than $100,000 of
reportable compansation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaation from the organization and any related organizations.
List parsons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

'_[_ ] Chack this box if neither the organization nor any relatad organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average [ . dz gfgi?:mn e Reponab!e Rep0ﬂ8b|§ Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(list any k= the organizations compensation
hours far % 7 organization {W-2/1099-MISC) from the
related | 2|2 B (W-2/1099-MISC) organization
organizations 2|5 & é and related
below EN B 5| E %%’ . organizations
i) [E[EZ[5 |5 [E5[E
(1) BILL NEWMAN 2,00 .
CEAIRMAN X 0. 0. 0.
(2) CHAD GRAHAM 2.00
DIRECTOR X 0. 0. 0.
(3) DAVID ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
(4) MARK BENTLEY 2.00
DIRECTOR X 0 0. 0.
(5) JONAE KELTNER 2.00
SECRETARY X 0. 0. 0.
(6) MIKE RENY 2,00
DIRECTOR X 0. 0. 0.
(7) BONNIE LEWIS 2.00
DIRECTOR X 0. 0. 0.
(8) JIM MANGUBAT 2.00
DIRECTOR X 0. 0. 0.
(9) WILLIAM MCNAIRY 2.00
DIRECTOR X 0. 0. 0.
(10) JIM BINGHAM 2.00
DIRECTOR X 0. 0. 0.
(11) WALLACE CARTWRIGHT 2.00
DIRECTOR X 0. 0. 0.
(12) CHAZ MOLDER 2.00
DIRECTOR X 0. 0. 0.
(13) DANNY MCENIGHT 2.00
DIRECTOR X 0. 0. 0.
(14) GARY CORDELL 2.00
DIRECTOR X C. 0. 0.
(15) MELISSA GREENE 2.00
DIRECTOR X 0. 0. 0.
(16) T.R., WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(17) ANDY OGLES 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (201 8)
7
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Form 990 (2016) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Page 8
i H Saction A. Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees jcontinued)

(A (B) ) (D) (B) (F)
Name and title Average T dz ngi}or:man - Reportable Reportable Estimated
houra per | box, unless persan is both an compensation compensation emount of
week afficer and a director/trustes) from from related other
(list any 5 the organizations compensation
hours for %i P organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
b'elow g g . Ex = 2 organizations
line) [2]2[s|z|28]5
(18) JOHN CARROLL 2.00 -
VICE CHATRMAN X 0. 0. 0
(19) ROBERT WILLIAMS 2.00
DIRECTOR X 0 0. 0
(20) PAT FORD 2.00
DIRECTOR X 0 0. 0
(21) BLARE LAY 2.00
DIRECTOR X 0. 0. 0.
(22) JOEY HENSLEY 2.00
DIRECTOR X 0. 0. 0
(23) ANTHONY TAYLOR 2.00
DIRECTOR X 0 0. 0.
(24) RICR TILLIS 2.00
DIRECTOR X 0. 0. 0.
(25) SARA BROWN 37.50
DEPUTY DIRECTOR X 67,896.
(26) PAUL ROSSON 37.50
EXECUTIVE DIRECTOR 106,059,
ib Sub-total 173,955.
¢ Total from conllnuatlon sheets to Part VlI Sectlon A 73,320,
d_Total (add lines 1b and 1¢) .. 247,275,
2  Total number of individuals (|nc|ud|ng but not Ilmrted 101hose |I819d above) who recaived more than $100,000 of reportable
compeansation from tha nrqamza_tlon | 2
3  Didthe organization list any former officer, director, of trustes, key employes, or highest compensated employes on
line 1a? /7 "Yes, " complete Schedule J for such individual ——
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from 1he orgamzatlon
and related organizations greater than $150,000? /7 “Yes " complete Schedule J for such indlividual ..
5  Did any person listed on line 1a receive or accrue compenaation from any unrelated organization or nlelduaI for services

randered to the organization? jf “Yes * complote Schedule J for SUGH DEISON oo i

Seaction B. Independent Contractors
1 Coamplete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the arganization. Report compensation for the calendar year anding with or within the organ ization’s tax year
(A) (B) €
Name and business address Description of services Compensation
ED SIMMS, ATTORNEY-AT-LAW, 104 MAIN AVENUE [LEGAL SERVICES AND
NORTH PC BOX 53, FAYETTEVILLE , TN 37334 PURCHASE OF BUILDING 240,000,

BRAD SLATER CONTRUCTION LLC CENTRAL OFFICE
DUNN FALL RIVER RD, LEOMA, TN 38468 REMODEL 142,220.
SPRAY 'S INSULATION WEATHERIZATION

P.O. BOX 490, HAZEL GREEN, AL 35750 PROJECTS 125,276.

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 of compensation from the arganization 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Farm 690 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179

Eak Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (rontinueg)
A (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(listany | = ’:i organizetion (W-2/1099-MISC) from the
houre far | S . B (W-2/1099-MISC) orgahization
related |z |2 g and related
. » 12} = ax o . .
organizations| £ | = E = organizations
w5 218
below HERHEE
line) HEH B
(27) AMY EZELL 37.50
FINANCE DIRECTOR X 73,320. 0.| 13,515.
Total to Part VII, Section A e 16 e 73,320. 13,515.
832201
04-01-18
9
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SOUTH CENTRAL HUMAN RESOQURCE AGENCY, INC

/31

62-0944179

Page 9

tatement of Revenue
Check if Scheduls O contains a response or note to an

line in this Part VIII

Total revenue

Unrelated
business
revenue

(B)
Related or
exempt function
revenue

Federated campaigns
Membership dues

Fundraising events

Related arganizations

26,726,181

Government grants (contributions)
All ather contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f . | =

ontributions, Gifts, Grants

26,726,181,

Business Codaf

624200 1,942,102,

OTHER

1,942,102,

Revanue axellidad

from tax under
soctions
- 514

624210

FOOD SERVICE 1,539,866,

1,539 866,

624210 707,734,

NUTRITION SERVICES-ELDERLY

707, 734.

HOMEMARER SERVICES-ELDERLY 624100 200,736,

200,736,

Program Service

All ather program service revenue

o 0o o O oD

Total. Add lines 28-2f ... ... . 4,390,438,

3 Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

S

4]

vVVvVY |V

Royaltios ...........ccovviiriivii

méi‘iﬁ'msnnal

1

()} Real

Gross rents

Less: rental expenses
Rental income or (loas)
Net rental income or (loss) ... .

o o0 o

Gross amount from sales of (i) Securitios (i) Othar

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor(loss) .
Net gain or (1088) ........ccorvivriireinne

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
PartlV, linetg . a
Less: direct expenses b

Net income or (loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities See
PartlV, linet19 ... a

Less: direct expenses . b|

Net income or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns

and allowances a

Leas: cost of goods sold b

Nat incoma or (loss) from sales of inventory
Miscellaneous Revenue Business Code)|
MISC, REVENUE - RELATED 990 900099

o

11 213,487,

213 487,

All other revenue

T Q0 oo

Total. Add lines 11a-11d

213,487,

31,330,106,

12 Total revenue. See Instructions ...

4,603,925,

0.

832009 12-31-18
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SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC

62-0944179

Page 10

atement of Funclional Expenses

Section 501{c)3) and 501(c)) organizaiions must compiete all columns. All other organizations must complete column (A).

Check it Schadule O contains a response o note to any line inthis Part X i

, . C D
Do not include amounts reported on lines 6b, Total e()egenses Prograt('r? )service Manage(er'lt and Func‘r&llsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expensas axparses

1 Grants and other assistance to domastic arganizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
indviduala. See Part IV, line22

3  Grante and other assistance to foreign

organizations, foreign governments, and foreign

individuale See Part IV, lines 15 and 16

Benefits paid to or for members

IS

Compensation of current officers, directors,
trustess, and key employees
8 Compensation nat included abovs, to disqualified
persons (as defined under section 4058(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) esmployer contributions)
9  Other employee benefits
10
11

3]

Payroll taxes
Fees for services (non-employees):

a Management
B Legal | e
€ ACCOUNtiNG i
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion
13 Office expenses
14 Information technology . . .
15 Royalties | . ..o
16 OCOUPANGY | . ..\ e
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest .. ...
21 Paymentsto affilietes ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24 amount excasds 10% uf fine 25, culumn (A)
amount, list line 24a axpenses on Schadule 0.)

247,275, 247,275,
9,391,292, 8,871,610. 519,682,
3,676,975.| 3,421,284, 255,691.

1,126,296.| 1,056,347, 69,949.
136,695, 133,671. 3,024.
1,567,890.| 1,487,687. 80,203,
4182 ,041. 404,009. 78,032,
21,189, 21,189,
32,368. 32,368,
272,861, 272,861,
209,165, 132,845, 76,320,

a PARTICIPANT COSTS 7,622,115.| 7,620,516, 1,599.
b OTHER 2,252,667.| 2,232,664. 20,003.
¢ FOOD 2,139,499%.] 2,135,720, 3,7789.
d SUPPLIES 987,640. 919,338. 68,302,
e All other expenses 290,788. 275,372, 15,416.
25  Total functional axpsnses, Add linss 1 through24e | 30,456,756, 28,985,113.| 1,471,643. 0.
26  Joint costs. Complete thrs line only if the organization
reportad in column (B) joint costs from a combmed
sducational campaign and fundrarsing solicitation.
check hare B || it foliowing SOP 98-2 (50 958-720)
832010 12.31-18 Form 990 (2018)
11
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Form 960 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Page 11
g Balance Sheet
[ ]

Checl if Schedule O contains & response or noteto any line inthis Part X .. ... ...

(A) (B)
Beginning of year End of year
1 Cash.non-interest-bearing . .. ... .. 1,057 ,170. 1 1,238,797.
2 Savings and temporary cash lnvestments 468 ,522.| 2 0.
3 Pledges and grants receivable, net 3 =
4  Accountsreceivable,net 1,170,920.| 4 2,315,145
5  Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees. Complete

Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 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 instr). Complete Part ll of Sch L

[} ]
< Invarvtaries iOrTSED DRSS e osuuimisipcsassismmsistoli MRS 153,524.| s 244,706.
9 Prepaid expenses and deferred charges 122,312.| o 72,590.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4,370,516. S
b Less: accumulated depreciation @ 1,914,711. 2,441,194 .] 10¢ 2,455,805,

11 Investments - publicly traded securities .

12 Investments - ather securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14

15 Other assets See Part |V |In9 11 S 1 7 995 7 505 . 15 1 ¥ 978 i 114 »

— 116 Total assets. Add lines 1 through 15 {must equal hne 34) 7, 409 i 147.] 16 8,305, 157.
17 Accounts payable and accrued expenses 244; 249.( 17 1,295,227,
18  Grants payable 565,691.| 18 0.
19 Deferred revenue i
20 Tax-exempt bond I|ab|lmes . P
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persona,
Complste Part Il of Schedule L . ..o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

perties, and other liabilities not included on lines 17-24) Complete Part X of
SchaduleD . 144,203.] 2 146,310,

1,654,143.| 28 1,441,537,

Liabilities

28 Total liabilities. Add Ilnes 17 'throuqh 25
Organizations that follow SFAS 117 (ASC 058), check hara P - and
complete lines 27 through 20, and lines 33 and 34.

1,371,545, 27 2,598,811,

27 Unres‘tric‘tedne‘t assets e T T T T e RO R G S S S R
28 Temporarily restricted netassets 2,387,950.| 28 2,351,734,
29 Permanently restricted net assets 5 . 995,505, 20 1 i 913 i 075.

Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 5,755,004.] 33 6,863,620.
34 Total liabilities and net assets/fund balances ... ... 7, 409 . 147.] aa 8,305,157.
Form 990 (2018)
832011 12.31-18
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Form 990 (2018) SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 page 12
11 Reconciliation of Net Assets

Chack if Schedule O contains a response of note to any line inthis Part Xl oo [
1 Total revenue (must equal Part VI, column (A), line 12) 1 31 .3 30 t 106.
2 Total expenses (must equal Part [X, column (), line 25) 2 30, 456 ‘ 756.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 873,350.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5 f 755 F 004.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8 235,266,
9 Other changes in net arsets or fund balances (explaln in Schedule O) _______________________________________________________ 9 0.
10 Net aesets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (E))] 10 6 7 863 7 620.

Xl Financial Stamments and Reportmg
Chack if Scheduls O containe & response ar note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990: |:I Cash Accrual [:I Other
If the orgenization changed its methad of accounting from a prior year or checked "Other," axplain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? o B
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis ,:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bﬂBIB
consolidated basis, or both:
@ Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seloction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, oxplain in Schedule O
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cirolar A1837 . cusmmiaasismamsmimsasis s i | | B
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 ... e ab| X
Form 980 (2016)
832012 12-31-18
13
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SCHEDULE A : . )
(FotmB56104,006.E7] Public Charity Status and Public Support 2018
Complete if the organization is a section 501(c)(3) organization or a section
4047(a)(1) nonexempt charitable trust.
pra';m;”‘ of the Treasury P> Attach to Form 900 or Form 990-EZ. i
A il P Go to www.irs.gov/Form900 for instructions and the latest information.

2020/02/07 10:08:10 18 /31

I OMB No. 1545-0047

Name of the arganization

Employar identification number

SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179

| Reason for Public Charity Status (All organizations must completa this part ) Ses ntructions

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box )

1

SO N

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

[_| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )

l:| A hospital or a cooperative hoepital service organization described in section 170(b)(1)(A)jii).

:’ A medical research organization operated in conjunction with a hospital described in saction 170(b)(1)(A)(iii). Enter the hospital's name,

&}

®

0 ®0 O

[

10

1 ]
12 [

city, and state:
An organization operated for tha benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il )

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

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

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

An agricuttural reaearch arganization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

univetaity:
An organization that narmally receives: (1) more than 33 1/3% of ita support from contributions, membership fees, and groes receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ite 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 5008(a)(2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety. See section 500(a)(4).

An organizetion 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). Ses section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

|:I Type |. Asupporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the ditectors or trustees of the supporting
~ organization. You must complete Part IV, Sections A and B.
b L I Type . A supporting organization supetvised 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.

c [_] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d !__[ Type |l 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.

o || Checkthis box if the organization received a written determination from the IRS that it i a Type |, Type I, Type It

functionally integrated, or Type IIl non-functionally integrated supporting organization
f Enterthe number of supported organizations et :l
g1 Provida the tollowing intormation about the supportad organization (s)
(1) Name of supportad (i) EIN (i) Type of organization AH'TDEI ':fvgrﬁmﬂr'] 'Zg{’m":i' rf""? (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 ' eupport (see instructions) | support (see instructions
9 above (see ingtructions)) Yos No prRot { ) pport | :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 980-EZ) 2018

18180128 794202 10-03248.000
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(Complate on Iy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support
Calendar yaar {or fiscal yaar beginning in) B[ (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 15641630.[17201337.[17747075.|20883628. 26726181./98199851 .,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ite behalf

3 The value of services or facilities
furnished by a governmental unit to
the organizetion without charge

4 Total. Add lines 1 through 3 15641630.[17201337.[17747075.,[20883628.[26726181.[98199851.

5 The portion of total contributions e
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f)

6 Public suppurt Subtract line 5 fri lse 4
Section B. Total Support
Galandar ysar (or fiscal year baginning in) p (a) 2014 (b) 2015 | ¢) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts from line 4 15641630. ]_.7201337 L[17747075.[20883628.[26726181.[98199851.

8 Gross income from interest,
dividends, payments received on

98199851 .

securitiea loans, rents, royalties,
and income from similar sources 2,661. 2,837.
9 Net income from unrelated business

4,129. 5,867.[ 15,49%4.

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 PartVl)
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activities, etc. (8ee instructions) T
13 First five years. |f the Form 990 is for the organization’s first, second thlrd four’(h or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public Support. Percentage

14 Public support percentage for 2018 (line 6, calumn (f) divided by line 11, column () ... ...ovivi. |14 80.60 %

15 Public support percentage from 2017 Schedule A, Part Il lne 14 15 78.44 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ‘X]

> ]

4598058.[23627822.
121843167

4917006.| 4776750.| 4979818.| 4356190,

> 1

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% of more, check this bax

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on Ime 13 16& or 16b and Ilne 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 "facta-and-circumatances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
motre, 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 . ... .. .. .. » I:'

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions . ... | 2 I___l_
Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E2) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Ppages
T

(Complete only if you checked the box on line 10 of Part | o if the arganization failed to qualify under Part I If the organization fails to
quality under the tests listed below pleasa complete Part 1)
Section A. Public Support
Calender year (or fiscal ysar baginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 () 2018 {t) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admieaions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross roceipts from activities that
are nat an unrelated trade or bus-

iness under section 513 ——

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

5 The value of sarvices or facilities
furnished by & governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7aAmounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 recaived
from other than disqualifed persons that
exceed lhe greater of $5,000 or 1% of the
amaunt online 13 for the year

cAddlines 7aand7b

8 Public support. syailine 7¢ ron e )
Section B. Total Support

Galendar year (or fiscal year baginning in) p- {a) 2014 {b) 2015 (¢) 2016 (d) 2017 (e) 2018 (1) Total

8 Amountsfromline6 ..
10 a Gross income from interest,
dividends, paymentsa received on
securities loans, rents, royalties,
and incoma from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do nat include galn
or loss from the sale of capital
assets (Explain in Part VI) ...

13 Total support. (acdiines g 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3) organization,

check this box and stop here ........ T <
Section C. Computation of Public Support Parcantage
15 Public suppart percentage for 2018 (line 8, calumn (f), divided by line 13, column (®) .. ... ... ... . |15 9%
18 Public support percentage from 2017 Schedule A, Part lll line15 ... |18 o
Section D, Computation of Investment Income Percentage
17 Investment ihcome percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and I|ne 15 is more 1han 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 ... . ... ... » ’:'
b 33 1/3% support tests - 2017. Ii the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . » i:]

20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and sea instructions ... P [ 1]
832023 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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Schodule A (Form 990 or 880£2) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Ppages

|| Supporting Organizations (conlinued)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who diractly ar indirectly cantrols, sither alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of & person described in (a) above?

¢_A 35% controlled entity of a parson described in (a) or (b) abova? If "Yes" toa b or ¢ provide detall in Part VI,

11a

11b

11c

Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? jf "No,* describe in PartVl 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 am ong the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organizetion other than the supportad

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,® desctibe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a capy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
otganization's govemning documents i effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(e) or (i) serving on the governing body of a supported organization? /f "No," explain in Part V| how
the organization maintained a close and continuous workin g refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supparted 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? s "Yes," describe in Part VI the role the organization's

—supporfed organizations plaved in this regard. _
Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfiad the Activitios Test. Complete line 2 pejow.
b l_l The organization is the parent of each of ita supported organizations Complete line 3 pefow

¢ The organization supported a governmental entity. Describe in PartVl how you supported a government entity (see instructions)

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

a Did substantially all of the organizetion’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Didthe activities described in (a) constitute activitiea that, but for the arganization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? ¢ "Yes, " explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "ae " daceribe (n Part V| h i1 this h .

832025 10-11-18
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Schedula A (Form 990 or 990-E2) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Typa Il non-functionally integrated supporting organizations must complate Sections A through E-

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short4erm capital gain

Recoverias of prior-year distributions

Other gross incoms (sea instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of aperating expenses paid or incurred for production or
collaction of grass income or for management, conservation, or
maintenancs of proparty held for production of incoma (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Incoms (subtract lines 56, and 7 trom line 4)
(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

G| DN |-

[ LS S {20 1S

[+

[ ]

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

Averaga monthly value of securities

Average monthly cash balances

Fair market value of other non-axempt-use asasts

Total (add lines 1a, 1b,_and 1c)

Discount claimed for blockage or other

tactors (axplain in detail in Part V1)

2 _ Acquisition indebtedness applicable to non-sxempt-use assets
Subtraet line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
806 instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year digtributions

Minimum Asset Amount (add line 7 to line 6)

o o0 |Tr|o

(-]
1A

IS

DN | |
® N (o [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1

Minimum assat amount for prior vear (from Section 3, line 8, Column A)
Enter greater of line 2 ot line 3

(S B (2 | VI Y

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (sea instructions) 6

[:] Check here if the current year is the organization’s first as a nan functionally |ntegrated Type Il supporting organization (see
instructiong)

@ O | (N =

~

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 page4
ik Supporting Organizations

(Compilete only if you checked & box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Segtions A, D, and E_If you chackad 12d of Part |, complata 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 governing
documents? /"N, * 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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes " answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes, " explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization nat organized in the United States ("toreign supported organization")? j
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢) below

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.

¢ Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jr *Yes, " explain in PartVl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing stich action,; and (iv) how the action

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other then (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot (i} other supporting organizations that also
support or benefit ane ar more of the filing organization’s supported organizations? "Yes, " provide detaif in
Part VI.

7 Didthe organization provide a grant, loan, compensation, or ather similar payment to a subetantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /r *ves, * complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

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 (ather than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? fr “Yes, " provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detaif in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting arganizations)? /f "Yes, " answer 10b below.
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determine whether the organization had excess business holdings.) L
Schedule A (Form 980 or 660-EZ) 2018
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Schedule A (Form 690 or 990-£7) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0 944179 Page7
V-1 Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative axpenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifiad sat-asida amounts (prior IRS approval required)
6 Other distributions (describa in PartV1). See instructions
7__Total annual distributions. Add lines 1 through 6.
8 Dietributions to attentive supparted organizations to which the organization ie responsive
(provide dstails in Part VI). Sea instructions
9  Distributable amount for 2018 trom Saction G, line 6
10 Line 8 amount divided by line 9 amount
() (i) L)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lis-ah'g:gtions AIE'::::’:) ‘leoew
1__ Distributable amount tor 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause raquired- explain in PartVl) See instructions

3 Excess distributions carryovar, if any to 2018
a From 2013
b From 2014
¢ From 2015
d
[}
i

Fram 2016
From 2017
Total of lines 3a through e
__a Applied to underdistributions of prior years
h
i
i

Applisd to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
line 7: &

a_Applied to underdistributions of priot years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, it
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zaro explain in Part VI. See nstructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess trom 2018

2 |a s |o|e

Schedule A (Form 890 or 680-EZ) 2018
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i Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 114, 11b, and11c Part IV, Section B, lines 1 and 2; Part IV Section C,

line 1; Part IV, Saction D, fines 2 and3 Part v, Soction E lines 1c 2a, 2b 3a, and 3b; Par’(V ||ne1 Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and PartV Section E, lines 2, 5, and 6 Ako complete this part for any additional information

(See Ins1ruct|ons)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CHARGES FOR SERVICES & OTHER MISC

2014 AMOUNT: & 4,917,006.
2015 AMOUNT: & 4,776,750,
2016 AMOUNT: ¢  4,979,818.
2017 AMOUNT: ¢ 4,356,190.
2018 AMOUNT: & 4,598,058.

832028 10-11-18
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 8,7, 8,0, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b. = Pty
Department of the Treasury P Attach to Form 990. .
Internal Revenue Service P>Go to www.irs.gov/FormBe0 for instructions and the latest information.

Name of the organization

Employer identification number

SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grante from (during year)
Aggregate value at end of year

A & ON

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s propetiy, subject to the organization’s exclusive legal control? .. e [:I Yes LI Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uaed only
for charitable purposes and not for the bensefit of the donar or donor advisor, or for any other purpose conferring

impermisaible private banefit?

l_l Yeos [_] No

Conservation Eaﬁemems- Compime |f 1he nrgarnza1|on anewered "Yes on Form 990 Pﬂrt IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l_—f Preservation of land for public use (e.g , recreation or education) [:] Praservation of a higtorically important land area

[__] Protaction of natural habitat
I:] Preservation of open space

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a connenmhen osasement on the last

day of the tax year
Tatal number of conservation easements .
Total acreage restricted by conservation easements

oo T o

listed in the National Register

Number of conservation easements on a certified historic struc“ture |nc|uded in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc strumure

| Hald at tha End of the Tax Yaar
2a
2b
2¢
2d

3 Number of conservation eassments modmed transferred releaaed ex1|ngU|shed or termlnated bythe orgamzatson during the tax

year p

4 Number of statea where property subject to conservation easement is located P
8 Does the arganization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted ta monitoring, inapecting, handling of vnolatlons and enforclng conservatlon easemems during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

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)(i)?

[ 1 Yes [ INo

9 In Part Xlll, describe how the orgamzatlon repons conservatlon easements in rts revenue and expense statemem 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

Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ita 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 Xlll,
the text of the footnate to ite financial statements that describes these items
b i 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

|
> §

2 It the orgenization received or held works of art, h|stor|cal 1reaaurea or other sxrmlar asaeta for flnancml gem provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi1, line 1 > $
b Assets included in Form 990, Part X | S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule D (Form 500) 2018
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Schadule D (Farm 990) 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 page2
FPart it Organizations Maintaining Collections of Art, Historical Treasures, or Othor Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items
(check all that apply):
a I:I Public exhibition d [ ]Loanor exchange programs
I:l Scholarly research ) |:| Other
¢ [_| 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 XIII
5 During the year, did the organization solicit or receive donations af art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintainad as as part of the organization's collection? .o El Yos D No
Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a le the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included .

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
© Boginning BaIANGS | e e et et et e e
d Additions durmgfheye&f OO OO ROOO PO I - |
o Distribttions duringthe year . . .. . .. ... e |18
f Ending balance if
2a Didthe orgamzatlon |nc|ude an amoun‘t on Form 990 Pan X hne 21 for ascrow or custodml accoum Ilabllrty'? I:] Yes |:I No

b _If "Yes " explain the arrangemsant in Part Xill. Check here it tha axplanation has bean provided on Part Xl
{ Endowment Funds. complete if the organization anewered "Yes" on Form 990, Part IV, line 10
| _(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | () Four years back

1a Beginning of year balance
Contributions ...

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs g S
f Administrative expenses ........................
o Endofyearbalance
2 Provide the estimated percentage of ’(he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
8a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated OrGANIZANIONS ... .| ... i i oo isseesiiese st enesicts st st B0
(ii) related orgenizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons l|sted as reqmred on Schedule R') e T s 1 Lo
D ibe in Part XIll the intended uses of the organization’s endowment funde.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land | 32,300. 32,300.
b Bmldmgs 2,791,003. 921,829.| 1,869,174.
¢ Leasehold |mprovemen'ts
d Equipment 301,534. 257,701. 43,833.
o Other . 1,245,679. 735,181, 510,498,
Total. Add Ilnes 1a1hroug_h 1e rbmmwmwﬂm 10c ) » 2,455, 805.

Schedule D (Form 990) 2018
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Schadule D (Form 990} 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 PpPage3
3 Investments - Other Securities.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of sacurity or catsgory (inciuisrg name of sacunty) (b) Book value (c) Method of valuation: Cost or and-of-yaar market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
{€)
(D)
()

ol. {b) must equal Form 890, Part X, col. (B) line 12.) b
Investments - Program Related.

Completa if the organization answared "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X_line 13.
{a) Description of investment {b) Book value (¢) Mathod of valuation: Cost or end-of-year market value

. (Gol. (b) must equal Form 890, Part X, col. (B) line 13.)
Other Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Desacription (b) @gk value
(1) NET PENSION ASSET 1,978,114,
(@
(3)
(4)
{5)

. 1,978,114,

4
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X, line 25

1 (a) Description of liability (b) Book value

(1} Fadearal noome taxes

/) DEFERRED INFLOWS RELATED TO

—_3) PENSION —874,882.
1) CAPITAL LEASE OBLIGATION 104,071,
5) DUE_TO FUNDING SOURCE — 6,424,
(6, DUE_TO CRPP CLIENTS 710,697.
(7) LINE OF CREDIT 200,000.
(6)

)
Total. (Cojumn ) must equal Form 990, Part X col (B INe26) ... B 146 ,310.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the faotnote 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 text of the footnote has been provided in Part XI| [:]
Schedule D (Form 990) 2018
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bchadu!a D) (Form 890} 2018 SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revanua per Return.

Complate if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Totalrevenus, gains, and other support per audited financial statements 31 3 30, 106.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossee) on investments . |ea

b Donated services and use of facilities ... ... ... | 2b

¢ Recoverios of prior year grants e |20

d Other (Describe in Part Xill) 2d

o Add lines 2a through 2d e e 0.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenees not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIIL)y e

¢ Add lines 4a and 4b 4c 0.
5 Talﬂl revenue. Add lines 3 und 4c 5 31 ‘ 330,106.

F manclal Statamonts With Expansas per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, line 124

1 Total expenses and losses per audited financial statemente 30,456,756.
2 Amounta included on line 1 but nat on Form 990, Part X, line 25:

a Donated services and use of facilitiea ... |2

b Prioryearadjustments | e | 2D

€ Other 08888 | 1 et e |28

d Other (Describoin Part XIN) ... |29

e Add lines 2a through 2d e e 0.
3 Subtract line 2e from liNe 1 || e e e 30,456,756.
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1:

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

b Other (Describe in Part XlII) 4b

¢ Addlines 4aand4b 0.
5 Tomlexnsea Add I|n&333nd4c Eﬂlilﬂitﬁiﬂﬂﬂﬁiﬁﬂ@ﬁﬂﬁ Eﬁtii ﬂu;{ja_j 5 | 30,456,756.

i ] Supplemental Information.
Prowdethe descriptions required for Part |1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 980 or 900-E2) Complete to provide information for responses to specifie questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Serice P Go to www.irs.gov/Form@g0 for the latest information. In s

Employer identification number

SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC, NUTRITIONAL, AND SOCIAL SERVICES THAT PROMOTE AND ENCOURAGE

SELF-RELIANCE THROUGH THEIR PARTNERSHIPS WITH LOCAL, STATE AND FEDERAL

RESOURCES.

FORM 590, PART III, LINE 2, NEW PROGRAM SERVICES:

WIOA - WORK INNOVATION AND OPPORTUNITY ACT

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE INNOVATION AND OPPORTUNITY ACT

EXPENSES & 1,667,508. INCLUDING GRANTS OF § 0. REVENUE § 0.

NUTRITION SERVICES FOR ELDERLY

EXPENSES § 1,466,544. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

COMMUNITY SERVICE BLOCK GRANT

EXPENSES ¢ 1,295,163, INCLUDING GRANTS OF § O. REVENUE § 0.

SENIOR COMMUNITY SERVICE EMPLOYEMENT

EXPENSES $ 632,036, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

COMMUNITY CORRECTIONS

EXPENSES ¢ 700,018, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FOCD SERVICE

EXPENSES & 1,249,942, INCLUDING GRANTS OF § O. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 900 or 900-EZ) (2018)

832211 10-10-18
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Paga 2
Employer identification number

SOUTH CENTRAL HUMAN RESOURCE AGENCY, INC 62-0944179

Schadule O (Form 990 or 890-E7) (018)
Name of the organization

OTHER PROGRAM EXPENSES - ELDERLY, FOSER, SOCIAL SERVICES,

WEATHERIZATION, MISC.

EXPENSES § 2,506,484, INCLUDING GRANTS OF §$ O. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEWED BY ASSISTANT FISCAL OFFICER AND HUMAN RESOURCE MANAGER PRIOR TO

BEING FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

EXECUTIVE DIRECTCR REVIEWS CONFLICT OF INTERESTS AND THEY ARE MONITORED

THROUGHOUT THE YEAR. BOARD IS UPDATED AT LEAST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEWED AND APPROVED BY PERSONNEL COMMITTEE AND HUMAN

RESOURCE MANAGER.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE ON AGENCY WEBSITE OR UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 960-EZ) (2018)
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Carr, Riggs & Ingram, LLC CARR
1117 Boll Weevil Circle //\ c RI RIGGS &
=\ INGRAM

CPAs and Advisors

Enterprise

AL 36330

Name:  Becki Stewart AMY

Phone:  334-348-1336 Fax: 334-348-1364 19314380074

E-mai:  bstewart@cricpa.com

Sent: 2/7/20 at 10:08:10 AM 31 page(s) (including cover)

Subject: 2018 990 Tax Return South Central Human Resource Agency

Comments:
Amy, | apologize for the delay. Please let me know if you need anything else.

Becki
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January 28, 2020

South Central Human Resource Agency, Inc
P.O. Box 683
Fayetteville, TN 37334

South Central Human Resource Agency, Inc:

Enclosed is the organization's 2018 Exempt Organization return,

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EQ to our office. We will transmit the return

electronically to the IRS and no further action is required. Return Farm 8879-EQO to us by May 15, 2020

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you

preserve all records which you may be called upon to produce in connection with such possible
examinations.

A copy of the return is enclosed for your files, We suggest that you retain this copy indefinitely.

Very truly yours,

Carr, Riggs & Ingram, LLC
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

South Central Human Resource Agency, Inc
P.O. Box 683
Fayetteville, TN 37334

Prepared By:

Carr, Riggs & Ingram, LLC
1117 Boll Weevil Circle
Enterprise, AL 36330

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EQ to our office
using our secure file transfer website — https://cricpa.sharefile.com/shareffiledrop . We
will transmit the return electronically to the IRS and no further action is required. Return
Form 8879-EQ to us by May 15, 2020



