8974

Forms 990 / 990-EZ Return Summary

For calendar year 2020, of tax year beginning  07/01/20 andending 06/30/21

EAST TENNESSEE HUMAN RESOURCE kkakhkkIRH]
AGENCY, INC.
Net Asset / Fund Balance at Beglnning of Year 11,560,666
Revenue
Contributions 43,129,064
Program service revenue 5,181,340
Invesiment Income 28,870

Capital gain / loss
Fundralsing / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0

Total revenue 48,339,274

Expenses

Program services 46,041,077
Management and general 1,257,608
Fundraising
Total expenses 47,298,685
Excess / (deficit) 1,040,589

Changes

Net Asset / Fund Balance at End of Year 12,601,255

Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 48,339,274 Total expenses per financlal statements 47,298, 685

Less: {ess:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries

Losses
Other Other
Plus: Plus:
Investment expenses ihwestment expenses
Ciher Cther
Totat revenue per return 48,338,274 Total expenses per return 47,298,685

Balance Sheat

Beginning Ending Differences
Assels 18,471,183 20,466,958
Liabllides 6,910,517 7,865,703
Netassels 11,560,666 12,601,255 1,040,589

Miscellaneous Information
Amended retum _
Relum / extended due date 05/16/22
Faiture to file penalty
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IRS e-file Signature Authotrization
rom 387 9-EO for an Exempt Organization OMB No. 15450047
For calendar year 2020, or fiscal yoer beginning . 7/ 01 ..+ 2020, and ending , ..., .. 6 / 30 20 21 X
Department of the Treasury » Do not send to the IRS, Keep for your racords. 2020
Intemal Revenus Service » Go fo www.irs.gow/Form8879EQ_for the latest information.
Name of exemnpt organization or person subjeci totax - HIAST TENNESSEE HUMAN RESOQURCE Taxpayer ldentflcation number
AGENCY, INC. 62-1493851

Nama and tlle of officer of person subject to lax  GARY HOLIWAY

EXECUTIVE DIRECTOR
~Part] | Type of Return and Return Information (Whote Dollars Only)
Check the box for the relum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-}. Bul, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line In Part 1.

1a Form 980 check here P b Total revenus, if any (Form 990, Part Vili, column (A}, line12) 1b 48,339,274
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ, line 9) . 2h

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22y 3n

4a Form 980-PF check here P b Tax based on investment income (Form 980-PF, Part VI, ine 5) 4h

5a Form 8868 check here P b Balance due (Formn 8868, line 3¢) 5h

6a Form 990-T check here P b Tofal tax (Form 990-T, Part lll, e 4) 6h

7a Form 4720 check here P b Totaitax(Form 4720, Part . line 1) ... ... ... .............ooooooeieiieiieiieeen... 7b

“Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalttes of pesqjury, 1 declare that IE { am an officer of the above organization or D I am a person subject to tax with respect to
{name of organizalion) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, corect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the eleclronic retum.

I consent to allow my intermediate service provider, fransmitter, or elecironic retum originator (ERO) to send the retumn to the IRS and

to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
pracessing the return or refund, and {c) the date of any refund. If applicable, | authonze the U.S, Treasury and its designated Financlal
Agent to Initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicaled in the tax preparation
software for payment of the federal taxes owed on this relum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contacl the U.S, Treasury Financial Agent at 1-888-3563-4537 no later than 2 business days prior {0 the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related o the payment. | have selecled a personal

identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

@ | authorize RODEFER MOSS & CO, PLLC to enter my PIN 93851 as my signature
ERO firm name ~ Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically fiied retumn. i | have indicated within this retum that a copy of the retum s being filed with a
slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|___| As an officer or person subject to tax with respect to (he organization, | will enter my PIN as my signalure on the tax year 2020
elecironically filed retum. If | have indicated within this return that a copy of the retum is being filted with a stale agency(ies)
regulating charities as part of the BS FedlState pro ram, | wﬁl enter my PIN on the return's disclosure consent screen.

Signalure of officer or person subject lo tax 2 ; Date__ b 05/ 12/22

“Partlil | Certification and A Iﬁmcaﬁon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followsd by your five-digit seli-selected PIN. | 62573936735 |

Do not enter all zeros

t certify that the above numeric entry is my PIN, which Is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retumn In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Refums.

EROs sinatwe » _ CURTIS H. MORRISON bae » _05/12/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Fom 8879-EQ (2020)

DAA
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rom 990

Depariment of the Treasury
Intermal Revenue Senvice

A For tha 2020 calendar year, or tax vear beginning 07/01/20  and ending 06/30/21

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Infemnal Revenue Gode (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.lrs.gov/Fonn990 for instructions and the latest information,

B Check if applicale: |C MName of organization EAST TENNESSEE HUMAN RESQOURCE D Employer Identification number
Address charge AGENCY, INC.
D Nare ¢ Doing business as kkakkk3I85]
e Number and streat {or P.O. box # mail is nol delivered lo street address) Room/suite E Telephone number
[] witat retum 9111 CROSS PARK DRIVE, D100 865-691-2551
Final refum/ City ar town, slata or province, country, and ZIP or foraign postal code
terminated
0 e KNOXVILLE TN 37923 6 Gmss mesplss__ 48,339,274
Amended rium F Name and address of principal officer:
D Appication pending GARY HOLIWAY H(a) Is tis a group relum far subordinates? [:] Yes Izl No
9111 CROSS PK DR Hib) Are all subordinates included? D Yes D No
KNOXVILLE TN 37923 IE"No," attach a [ist. See instructions
| Tax-axempl staius: m 501{c){3) I—i 501y € ) «+ {nsert no.) I_! 4947 (a)(1) or rl 527
J  Website: P WWW.ETHRA , ORG H{c) Group exemplion number >

K_ _fpfmofo anization: Corporation |_| Teust ﬂ Assoclation m Other P HRA IL Year of formation: 1974 !M Stale of legal domicle: N

Pa Summary

4 Briefly describe the organization's mission or most significant activities:
8 CBEE BCHEDULE O
T T I IR NSTTE
§ 2 Check this box )D if the organization discontinued ils operations or disposed of more than 25% of iis net assets.
o | 3 Number of voling members of the goveming body (Part Vi, line 12y 3 | 100
9 | 4 Number of independent valing members of the governing body (Part Vi, fine 1b) . . 4 | 100
$| & Total number of individuals employed in calendar year 2020 (Part V,line 2a) 5 | 489
EJ & Total number of volunteers (estimate if necessary) 6 | 600
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 880-T, Part L line 41 ... ................o0eeeee i 7b 0
Prios Year Current Yoear
o | 8 Contributions and grants (Part VL line 1h) 41,360,319 43,129,064
2| 9 Program service revenue (Part VIl line 28) 5,594,666 5,181,340
2 | 10 nvestment income (Part Vill, column (), lines 3, 4, and 7d) 17,625 28,870
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
42 Total revenue — add lines 8 through 11 (must equal Part VIl column (A}, line 12) ... .. 46,972,610 48,339,274
13 Grants and simitar amounis paid (Par IX, colurn (A), lines -3) 21,342,121 23,855,605
14 Benefits paid to or for members (Part IX, column (A}, line d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,414,532 13,727,318
@ | 16a Professionat fundraising fees (Part IX, column (A}, line 11e) _ 0
2 b Tota! fundralsing expenses (Part 1X, column (D), line 25) :
i | 17 other expenses (Part I¥, column (A), fines 11a-11d, 11f-24¢) B,867,729 9,715,762
18 Tolal expenses. Add fines 13-17 (musl equal Part IX, column (A), line 25) 44,624,382 47,298,685
19 Revenue less expenses. Subtract line 18 fromline 12 . .. .. ... 2,348,228 1,040,589
5 Beginning of Cument Year End of Year
B2 20 Total assets (Part X, e 16) ... 18,471,183| 20,466,958
29 21 ol labiliies (Pant X, ne 28y 6,910,517 7,865,703
25 22 Netassels or fund balances. Subtract fine 21 from ine 20 ... ... 11,560,666 12,601,255
_Partlt . Signature Block

Under penatties of perjury, | declare that | kave examined this retum, including accompanying schedufes and statements, and to the best of my knowledge and belief, it Is
true, comrect, and complete, Daclaration of preparer {other than officer) Is based on all informalion of which preparer has any knowledge.

Sign ’ Signature of officer 1 Dale
Here GARY HOLIWAY EXECUTIVE DIRECTOR
Type of prinl name and title

PrintType preparers name Preparers signature Data Check D if | PTIN
Pald CURTLS H. MORRISON CURTIS H. MORRISON 05/12/22 | sellemployed | #xksanrnn
Preparer | s namo » RODEFER MOSS & CO, PLLC Firm's EIN P kk-kk k(032
Use Only 129 W DEPOT ST STE 1

Fim's addrass P GREENEVILLE r TN 37743 Phene no 423-638-8144

ElYes HNO

May the IRS discuss this retum with the preparer shown above? See instructions
rorm 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Form 990 (20200 EAST TENNESSEE HUMAN RESQURCE *h-kk k3851 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il . ... ... i, @

{1 Briefly describe the crganization's mission:

SEE SCHEDULE O

2 Did the organizalion undertake any significant program services during the year which were not fisted on the
prior Form 990 or 890-EZ? [] Yes [X] No

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program

SOVIORS? e [ ves [X] no

If *Yes," describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) Expenses § 12,067,501 including grants of $ ) (Revenue §$ 1,358,057 )

AG_ING_ZIi—iiiISW.I.P_I._ZE_Zﬁésﬁﬁéii@##l@#__sEN;_rga.,qxi;izﬁﬁﬁiidﬂﬁlﬁi@#s..AND...LQQ#@ZZZQE?IJ?ICET@-‘EZZ@N

4d Other program services {Describe on Schedule O.)
{Expenses 3 15,367,005 including grants of § ) (Revenue $ 1,729,378
4e Tolal program service expenses I 46,041,077

DAA Form 990 020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESCURCE *kkk¥385] Page 3
“PartlV: Checklist of Required Schedules

1 Is the organizalion described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? /f “Yes,”

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition lo

candidates for public office? If "Yes,” compiete Schedule C, Partl 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 Schedule C, Part I 4 X
§ Is the organization a section 50Hc)(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," complate Schedule G, Pat it 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the righl to provide advice on the distrbution or Investment of amourds In such funds or accounts? if

“Yes," complele Schedufe D, Part I | 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic fand areas, or historic struclures? # “Yes,” complete Schedule D, Pant i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”

complete Schedule D, Part il 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 fisted 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, direcily or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organizalion's answer fo any of the following questions is “Yes,” then complele Schedule D, Pars VI,
VI, VHL, IX, or X as applicable.

a Did the organization reperi an amount for fand, buildings, and equipment in Part X, line 10? f *Yes,"

complete Schedule D, Part VI e 1taj X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of its tofal assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIt . 1t X
¢ Did the organization report an amount for investments—program related in Part X, ine 13, that is 5% or more
of ils folal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of lls total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilittes In Part X, tine 257 #f "Yes,” complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Partt X 11f X
42a Did the organization cblain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI . .. 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" fo fine 12a, then completing Schedule D, Parls XI and Xit is optional 12h X
13 Is the organization a schoot described in section 170(b)}{(T}AYW? if “Yes,” complele Schedule E . 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Dld the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v/ 14b X
15  Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? i “Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Parl 1X, 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 ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | See instuclions 17 X
48 Did the organization report more than $15,000 tolal of fundraising event gross income and conliibutions on
Par VI, lines 1c and 8a? If "Yes,” complele Schedule G, Part Il e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complele Schedule G, Part Il .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedwle H 20a X
b f “Yes” {o line 20a, did the organization altach a copy of its audited financial statements to this relumn? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes,” complefe Schedule |, Parts land M .. ... .. . . . .. . ... ......cooooes 21 X
DAA Form 990 2020y




8974

Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE kk-k**3851 Page 4
“PatIV..  Checklist of Required Schedules {continued;

Yas | 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), fine 27 If “Yes," complete Schedule I, Parts Tand iif 22 | X
23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of moere than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes,” answer fines 24k

through 24d and complefe Schedule K. If "No,” go fo line 2B6a 24a X
Did the organizalion invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORGST e 24¢
d Did the organization act as an “on behalf of’ [ssuer for bonds oulstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and thal the transaction has nol been reporled on any of the organizalion’s pror Forms 990 or 890-E2?
If "Yes,” complete Schedule L, Part 1 e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, rustee, key employee, creator or founder, substantial contribudor, or 35%
controlled entity or family member of any of these persons? if “Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assislance to any current or former officer, direclor, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or lo a 35% conlrolled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif
28 Was the organization a party to a business fransaction with one of the following parlies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV | 28a X
A family member of any individual described in line 28a? if “Yes,” complels Schedule L, Part )V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

“Yes,” complefe Schedule L, Part IV 28¢ X
29 Did the organizatlion recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M . 2| X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribulions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? i “Yes,” complete Schedule N, Part! B X
32 Did the organization sefl, exchange, dispose of, or fransfer more than 25% of its net assels? If “Yes,”

complefe Schedule N, Part I 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770%-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempl or taxable entity? if “Yes,” complete Schedule R, Part If, Il

orV,and PartV,line 1 34 X |
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? 35a X

b 1 "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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

relaled organization? f “Yes,” complete Schedule R, Part ¥, flne 2 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is trealed as a parinership for federal Income tax purposes? if “Yes,” complete Schedufe R, Pent VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Forrm 990 filers are required to complele Schedule O. st X
PartV!  Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reporled in Box 3 of Form 1098. Enter -0- if not applicable ta | 505
Ender the number of Forms W-2G included in line 1a. Enfer -0- if nof applicable 1| O

¢ Did the organization comply with backup withholding rutes for reportable paymenis to vendors and
repoitable gaming (gambling) winnings to prize WINBErS? ... ..o oo ic i X

DAA Form 980 020
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Form 690 (z020) EAST TENNESSEE HUMAN RESQURCE ki —kkk385]

Page 5

“PartM:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o

TR o D2

12a

13

14a

15

16

Enler the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this relum

2a

Yesf No

Al any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account In a forelgn country (such as a bark account, securifies account, or olher financial account)?
If “Yes,” enter the name of the foreign country P

See instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was (he organization a pariy to a prohibiled tax shelter transaction at any time during the lax year?

Did any taxable parly nolify the organization fhat it was or is a party to a prohibited tax sheiter transaction?

if “Yes" to line 5a or 5b, did the organization file Form B886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt any confributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express stalement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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? e
If “Yes,” did the organization nofify the donor of the value of the goods or services provided? ... ... ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Did the organization, during the year, pay premiumns, directly or indireclly, on & personal beneft contract?
If the organizalion received a conlribution of qualified infeliectual property, did the organizatien file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsofing organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any {axable dislibutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Iniliation fees and capital contributions included on Part VIl line 12 L 10a
Gross receipls, inciuded on Form 980, Part VI, line 12, for public use of ¢lub faclites 10b
Section §01(c)(12) organizations. Enler:

Gross Income from members or shareholders L. 11a
Gross income from other sources {Do not net amounts due or paid to other sources

against amounis due or received from them.) 11b

............... | 12|

12a

Section 501{c){29) qualified nonprofit heaith insurance Issuers.
Is the organization licensed 1o Issue qualiied heatlh plans in more than one state?
Note: See the inslruclions for addilional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the stales In which

the organization is ficensed to issue qualified health ptans 13b

13a

Enter the amount of reserves on hand 13c

ts the organization subjec! to the section 4960 tax on payment(s) of more thanr $1,000,000 in remuneration or
excess parachute paymeni{s} during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?
if “Yes,” complete Form 4720, Schedule O.

14a X
14h

DAA

Form 990 2020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE *k— k¥ k3IBEL Page 6
~PartVl. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Pagt M EL
Section A. Governing Body and Management

1a Enfer the number of voting members of the goveming body at the end of the laxyear 1a | 100
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar

commillee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are Independent th | 100
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship wilh
any other officer, direclor, trustee, or key employee? 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to Its goveming documenis since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significart 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 appolnt
one or more members of the goveming body? e, 7a X
b Are any govemance decisions of the organizalion reserved Lo {(or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, irustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... poise oo 9 X
Section B. Policies (This Section B requests inforration about policies nof required by the Intemal Revenue Code.)
: Yes | No
10a Did the organization have local chaplers, branches, or affillates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches o ensure their operations are consistent with the organizalion's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? Ha
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f ‘Wo,"go o fine 13 . 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually Inferests Ihat could give rise fo conflicts? | 12b| X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? if "Yes,"
describe In Schedule O how this was done 1ze| X
13 Did the organization have a written whislleblower policy? 13| X
14  Did the organization have a writlen document retention and destruction policy? 14| X

15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantfation of the deliberation and declston?
a The organization's CEQ, Executive Director, or lop management official . 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If “Yes,” did the organization foltow a writlen pelicy or procedure requiring the organization o evaluate its
parlicipation In joint venlure amrangements under applicable federal tax law, and lake steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... .. .. . . .. il i i iiieieiiiiie i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B TN
18  Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c}
{3)s only) avallable for public inspection. Indicate how you made these available. Chack all that apply.
Own website L__l Ancther's website @ Upon request D Other {explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of inlerest policy, and
financial statements avaitable to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds »
GARY HOLIWAY 9111 CROSS PK DR
KNOXVILLE TN 37923 865-691-2551

DAA Form 990 (z020)
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Fo:m 990 (2020) EAST TENNESSEE HUMAN RESOURCE *k-kkk3IB5L Page 7
Part VIl. 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
Section A, Officers, Directors, Trustegs, 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 -G~ in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instruclions for definition of "key employee.”

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

o List all of the organizalion's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organizalion’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,
See instruclions for the order In which to list the persons above.

Check 1his box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
(A (G)] ) (0} (€} {F)
Name and {itle Average Position Repostable Reportable Estimated amount
hours {do not check more than one compensation compensation af clher
per week box, unfess perscn is both an from the from elated compensabion
{list any officer and a directorrustee} organization organizations from the
hours for =T = - (W-2/1089-MiSC} (W-2/1089-MISC) organization and
related Q&a @ g E é% § related organizations
arganizations §§ g 8 g 1283
below gl g 2 "’g
doited ling) g b1
gle 1% %
o 8 %
1) GARY HOLIWAY
e b 40.00
EXECUTIVE DIRECTOR 0.00 X 120,696 0 5,860
(2)MICHAEL PATTERSON
e 40.00
TRANSPORTATION DIR Q.00 X 106,178 O 5,024
HWILLIAM BRADLEY
e 40.00
DIR OF AGING 0.00 105,706 5,024
4) TALLENT BEST
e, 0.00
BOARD/ POLICY MEMBER 0.00 0 0
(5) TOMMY BIBLE
S ET U TP RV TTROURUPRRN N 0.00
BOARD MEMBER 0.00 0 0
{6} JERRI ETTA BISHOQP
e 0.00
POLICY COUNCIL 0.00 ¢] 0
(7 JANE BLEVINS
SUUTRVIRUNUP R SO 0.00
POLICY MEMBER 0.00 0 0
(8) STACY CHAMBERS
USSRRORSTUSURSRTRPN RO 0.00
POLICY COUNCIL 0.00 0 0
() GARY CHANDLER
e 0.00
BOARD MEMBER 0.00 0 0
(10 BRIAN LANGLEY, EXECUTIVE MORGAN
0.00 |
BOARD/POLICY COUNCIL | 0.00 0 0
()MITCH CAIN, MAYQR - JEF N [Ccau
............................................ 0.00
BOARD MEMBER 0.00 0 0

Fom 990 (2020)
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Form 950 (2020) EAST TENNESSEE HUMAN RESQOURCE *k-k*k*3851 Page 8
“Part:Vll.  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)

™ () o (0} ® ®
ot | wroma o | S ee |
per week box, unless parson Is both an from the from related compansation
{list any ofiicer and a directorfinustae) ofganizalion organtzations from the
hours for ezl 3 g A EE {W-2H089-MISC) {W-2/1089-MISC) organization_ ar_;d
related el é g% |85 3 eelaled organizations
organizations gg gl" § EF—'& ]
betow E] B -
dotted Fne) g A 3 §
@ E %
{12) CRYSTAL OTTINGER, MAYOR - CQOCKE| CPUN
0.00
BOARD/POLICY COUNCIL | 0.00 [x 0 0 0
(13) JOE BROOKS, MAYOR - CLATIBORNE|l COUN
e 0.00
SECRETARY 0.00 |X X 0 0 0
{(14) BILL BRITTAIN, MAYOR | - |HZ LE COINT
0.00
BOARD/POLICY COUNCIL [ 0.00 |X 0 0 0
{(15) BUDDY BRADSHAW, MAYOR -+ ILOUDON |COUNT
0.00
BOARD/POLICY COUNCIL | 0.00 |X 0 0 0
{(l6) MIKE BYRD, MAYOR - GRATINGER GOUNT
0.00
BOARD/POLICY COUNCIL [ 0.00 |x 0 0 0
{17) E.L. MORTON, MAYOR -|CAMPRBEHLIL COUNTY
0.00
BOARD/POLICY COUNCIL [ 0.00 |x 0 0 0
(18) ED MITCHELL, |[MAYOR -|BLOUNT GCOUNTYK
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(19) GLENN JACOBS, MAYOR T HKNOX [CQUNTY
RTSTTRUOTRVIUTIURURRRRRURONY NON 0.00
BOARD MEMEER 0.00 [X 0 0 0
b SUBLOtAl > 332,580 15,908
¢ Total from continuation sheets to Part Vli, Sectlon A ..., .. >
d_ Total faddfines 1band ¢} ... . ... ... il » 332,580 15,908

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $4100,000 of
reporiable compensation from the organization > 3

Yas | No

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated

employee on fine 1a7? if “Yes,” complete Schedule J for such individual e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and refaled organizations greater than $150,0007 If "Yes,” complele Schedule J for stch

O e e
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complele Schedule J for SUCH PBISON . oo\t

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 tax year,

Name and b(&s]mess address Descﬁplio(nﬂzll services Comégl)sation
LEGACY CONTRACTING & DESIGN PO BOX 91136
CHATTANCOGA TN 37412 CONTRATOR 182,812
BRADIEY UTLEY PO ROX 387
CLINTON TN 37717 HOUSING 142,120
ADDUS HOMECARE 1015 HMOMENTUM PLACE
CHICAGO IL 60688 HOME HEALTH 118,765
BULI. RUN CREEK APTS LLC 1330 NAIN ST
MAYNARDVILLE T™ 37807 HOUSING 104,718

2 Total number of independent contractors (including but not limited to those lisled above) who
received more than $100,000 of compensation from the oiganization p 4
DAA Form 990 (za20)
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Form 990 {2020) EAST TENNESSEE HUMAN RESOURCE *k—kkk3851 Page 9
‘Part VIIii Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI . .. ... I:I
(A} (B) {C) D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business ravenue from lax under
sections 512-514
%%E 1a Federaled campaigns 1a
gé b Membership duves 1b
;| © Fundraising evenls ic
g_‘g d Related organizations 1d 565,029(
#E|  © Goemment grants {conwibutons) 1e 42,564,035}
Suf f Al other conbibutions, gifs, grants,
Eg and similar amounts not included above ........ 1f
"E.n g Noncash contributions included in lines 121 | 19 i$ 132,532}
8& t Total Addlines 1a~t ... ..o » | 43,129,064
g | 2a . pROGRAM TNCOME 4,919,850} 4,919,850
3 b . ASSESSMENTS TO LOCAL GVIS . .. ... .. 261,490 261,490
- I
BE o
Bl e
f Al olher program service revenue _..................
g Total Addlines 282 .. ... . ..o > 5,181,340
3 Investment income (including dividends, inlerest, and
other similar amounts) > 28,870 28,870
4 Income from investment of tax-exempt bond proceeds >
5 RoyalieS ... ... .iiiiiiiiiiie >
(i) Real (i} Personal
6a Gross rents 6a
b Less: renta expenses| 6h
¢ Rental inc. or (ss) 6c
d Nelrentalincome or f1088) .......ooooviiieenieione.., >
Ta Gross amount from i} Securilies i) Other
sales of assels
clher than invertory | 7@
21 b Less: costor offer
§ tesis ard sales exps. | 7
21 ¢ Ganorfloss) | 7c
H| d Netgainor{oss) ............oooiiii e >
g 8a Gross income from fundralsing events
(ot incudng $_
of contributions reporied on line 1c).
SeePat IV, tnets 8a
b less: direct expenses b
¢ Net income or (loss) from fundraising events ................ >
%a Gross income from gaming aclivifes.
SeePart IV, fret® 9a
b Less: direct expenses 9h
¢ Nel income or (loss) from gaming aclivities .. ................ »
10a Gross sales of inventory, less
relums and allowances 10a
b Less: costof goods sold 10b
¢ Net income or {loss) from sales of inventory ................. » _
9 Business Code |
gg T
SE P o
Bl
= d Allotherrevenue ... ... ... ........c.cooiiiininnnn.
e Total. Addlines 11a-11d .. . ..ooooiiiiniieieiennnn, »
12 Total revenue. See instructions ... ... .. ... il » | 48,339,274 5,181,340 0 28,870
Form 990 (2020)
DAA
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Form 990 (2020) EAST TENNESSEE HUMAN RESQURCE kk_kkk3JZ5]

iPartIX: Statement of Functional Expenses

Section 501{c){3) and 501{c)4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O confains a response ornote to any ine nthis Part X rL

Do not include amounts reported on lines 6b, ngmﬁsww Manage(;’em and Fum}g{smg

Page 10

N
Tolal expenses

7b, 8b, 9b, and 10b of Part VIl

OXPANSes

general expenses

XPONSES

1

10
11

[~ T B B ~ T+ B < S -

12
13
14
16
16
17
18

19
20
|
22
23
24

[ 2 - N = I - )

25

Granls and olher assisiance fo domestic organizations
and domestic govemmenls. See Part IV, na 21

Grants and other assistance lo domestic
Individuals. See Parl IV, line 22
Grants and other assislance to foreign
organizations, foreign govemments, and foreign
Individusls, See Part IV, fines 15and 6
Benefits pald to or for members
Compensation of current officers, directors,
trusiees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4858{N(1)) and
persons described In section 4958{c)(3)(B)
Other salaries and wages
Pension plan accruals and contiibutions (include

seclion 401¢k) and 403(b} employer contributions}

23,855, 605

23,855,605

394,345

373,053

21,292

10,501,767

9,934,752

567,015

Lobbying . . . ...
Professional fundraising services. See Part IV, fine 17
Investment management fees

TFaVB' ........................................
Paymenis of trave! or entertainment expenses
for any federat, state, or local public officials
Conferences, convenlions, and meetings | |

Interest

Deprecialion, depletion, and amortization

Insurance

Other expenses. llemize expenses not covered

above (List misceflaneous expenses on line 24e. If

fine 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)
PARTICIPANT WAGES & FRING

Jotal functlonal expenses. Add lings 1 through 248

2,831,206

2,678,342

152,864

6,906

6,533

373

54,047

51,129

2,918

639,241

604,727

34,514

10,774

10,192

582

881,011

833,443

47,568

1,604,429

1,517,803

86,626

155,738

147,329

8,409

31,003

29,329

1,674

150,759

150,759

485,990

459,751

26,239

2,143,179

2,027,464

115,715

2,098,514

1,985,210

113,304

705,003

666,938

38,065

395,975

374,595

21,380

353,193

334,123

19,070

47,298,685

46,041,077

1,257,608

26

Joint costs. Gomplete this iine only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. ... . ....... ..

DAA

fom 990 (2020)
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Form 990 (20200 FEAST TENNESSEE HUMAN RESQOURCE *k—%*k%385] Page 11
“Part X Balance Sheet
Check if Schedule O containg a response or nole to any line in this Parl X e, |_|_
{A) {8)
Beginning of year End of year

1 Cash—non-interestbearing 4,370,629 4 8,211,545

2 Savings and lemporary cash investments 2

3 Pledges and grants receivable, net 9,372,148 3 8,536,118

4 Accounls recelvable' nel ................................................................. 4

5 Loans and other receivables from any current or former officer, director,

fruslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disqualified persons (as defined

f under section 4958(f)(1)), and persons described in section 4858(c)(3B} 6
g 7 Notes and loans receivable, net 588,117} 7 448,367

8 Invenloﬁes !or Sale or use ................................................................ 8
9 Prepald expenses and deferred charges 479,785| 9 298,553

10a Land, buildings, and equipment: cost or other b :

basis. Complete Part VI of Schedule D 10a 11,081,133 i
b Less: accumulated depreclation 10b 8,108,758 3,660,504/ 10c 2,972,375

11  investmenis—publicly traded securdtes 11

12 investments—other securities, See Pat V, e 1+~ 12

13 Investments—program-relaled. See Part WV, ine 9 13

14 Intangible assels | 14

15 Ofher assets. See Part EV' Bne 1 15
16 Total assets. Add fines 1 through 15 (must equal ine 33) ............coooieoiin.... 18,471,183]| 16 20,466,958
17 Accounts payable ard accrued expenses 6,910,517 17 71,865,703

18 Granls payable
19 ODefarred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liabitity,. Complete Part IV of Schedule D
22 Loans and other payables fo any cument or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled enfity or family member of any of these persons
23 Secured morigages and notes payable fo unrelaled third pariles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federat income tax, payables lo related third

parties, and other liabllities not included on lines 17-24). Complete Part X

of Schedule D 25

26 Total liabilities. Add lines 170vrough 25 . . ..o 6,910,517 26| 7,865,703
Organizations that follow FASB ASC 958, check here )@

Liabilities

8 and complete lines 27, 28, 32, and 33.

§ |27 WNet assets without donor restrictions 2,083,912 27 3,318,695
3 [28 Net assets with donor restictions 0,476,754 28 9,282,560
E

&

S (29

2 |30

,'?2 31 Relained eamings, endowment, accumulated income, or other funds H

5|32 Total nel assets or fund balances .. ... o 11,560,666 32 12,601,255

18,471,183 a3 20,466,958
Form 990 (2020)

33 Total habiliies and net assets/fund balances

DAA
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE *k—*k*3BE1 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response of noteto any lineinthis Part XI ... . . . o i
1 Tolal revenue {must equal Par VI, column (A), line 12) 1 48,339,274
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 47,298,685
3 Revenue less expenses, Subtract fine 2 fromBne 1 3 1,040,589
4 Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (&) 4 11,560,666
5 Net unrealized gains (losses) on investments 5
& Donated services and Use of faciileS | ... 6
7 IWESIMENL XPENSES | | o 7
8  Prior period dIUSIMENIS | | 8
9 Other changes in nel assels or fund balances (explain on Schedule ©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00Mmn (BY) oo 10 12,601,255

“PartXll. Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash D Accrual @ Other  MODIFIEDACCRUAL

If the organizalion changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes,” check a box below lo indicate whether the financlal stalements for the year were complled or
reviewed on a separale basis, consolidated basls, or both:
D Separate basis D Consolidated basls D Both consolidated and separate basis
b Were the organization's financial slatements audiled by an independent accountant?

If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separale basis D Consofidated basis EI Both consolidated and separate basis

¢ if “Yes" io line 2a or 2b, does the organization have a commitles that assumes responsibility for oversight of
the audit, review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either ils oversight process or selection process during the tax year, explain on
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 A1337 3a | X
b If “Yes," did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audils, exptain why on Schedule O and describe any steps taken to undergo such audits .. ... ............... ]l X

Formn 990 (2020
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Form 930 {(2020) EAST TENNESSEE HUMAN RESQURCE

*k -k k% IBHT

Page 8

“Part VT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" @ oo (0} © ®
eme snd e gy oo rokcheck mor an e cortpaceaton compensaten o
p(ﬁ;lw ::: officer and a directorftrustes) or;r::iz::; n Jz;;‘:;ﬁ conf:gfnns;:on
hours for FEL RS g >zl 2 (W-2H099-MISC) {W-2/1089-MISC) organization and
related e £18 | < |25l 3 relaled organizations
organizations gg °§ 2 g |ed| 2
below g% g 2 |"8
dotted line) g ; § g
S % %
{20) JASON BAILEY, MAYOR T+ UNJION COUNTY
0.00
BOARD/POLICY MEMBER | 0.00 [x 0 0 0
(21) JEFF TIBBALS, MAYOR t SCOTT CQOUNTY
0.00
BOARD/POLICY COUNCIL | 0.00 |x| ix 0 0 0
{(22) LARRY WATERS, MAYOR 1 SEVIER [COUNTY
0.00
BOARD/POLICY COUNCIL 0.00 |X 0 0 0
(23) MITCH INGRAM, MAYOR + MONROE |[COUN{EY
b 0.00
BOARD MEMBER 0.00 |X 0 0 0
{24y RON WOODY, EXECUTIVE |- |RQANE |COUNTY
UUUEUTTUTTUUUUUURUSIURRURURNY SO 0.00
BOARD/POLICY 0.00 [X 0 0 0
(25) TERRY FRANK, [MAYOR - | ANDERSON COUNTY
0.00
BOARD/POLICY cou | 0.00 |xX 0 0 0
{26) DAVID CROSS
U UUU R UUTUTRRURUTSIURITY SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{27) BRYAN DANIELS
VU UUITUTIRTURTURRURURURIURIS AU 0.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... ... >
¢ Tota! from continuation sheets to Part VI, Sectlon A ... >
d Total (addilnes 1bh and 1€) . ... ... i it iiiaaeies >

2 Tota! number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complele Schedufe J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and relaled organizations greater than $150,0007 If "Yes,” complete Schedule J for stch
e e T O ST SOUPRPPRTPIR
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individuat
for services rendered to the organizalion? If "Yes,” complele Schedule J for such person
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation_from the organization. Report compensation for the calendar year ending with or within the organization's iax year,

Name and b(LA;s)mess address Descripﬁo(r? 235 SeIVicES Comp(ec%awn

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

DAA Form 990 (2620)
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Form 980 (2020) EAST TENNESSEE HUMAN RESQURCE *hakkk3IG5]

Page B
‘Part:VIl.  Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
w (&) pad ©) ® R
Name and litle A’::Ege {do nol check mora than ore o:n?;’:nn:::i:n wf}:ppgrr:sa;l;n Eshmz:e;h:Toun:
par week box, unlass person s bolh an from the from related compansation
{list any officar and & diraclortrustee) organization organizations from the
hours for ) 3| 5 g FRE] g hd {W-211099-MISC) (W-2/1009-MISC) organézation_ ar)d
related o2 2|32 3 related arganizations
arganizaticns g§ g § é %g E
pelw 35| B | &8
dotied Ine) & 5 @ g
21 @
® g
(28) RONDA DAVIS
e, 0.00
POLICY COUNCIL 0.00 [X 0 0 0
{29) KIMBERLY DEAI
T STS T RTITOTUURPORURURPPORY NS 0.00
BOARD MEMBER 0.00 | X 0 0 0
{30) ROLAND TREY DYKES
e b 0.00
CHAIR 0.00 | X X 0 0 0
{31) SHARON HEIDEL
P TT U TTISUTUR TS UTUUNY DO 0.00
BOARD/POLICY COUNCIL 0.00 | X 0 0 0
(32) JERRY JOHNSON
SUTTIUTPTOUNTTRURUIVRROPPRPIY RO 0.00
POLICY COUNCIL 0.00 X 0 0 0
(33) JANE JOLLEY
DTV PURISURNRINS: RO 0.00
BOARD/POLICY COUNCIL 0.00 |X 0 0 0
(34) RON KEETON
EPSUTRTIRIRTOVIUOUURRPRRRORY SO 0.00
POLICY MEMBER 0.00 |X 0 0 0
(35) GREG LEACH
RIS UOTIRURPITOTICIUUPROPRRRORY OO 0.00
POLICY COUNCIL 0.00 |X 0 0 c
b Subtotal ... ... |
¢ Total from continuation sheets to Part VI, Sectlon A ... ... .. >
d Tofal (add lines iband e} .. ... . ... .. ... . ... >
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 P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(&)
Name and bt(?s]alness address Descﬁpb‘o{n )or SEnvices

Oomggecr?saﬁon

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

DAA

Form 990 (2020




o 990 (2020) EAST TENNESSEE HUMAN RESOURCE Kk —** %3851 Page 8
“PartVit:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)
@ 8) © ) ® i)
Name and title Average Pasifon Regoriable Reportable Estimated amount
hours !(;: rm:::?:ﬂg:ﬁ?gg;gi compensation campensation of olher
p(:;tw ::: officer and a direclorftrustea) orgﬁ:;?z::;n J:gng‘iﬁf;;i: wrrrz;m;:on
hours for qg 3 g és o % il (W-2/1099-MISC) (W-2/1099-MISC) organjzaﬁon_ ar_ld
ref_a!e«.:l %3 E & - i g related organizations
organizations 8¢l g % 2
below 95 & g g
dolted line) &l o 2 B
By 2 g
® 3
(38) DAVID LIETZEKE
RV OTRITTIR LT UIUURRRRRRRNY SO 0.00
BOARD MEMEER 0.00 | X 0 0 0
(37) ANDY LAWHORN,) MAYOR
e 0.00
BOARD MEMBER 0.00 |[X 0 0 0
(38) ANDY WHITE, MAYOR
SUSUTURSTTUUIUIOORRITRRUITY NN 0.00
BOARD MEMBER 0.00 |X 0 0 0
{39) BEN WALLER, MAYOR
R SUTUTTRPRTNTURUOURRRRRRRY SUO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(40) BILL FANNON, MAYOR
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
{41y BOB LOVINGOOL, MAYOR
U TE TP USTUU U ST UIUTURRURPORRORY RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{42) BUDDY MILILER, MAYOR
TV PTPRURUNUUTRRUPUPPROTORN RO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(43) CARL EKOELLA, [MAYOR
e b 0.00
BOARD MEMBER 0.00 |X 0 O 0
b Subtotal >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{addlinesibandde) ... ... ... oo iiipiieeiieii... »

2 Total number of Individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization I

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highesl compensaled

employee on line 1a? if “Yes,” complete Schedule J for such individual | ...
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizalion and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Ll a1 O O

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual
for services rendered lo the organization? If “Yes,” complete Schedule J for stch persan

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 wilhin the organization's lax year.

(=}
Name and b(u‘?s}uness address Desceiptio(n )of services Comp(e%)sabon

2 Total number of independent confractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization R R
DAA Form 990 (z020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE *k-kkk 35T Page 8
“Part VII©  Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
N md kit A(B) F"’i?"!"“ R o o E gi, t
ame and lille verage eportable Reportable stimated ameun|
s | o ron o | eern coprsan Bt
{list any officer and a diraciorirustes) organization organizatiens from the
heurs for g,g g g 5 ezl & {W-2/1098-MISC) {W-2/1088-MISC) organizalioq and
org:i;i::]:lms 53 cgr ﬁ g %ﬁ' g related erganizations
below -g-i ﬁ; T mS
dolted Fne) g 3 3 g
3 % g
(44) CHRIS MITCHELL, MAYOR
TR TRUTRURUUUURUUUTOTTORY SO 0.00
BOARD MEMBER/POLICY 0.00 | X 0 0 0
(45) CHRIS MILLER,| MAYOR
ST VRPN TUTVITPRURUDRPIPROY DU 0.00
BOARD MEMBER 0.00 [x 0 0 0
(46) DANNY WHILLOCK, MAYCR
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
{47) DAVID WEAR, MAYOR
SSRUUSIRUIS VR PITOTRURRRUNRRN N 0.00
BOARD MEMBER 0.00 (X 0 0 0
{48) DEWAYNE DANIEL, MAYO
PETIRTIUIUNUIUTIUIRRUIURRURTOY SO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(49) DENNIS JEFFERS, MAYOR
RTIPTTUSUIT TP UPTPIRUIURRRIRRON U 0.00
BOARD MEMEER 0.00 |X 0 0 0
{50) DEWAYNE BIRCHFIELD, MAYOR
e L 0.00
BOARD MEMBER 0.00 |X 0 0 0
{51} DONNA HERNANDEZ, MAYOR
e ) 0.00
BOARD MEMBER 0.00 IX 0 0 0
1b Subtolal ............ ... >
¢ Total from continuation sheets to Part VII, Section A _ ... ... »
d Total{addiines 1tbandde) ... ... . ... ...

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization Hst any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual |
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 $150,000? if “Yes,” complete Schedule J for such

e T T OSSO ROPO:
5§ Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the oraanization? if “Yes," complete Schedule J for such person . .. ... .. . 0o

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 lhe organization's lax year.

{A)

B ©
Name and Dusiness address Desciiption of services Compedisation

2 Tofal number of independent conlractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization e G
DAA ‘ Form 990 (2020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESQURCE *k-kk% 3851 Page 8
“PartMil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)

@ 8) Pﬂ‘:gm o) ® )
wame end e Mo, ot chc e tan ono commensalion conpansation Bvvisi
i)(Gli;tw ::; officer and a difeciarftustes) org::i.lz::izn ;:;;;;ig;ﬁ mn;zrs“?:on
heurs for g‘g g g g sz & (W-211089-MISC) {W-211089-MISC) organizatior! ar:nd
mg:l[;{:gﬁ " gé %, & g §§- g selated organizalions
dot‘t):;m:na) g ; § g
i
(52) DOYLE ILOWE, MAYOR
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(63) DWIGHT OSBORN, MAYOR
EUTTTITUITTTUTRTRRURRURON BN 0.00
BOARD MEMBER 0.00 [X 0 0 O
(54) FRED SYKES, MAYCR
e, 0.00
BOARD MEMBER 0.00 IX o 0 0
(55) FRED TAYLOR, |MAYOR
UUTRRTUTTUIUPIURRROURUOIY N 0.00
BOARD MEMBER 0.00 |X 0 0 0
(56) GARY CHESNEY, MAYOR
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
{57} GEORGE GANTTE, MAYOR
SSTSUPUIUUTUPTUPTTUORURRRIRRON NN 0.00
BOARD MEMBER 0,00 [X 0 0 0
{(58) GUS DAVIS, MAYCR
TR TRUIUVUTTIUTIRUURRRORRUNS RO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(59) INDYA KINCANNON, MAYOR
e ) 0.00
ROARD MEMBER 0.00 |X 0 0 0
b Subtotal >
¢ Total from continuation sheets to Part VI, Section A ... .. »
d Total (add lines b and 1¢) ... . . .. oiiriiiimiiiiieieiieenn..s »

2 Total number of individuals (including but nol fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual
4 For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizalions greater than $150,000? If “Yes,” complete Schedule J for such

UL e e
5  Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complete Schedule J for such person . .. ... . .. ..ooooiioiiiiiiiieie i,

Section B, independent Contractors

1 Complete this {able for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

HName and bq‘s)mess address i)escu’pticz(fﬁ3 %5 S8rvices Comp(g?saﬁon

2 Totai number of independent contraclors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P e R
DAA Form 990 po2n)
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE *x-kk*3851 Page 8
“PartVll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

) ) Po‘:;m © ® )
ot ot I oo, Eger, smon
| and & drscolusen e fom s compensalon
hours for _n‘g g g é ex| 2 {W-2/1099-M15C) {W-2H089-MISC) organizarjor! ar}d
related ag| 518 B2l 3 relaled organizations
organizations g% - _“g’ éﬁ &
blow Ry B} 2|8
dotted Ena) gl s 3| 8
3| & i
b 3
(60} JACK LAY, MAYOR
e 0.00
BOARD MEMBER 0.00 IX 0 0 0
{61) JEFF HARRIS, [MAYOR
SSURUUPRUUUUUURIURRRRURURIY SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(62) JERRY BEELER, MAYOR
TSP ETNUUT R TTITUORPRTRUUNN SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{(63) JERRY HUSKEY,, MAYOR
PUTTIU VTRV UIUTPTRRURTURURRUIY RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(64) JERRY LAWSON, MAYOR
b 0.00
BOARD MEMBER 0.00 | X 0 0 O
{65) JERRY DODSON, MAYOR
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(66) JONATHAN DAGLEY, MAYOR
e L 0.00
BOARD MEMBER 0.00 | X 0 0 0
{67) JUNE FORSTNER, MAYOR
e L 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ..., »>
d Total{addlines thand 1e) .. ... .........oooiereiriiieeen... >

2 Tolal number of individuals (Inclhuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization fist any former officer, direclor, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual |
4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensalion fram the

organizalion and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such

e U P U S PSR

§  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Confractors

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 tax year.

N A B} <
ame and business addiess Description 'of senices Compensation

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

DAA Form 990 2020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESQURCE hk—kk*385]1 Page 8
“Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Nama(:lid tille Avg?a)gs Pu(s?ﬁ)on Rey ‘[:t)stﬂa Re (Ert)abis Esiimal::) amount
hours ég:‘ T{:I:::‘;keggri;hggm‘”; oom::nsaﬁon oorng:nss!ion of ather
p;:;lw ::: officer and a directorfrusies) or::rr:z::; n Jg;g:;?g mnﬁmg::s;::on
hours for e3| 3 8 Fiszl 2 W.2/11089-MISC) (W-211089-MISC) organﬁzaﬂon_ ar_nd
rel_alec_l %5 % a ‘; g_g g related crganizations
organizations ‘él.‘:_’ § = % § ]
batow Cof B g §
dotted fine) i g 3 g
o § §
(68) KAREN MELTON,| MAYOR
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(69) LINDA FULTZ, MAYOR
e b 0.00
BOARD MEMBER 0.00 |X 0 0 0
{(70) MARILYN PARKER, MAYOR
R PTOTVIUITURPIUUPRUURRRIUIRRORS SUU 0.00
BOARD MEMBER 0.00 |X 0 0 0
(71} MARK POTTS, MAYOR
NPT T UITIUUIRURRIURUIOY OV 0.00
VICE~-CHAIR 0.00 |X 0 0 0
(72} MARVIN BRADEN, MAYOR
RTITPRIUTITTTTIRTORUURRRRRRONY SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{(73) MICHAEL TALLEY, MAYOR
PR VISUIRTIUUIRRURRRUPUUTORS SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{74) MIKE STANFIELD, MAYOR
e 0.00
BOARD MEMBER 0.00 i X 0 O 0
(75) MIKE MILLER, |MAYOR
SUTSTOUUTTUIUUTRURPROIPRRIY NS 0.00
BOARD MEMBER 0.00 | X 0 ) 0
Th Subtolal ... ... ..o >
¢ Total from continuation sheets to Part VI, Section A ., .. . >
d_ Total (add lines 1b and 16} ... ...t >

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

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated

employee on line 1a7 i "Yes," complefe Schedule J for such individuaf

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

individual

5  Did any person listed on iine 1a receive or accrue compensation from any unvelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

Name and

A

busingss addrass

B
Description of services

Comée%)sation

2 Total number of independent contractors {including but not limited to those listed above) who

recaived more than $100,000 of compensation from the organization

DAA

~

Form 990 12026
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Form 990 (2020) EAST TENNESSEE HUMAN RESOQURCE *k—kk*k3851 Page 8
“Part Vili  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)

Nama(::ld litle Av‘e?a)ga Polgﬁ)m Repf)?t)able Repi:t)abla Estimaie(: amount
hours S:I?;':::?az;ﬁ:‘:gu?ﬁ compensation compensation of other
p(:;tw::; officer and a direcloriustes) org:;r:;z::JZn J:;g:ﬂzr:;g;ﬁ: oomfrgz‘ln ?algon
haurs for o § 3 g F|8Z] & {W-2/1099-MISC) (W-211099-MISC) organization_ ar?d
reI_a1ec_S %g E g = E—,E felated organizations
organizations 25| & § ‘§ 3
below g Fry & 8
dolted e} g 5 3 g
L3 % é
(76) MIKE WERNER, |[MAYOR
RTTRTSTTTUPIURRUIRROUOY U 0.00
BOARD MEMBER 0.00 IX 0 0 0
{77) NEIL PUCCIARELLI, MAYCR
e b 0.00
BOARD MEMBER 0.00 [X 0 0 0
(78) ODIS ABBOTT, |MAYOR
PRUUTUIUIUTOTVOTIURURPPRNS RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(79) OMER COX, MAYOR
S PUSTRTSRNUUUIUNUPRRTRIRS SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(80} ROBBIE FOX, MAYOR
SRSUITIRIROUITOURUIUIRIRNRIPITRS RO 0.00
BOARD MEMBER 0.00 iX 0 0 0
{(81) ROBERT STOCKSBERRY, MAYOR
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
{82) RON WILLIAMS, MAYOR
e 0.00
BOARD MEMBER 0.00 (X 0 0 0
(83) SCOTT BURTON, MAYOR
[SRTSTPIRUIUIUIUITPSRUIRRRRPRNY NO 0.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VH, Section A .. ... .. »
d_Total (addlines1bandic) ., ... .............................. »

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from (he organizalion P

Yes | No _

3 Did the organization fist any former officer, director, lruslee, key employee, or highesi compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual | . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

crganization and related organizalions greater than $150,0007 If “Yes,” complele Schedule J for such

e e T SN

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organizalion? If “Yes,” complete Schedule J for such person

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 compensalion for the calendar year ending with or within the organization's fax year.

A (B) ©

Name and business address Description of services Compedsation

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

DAA Form 990 (2020)
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE ** -k k%3851 Page 8
“Part-VIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued)

) ®) o ® & )
N d fitk R i
e st feme | oo | S s | et
per week hox, unlass person Is both an from the from related compensation
i officer and a direclorftrustes) : P
(fist any organtzation organizations from the
haurs for es| 3 g zlez| 2 {W-211099-MISC) {W-2/1068-MISC) crganization and
related oz % g 2189l § retaled organizations
oganzations |8 8| = g 28| &
below g ; a 2" g
. et
dotted fine} G| = 2 2
21 2 g
° =N
(84) TIM SHARP, MAYOR
e 0.00
BOARD MEMBER 0.00 |X 0 0 0

R T 0.00

BOARD MEMBER 0.00 | X 0 0 0
{86} TOM RICKERS, |MAYOR

R 0.00

BOARD MEMBER 0.00 |X 0 0 0
(87) TONY AIKENS, |MAYOR

D 0.00

BOARD MEMBER 0.00 |X 0 0 0
(88) TY BLAKELY, MAYOR

e 0.00

BOARD MEMBER 0.00 | X 0 0 0
(89) WARREN GOOCH,)| MAYOR

R 0.00

BOARD MEMBER 0,00 IX 0 0 0
(90) WAYNE BEST, MAYOR

R 0.00

BOARD MEMBER 0.00 | X 4] 0 0
(91) CHERIE PHILLIPS

N 0.00

POLICY MEMBER 0.00 iX 0 Y 0
b SHBIOtY >

¢ Total from continuation sheets to Part Vil, Section A ... ..., >
d Total{faddiinesdband 1€} . .. ... i >

2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of
reporiable compensation from the organization I

Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensaled

employee on fine 1a? If “Yes,” complete Schedule J for such individual | .
4 For any individual listed on line 1a, Is the sum of reporiable compensation and olher compensation from the

organization and related organizations greater than $150,000? i "Yes,” complete Schedule J for such

e e | S T P
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? if "Yes,” complete Schedule J for such persgn

Section B. Independent Centractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatlon for {he calendar year ending with o wilhin the organization's tax year,

(

{A) 4B} .
Name and bisiness address Description of services Comperisation

2 Total number of independent contractors (including but not fimited to those lisled above) who
seceived more than $100,000 of compensation from the organization »

DAA Fomm 990 (2ozaj
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Form 990 (2020) EAST TENNESSEE HUMAN RESOURCE *k—k*%3851 Page 8
“PartVIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Namet:zd fille Av::rae:ge Po(::h?"" Re (l:l,abTe Re| (ft)abla Estimal::, amount
hours t{:;z 'm:::;ke z:;ei?‘;’g u:‘ '::‘ comg:nsann wmg: nsafion of ather
Miany | oot and o drocloinsiee rganization organiations e o
hows for 9-§ =5 g EE] %: I (W-2M099-MISC) W-2/1099-MISC) organizalion_ ar_:d
retaled 2| 21812 |25 3 related organizations
arganizations §§ g 5 _§ %g g
dot?::fm:na) ﬂg ;— % g
gl 2 i
8 g
{92) TAMMYE PIRIE
e 0.00
POLICY COUNCIL 0.00 {X 0 0 0
(93) JACK QUALLS
ST TR PTRTIRRTIURUUTURTURUPTIOS OO 0.00
BOARD/POLICY COUNCIL 0.00 | X 0 0 ]
{94) LYNN RAMSEY
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(95) MARSHALL RAMSEY
e L 0.00
POARD MEMBER 0.00 |X 0 0 0
{96) ROBIN RUIZ
ERPUIUPUTIUROTTUPIUTIUTURUORPNY OO 0.00
BOARD MEMBER 0.00 |1X 0 0 0
(97) LEANN SUTTON
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(98) EARLENE TEASTER
SUTTPUIUPTUUUUTUUUTORURPROTITY SO 0.00
BOARD MEMBER 0.00 IX 0 0 0
(99) RANDY TURNER
IESSSTIVOIUURUUTRUTOUURURRUROR NN 0.00
BOARD MEMBER 0.00 |X 0 0 0
1h Subtotal e »
¢ Tofal from continuation sheets to Part VI, Section A ... ... >
d Total (add lines1band e} ... ... .. ....ciii i iiiiiiiin.. >

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

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complefe Schedule J for stch individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Name and

bc(‘.?s)lness adaress

Descri i
iplion ©f services

2  Tolal number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compansalion from the organization

DAA

“Forn 990 020
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Form 990 (2020) EAST TENNESSEE HUMAN RESQOURCE *k—kk*k3851 Page 8
“Part:VIl:  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (conlinued)
* ®) po ® (E ®
Name ard tls Average Reporiable Reportable Estimated amount
hours (do nof check more than one compensation compensatian of other
per waek box, Lntass persan Is both an from the from related compensation
{list any officer and a directorirustee) erganization organizations from the
hours for esx| 5 g FAEE: IP) {W-2/1069-MiSC) (W-2/1098-MISC) organizaticn and
relaled B E =129 § refated organizations
orgenzations  |E 2| & % g [g4] ®
belaw g%l g k7 mg
dotied Tins) il s 3| 8
gl a 7
: &
{100) ANNA BETH WALKER
e 0.00
POLICY CCUNCIL 0.00 (X 0 0
(101) ANDY WALLACE
e L, 0.00
BOARD MEMBER 0.00 [X 0 0
(102) WINDIE WILSON
e 0.00
POLICY COUNCIL 0.00 |X 0 0
(103) PAM WITCHER-MAY
URURUIUTRRURUUNRNURURITR BUOO 0.00
EBOARD MEMBER 0.00 1X 0 0
1h Subtotal .. | 4
¢ Total from continuation sheets to Part VIi, Section A . .. .. >
d Totalfaddlinestbandfe) . ....................ccocooiiiiiincn »
2 Tolal number of individuals (including but not limiled to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization fist any farmer officer, director, trustee, key employee, or highest compensated
employee on line 13?7 If “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation fiom the
organization and related organizations greater than $150,000? if *Yes,” complete Schedule J for such

individual

§ Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? if “Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contraclors thal received more than $100,000 of

compensation from the organization. Repost compensalion for the calendar year ending with or within the organization's tax year.

Narne and

A

Dusiness address

{B)

Description 'of services

Coméecn)sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensalion from the organization ¥

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
orm 980 or 890-EZ)

(F or Compiete if the organization Is a secilon §01(c}{3} organlzalion or a ;ec!lun 4947{a}{1) nonexempt charitable trust, 2020

Pepartment of the Traastry P Attach to Form 990 or Form 990-EZ, o P

| :

romal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization EAST TENNESSEE HUMAN RESOURCE Employer ideatification num‘ne.r
. AGENCY, INC. hk—kkk3851]
“ Part Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundalion because it Is: (For lines 1 through 12, check only one box.)

1

(L] L N

-~ &

w oo

10

11

= [T1 [

[+]

e

f
9

A church, convention of churches, or assoclation of churches described in section 170(b)(1){A){1}.

A school described in section 170(b){1}(A)(ii). (Attach Schedule E {(Form 980 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(){1)(A)(1I).

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,
Oy, AN S Bl e
An organization operated for ihe benefit of 2 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 govemment or govemmental unit described In section 170{b){1){A)(v).

An organization that nommally receives a substantial part of ils 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 Parl 1L}

An agriculfural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college

or university or @ non-land-grant college of agriculture (see instruclions). Enler the name, city, and state of the college or

U TSy e e
An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross

receipts from aclivitles related to its exempt functions, subjecl to cerlain exceptions; and (2) no more than 331/3% of its

support from gross Investment income and unrefated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

An organization corganized and operated exclusively to test for public safety. See section 50%{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mere publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{(a){3).

Check the box In lines 12a through 12d that dascribes the type of supporting erganization and complele lines 12e, 12f, and 12g.

D Type L. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
Type H. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection wilh, and functionaily integrated wilh,
its supporled organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in conneclion with its supporied organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an aflentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type llf
functionally integraled, or Type IIf non-functionally infegrated supporling organizalion.

Enter the number of supported organizations |:I

Provide the following information about the supporled organization(s).

{i) Name of supported {n} EIN {Hii} Type of organization {v) Is the organization (v} Amount of manetary {vi} Amount of
organtzation (descrived on lines 1-1¢ tisted In your goveming support [see other support (see

above (ses Instruclons)) document? instructions) Instructions}
Yes Mo

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 EAST TENNESSEE HUMAN RESQURCE *k—kk*k3IE5T Page 2
“Partll:  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 ill. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning In)  » {a) 2016 th) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 27,684,276 32,355,553 39,122,160 41,360,319 43,129,064 183,551,372

2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge =

4  Total. Add lines 1 through 3 27,584,276 32,355,553 39,122,160 41,360,319 43,129,064 183,551,372

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

6§  Public support, Sublract line 5 fromfine 4 183,551,372
Section B. Total Support
Calendar vear {or fiscal year beginning in)  » {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 (f} Total
7T  Amounts from lined4 27,584,276 32,355,553 39,122,160 41,360,319 43,129,064| 183,551,372
8  Gross income from interest, dividends,
payments received on securilies foans,
rends, royalties, and income from
similar sources . ... 22,446 19,840 17,400 17,625 28,870 106,181
9 Net income from unrelated business
activities, whether or not the business
Is regularly camied on ,.,................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 140,784 140,784
11 Total support. Add lines 7 through 10 183,798,337
12 Gross receipls from related aclivities, etc. (see instructions) [ 12 16,579,844
13  First 5 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 it i > [—l
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2020 (line 6, column () divided by Bne 14, column () 14 $9.87%
15  Public suppor percentage from 2019 Schedule A, Part I, line 14 15 99.66 %
16a 33 1/3% support test—2020. 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 > @

h 33 1/3% support test—2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances test--2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meels the "facts-and-circumstances” test. The erganization qualifies as a publicly supported !

OIGATIZANION ||| | o oo oo e e e > []
b 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explain

in Part Vi how the organization meels the "facts-and-circumstances” test, The organization qualifies as a publicly supporied

OUGANZBION | || e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUGIONS | e e e » [

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 EAST TENNESSEE HUMAN RESOURCE kk.kk k3851 Page 3
“Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2018 {b) 2017 (c) 2018 {d) 2019 {e} 2020 {f) Total
{  Gifts, grants, conbibulions, and membership fees
recelved, (Do not include any "unusual grants.”)

2 Gross recelpls from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related (o the
omganization's tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated frade or business uader section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facililies
fumnished by a governmential unit to the
organization without charge

6 Total. Addlines 1 through5

7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b

8 Public support. {Subfract line 7¢ from
line 6.}
Section B. Total Support
Calendar year {or flscal year beglnning in) P {a) 2016 (b) 2017 {c) 2018 (d) 2016 {e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in llne 10b, whether
or not the business Is regularly camied on .. .

12 Other income. Do not include gain or
loss from the sale of capilal assels
(Explainin Part VL) .

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  Flrst 5 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 andstop here .. ... .. ..o » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (B) . 15 %
16  Public support percentage from 2019 Schedule A, Part Il fine 15 . ... ..0oooiiiinieiinien e i ees 16 %
Section D. Computation of Investment iIncome Percentage
17  Investmenl income percentage for 2020 {ine 10, column (), divided by line 13, column (®) . ... ... ... ... 17 %
18 Investment income percendage from 2099 Schedule A, Partlll fine 47 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
{7 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizalion

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 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 supporied organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 690 or 990-E7) 2020 EAST TENNESSEE HUMAN RESOURCE kk—k k%3851 Page 4
“PartlV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization’s goveming
documents? if "No,” describe in Part Vi how the supported organizalions are designated. If designaled by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)7 If "Yes,"” explain In Part VI how the organizalion determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501({c)(4}, (5), or () and
satfsfied the public suppor tests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain In Part Vi what conirols the organizalion put in place to ensure such use.

4a Was any supported organization not organized in the United Stales (“foreign supporled organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organizalion have ullimate control and discretion in deciding whether to make grants lo the foreign
supported organization? if "Yes,” describe in Part Vi how the organization had such controf and discretion
despite being contralied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forefgn supported organization that dogs not have an IRS determination
under sections 501(c){3) and 509(a}(1) or (2)? If "Yes,” explain in Parf VI what conlrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIpOSES.

6a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,"
answer lines 5b and Sc¢ below (if appiicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supporled organizations added, substitited, or removed; (i} the reasons for each such aclion;
{iii) the autharity under the organization's organizing document authorizing such action; and (i) how the acfon
was accomnplished (such as by amendment fo the organizing document).

b Type 1 or Type ll only. Was any added or substituted supported organizefion part of a class aleady
designated in the organization's organizing document? )

¢ Substitutions only. Was the substitution the resut of an event beyend the organization's controf?

6 Did the organizalion provide support {whether in the form of grants or the provision of services or facilties) fo
anyone other than () its supported organizations, () Individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or {jii) olher supporiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail In Part V1.

7  Did the organization provide a granl, loan, compensation, or other similar payment lo a substantial contributor
{as defined In section 4958(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial conlributor? ¥ "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan lo a disqualified person (as defined in seclion 4958) not described in fine 77
If "Yes," complete FPart | of Schedule L (Form 990 or 390-£Z}.

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in seclion 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2)7 If "Yes,” provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an inlerest? If "Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefil
from, assels in which the supporiing organization also had an interest? if "Yes,” provide defall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 990 or 930-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 EAST TENNESSEE HUMAN RESQURCE **

—k*k*3851

Page §

sPartlV:  Supporting Organizations (continued)

i
a

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly confrols, either afone or together with persons described in lines 11b and

11c below, the goveming hody of a supported organization?

A family member of a person described in line 11a above?

A 35% conlrolled entity of a person described in line 11a or 11b above? If "Yes” o fine 11a, 11b, or 11c, provide
detail in Part Vi

Yes

No

11a

b

e

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capaclty, or membershig of one or

more supported organizalions have the power to regularly appoint or elect at least a majority of the organization’s

directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolled the organization's activitfes. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, If any, applied to such powers during the fax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in Part
VI how providing such benefit caried out the pinposes of the supported organization(s) that operated,
supervised, or controffed the supporting organizalion.

Yes

No

officers,

Section C. Type Hl Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supporied organization(s)? If "No,” describe in Part Vi how conlrof

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Il! Supporting Organizations

Did the organization provide to each of its supporied organizations, by the tast day of the fifth month of the
organizalion’s tax year, {f} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenlly filed as of the date of notification, and (iif) copies of the
organization's goveming documents in effect on the date of nefification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in tine 2, ahove, did the organization's supported organizations have

a significant volce in the organization's invesiment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations plaved in this regard.

Yes

No

Section E. Type lll Functionally-Infegrated Supporting Organizations

1
a
b
[

Check the box next to the method thal the organization used fo salisfy the Integral Part Test during the year (see
The organization safisfied the Aclivities Test. Complele line Z below.
The organizalion is the parent of each of its supported organizations. Complete /ine 3 below.

The organizalion supported a govemmental enlity. Descrbe in Part VI how you supported a govermmental enfity (see Inslruclions).

Activities Test, Answer lines 2a and 2b helow.

Did substandially all of the organization's activilies during the tax year direclly 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 activifies directly furthered thelr exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of is activilies.

Did the activities described in line 2a, above, constitule activities that, but for the organization's involvement,
one of 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 ifs supporled organizalion(s) would have engaged in
these aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Parf W,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organizafion in this regard.

instructions).

Yes

No

3b

DAA
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Schedule A {Form 990 or 990-E7) 2020

EAST TENNESSEE HUMAN RESQURCE

hk—kkk385] Page 6

_PartV.

Type lil Non-Functionally Integrated 509(a)(3) Supperting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All olher Type Hl nonfunctionally integrated supporling organizajions must complete Seclions A through E.

Saction A — Adjusted Net Income

{B) Current Year

(A) Prior Year ,
{oplional)

Net short-term _capital gain

Recoveries of prior-year dislributions

Other gross income {see inslructions)

Add lines 1 through 3.

Depreciation and depletion

|5 [ [N |-

[ W LR S e

Portion of operaling expenses paid or Incurred for production or collection of
gross income or for management, conservation, or maintenance of property
hekd for production of income (see insiructions)

7

Other expenses (see nsiructions)

w3 [on

8

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

Section B ~ Minimum Asset Amount

() Prior Year {B) Current Year

{oplicnal)
1 Aggregale fair markel value of all non-exempt-use assels (see
instructions for shorl tax year or assels held for part of year):
a_Average monthly value of securities
b Average monlhly cash balances
¢ Fair market value of olher non-exempt-tise assels
d Total {(add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other faclors
(explain in detait in Part Vi) ;
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assefs (subfract line 4 from fine 3) 5
6 Muiliply line 5 by 0.035. 6
7 Recoveries of prior-year disifbutions 7
8  Minimum Asset Amount {add line 7 lo fine 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A}

Enler 0.85 of ling 1.

Minimum assel amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income {ax imposed in prior year

o (B | N |-

[ L M L

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

(seg instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type lII suppomng organization

DAA

Schedule A {Form 990 or 930-E2} 2020
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Schedule A (Fomm 980 or 990-EZ) 2020

EAST TENNESSEE HUMAN RESQURCE

*k-kkk385] Page 7

PartV

Type lil Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perfonn aclivity thal directly furthers exempt pumoses of supported
organizations, in excess of Income from activity
3 Administralive expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid fo acquire exempt-use assels
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
&  Other distributions {descnbe in Part Vi}. See Insinuclions.
7 Total annual distributions. Add lines 1 through 6.
8 Distribulions to attentive suppoited organizalions to which the organization is responsive
{provide details in Part VI). See insiruclions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
t (1} (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2020 Amount for 2020

Distribiable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2020
(reasonable cause required-explain in Part VI). See
instructions,

3  Excess distributions camyover, if any, fo 2020

a From 20058, .. . ... . il

b From2016.. . . . .. .. . i

C From 2047 . e

d From 2098 ... i

e From 2019 . ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Camyover from 2015 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from line 3f

4 Distributions for 2020 from
Section D, line 7: $

a Apolied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistibutions for years prior o 2020, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See Instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of lins 7:

Excess from 2016 .. ... ... .. ..........

Exgess from 2017 ... ...

Excess from 2018

Excess from 2019

@ o |6 oW

Excess from 2020

DAA

Schedule A [Form 990 or 990-EZ) 2020




8974

Schedule A (Form 990 or 930-EZ) 2020 EAST TENNESSEE HUMAN RESOURCE *k.kkk3IB5L Page 8
PartVl. Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Pait IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form $90 or 990-EZ} 2020
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Schedule B
{Form 990, 990-EZ,

OMB No, 15450047

Schedule of Contributors

g;p?jfe':?m Toasury » Attach to Form 930, Form 990-EZ, or Form 990-PF. 2020
Intemal Reveaus Service » Go to www.irs.goviFormg90 for the latest information.
Name of the organization Employer |dentification number
EAST TENNESSEE HUMAN RESOURCE
AGENCY, INC. **k-kk*3851

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 60U 3 ) (enter number) organization
D 4947(a){1) nonexempl charitable trust not treated as a privale foundation
[ ] s27 potitical organization

Form ©90-PF I:I 501(c)(3)} exempt private foundation
D 4947(a)(1) nonexempt charilable frust reated as a private foundation

[} s0t(cx3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
tote: Only a section 501(c}7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {(in money or property) from any cne contributor. Complete Parls | and ll. See insiructions for determining a
contributer's total contributions.

Special Rules

Bl For an organization described in seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regutations under sections 509{@}(1) and 170(b){1){A){vi), thal checked Schedule A (Form 990 or 990-EZ), Part II, fine
13, 16a, or 16b, and that received from any one contributor, during the year, tolal eontributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Pari VI, ine 1h; or (i) Form 890-EZ, line 1. Complete Paris | and 1l

D For an organization described in section 501(c){7), (8), or (10) fillng Form 990 or 990-EZ that recelved from any one
contdbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals, Complete Parls | (entering
“NFA" in column (b} Instead of the coniributor name and address), 1, and 1ll.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions folaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year | G TUUUORRRUI
Gaution: An organization thal isn't covered by the General Rule and/or the Specfal Rules doesn't fife Schedule B (Form 9980,
990-EZ, or 990-PF), but it must answer "No” on Parl 1V, fine 2, of its Form 890; or ¢heck the box on fine H of its Form 890-EZ or on ils
Form 980-PF, Part |, line 2, to certify that it doesn'l mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 890, 890-EZ, or 990-PF) {2020)

DAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

EAST TENNESSEE HUMAN RESOURCE *k—kkk3QHT
¢ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
™ COMMISSION ON AGING
S ANDREW JACKSON BLDG, STH FLOOR Person
500 DEADRICK STREET Payroll
.................................................................................... 7,629,105 | Noncash
NASHVILLE . TN 37243-0860 (Complete Part I for
noncash contributions.}
(a) ) {c {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
TN DEPARTMENT OF TRANSPORTATION
2. OFFICE OF PUBLIC TRANSPORTATION Person
505 DEADERICK STREET, SUITE 800 Payroll
.....5,253,042 | Noncash
NASHVILLE IN 37243 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TN DEPARTMENT OF LABOR AND WORKFORCE
.3 | ANDREW JACKSON TOWER, 8TH FLOOR Person
710 JAMES ROBERTSON PKWY Payrofl
..................................................................................... 7,783,783 | Noncash
NASHVILLE TN 37243 (Complete Part If for
noncash condributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT OF HOUSING & URBAN DEVELOPME
4 | FINANCIAL MGMT CENTER . ... .. Person ﬁ
2345 GRAND BLVD, SUITE 1150 Payrolt
.................................................................................... 3,673,992 | Noncash
RANSAS CITY .. MO 64108-2603 (Complete Part I for
noncash contributions.)
{a) (b (e) {d)
No. Name, address, and ZIP + 4 Totai confributions Type of contribution
5} TN DEPARTMENT OF HUMAN SERVICES Person
400 DEADERICK ST, SUITE 15 Payroll
..................................................................................... 5,044,607 | Noncash
JNASHVILLE .. TN 37243 (Complete Parl I for
noncash confributions.)
(a) (b} {c} {d)
No. Name, address, and ZiP + 4 Total_contributions Type of contribution
.6 | .US DEPARTMENT OF TRANSPORTATION _ Person ﬁ
1200 NEW JERSEY AVE SE Payroll
..................................................................................... 1,672,989 | Noncash
JWASHINGTON . DC 20580 (Complele Part Il for
noncash conlribuffons.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 980, 880-EZ, or 990-PF) (2020}

PAGE 2 OF 2

Page 2

Name of organization

Employer fdentification numbar
*k-kKkk33851

EAST TENNESSEE HUMAN RESQURCE

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

TENNESSEE HOUSING DEVELOPMENT AGENCY

Parson

Payrolt

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b

(c)

Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

(c)
Total contributions

{d}
Type of contribution

Person

Payroil

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total_contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
nongash contributions.)

(a)
No.

{k)

{c}
Tota! cantributlons

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i} for
noncash contributions.)

DAA

Schedule B {Form 80, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, lino 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 980, : )
Intemal Revenue Service » Go to www.irs.gowForm890 for instructions and the latest information.

Name of the organization Employer identification number

BEAST TENNESSEE HUMAN RESOURCE

AGENCY, INC, kk—kkx3851
“Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes” on Form 990, Part IV, line 6.

{2) Daner advised funds {b} Funds and olher accounts

Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? . . . ... D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that gran! funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . e D Yes D No
rt Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaiion of open space
2 Complete fines 2a through 2d ¥ the organizafion held a qualified conservation contribution in the form of a conservation

2 TR XY
&
2
<
=4
T
-«
o3
&
@
I
=4
©
0
=2
@
=n
=]
3
=
<
=4
5
@
-
@
iy
>

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation €aSeMeNtS . ... 22
b Tolal acreage resfricted by conservation easements 2b
¢ Number of conservalion easements on a cerfified historic structwre included in (@) 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic struclure listed In the National Register . ... 2d
3  Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year P

violations, and enforcement of the conservation easements i NOIdS? [] Yes D No
6 Staff and volunieer hours devoted o monitoring, inspecling, handling of viclations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation sasements during the year
LR TR
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4}B)())
AN 8L 70N AN BT e, [] ves [ No

9 in Part XlI, describe how the organization reports conservation easements in its revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as pemmitted under FASB ASC 958, nol to reporl in ils revenue statement and balance sheel works
of arl, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xili the text of the footnote to its financial statements that describes these ftems.
b If the organization elecled, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibilior, education, or research In furtherance of public senvice,
provide the following amounts relaling to these items:
() Revenue included on Form 990, Part VIIL ine 1
(i) Assets included in Form 990, Part X . P8
2 if the organization recelved or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating to these items:

vw

a Revenue included on Form 990, Part VIIL line 1. L R R
b Asseis included in Form 990, Part X ..o e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 950) 2020

DAA




8974

Schedule D (Form 990) 2020 EAST TENNESSEE HUMAN RESOURCE hk—kk*3851 Page 2
“Partlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all thal apply):

a Public exhibition d Loan or exchange program
b ] | Scholarly research e Oer
[~ 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 of recelve donations of arl, hislerical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coltection?
_PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other Intermediary for contribulions or other assets not
included on Form 990, Part X? X ves [] no

Amount

¢ Beginning balance ic

d Addilions during the YEar 1d

e Distibutions during the Year e 1e

FOERdING DalBNce | it

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account llabilty? D Yes _1_{_ No
b If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part XIlE . .. ..o,

“PartV., Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curment year b} Prior year {c) Two years back {d) Three yeass back (e} Four years back

1a Beginning of year balance
b Coniributions

losses

g End of year balance = . ... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) heid as:

a Board designated or quasiendowmentd %
b Permanent endowmentd» %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organizalion by: Yes | No
3ali)
............................................................................................................... 3a(i)
b if “Yes” on line 3a(f), are the related organizations listed as required on Schedule R? | 3b

Describe In Part Xl the intended uses of the organization’s endowment funds.
art VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cast or other basis (b) Cast or clher basis {c} Accumulated (d) Book value
(investmeant) {other} deprectation
ia Land 32,614| : - 32,614
b Buldings 1,474,112 839,466 634,646
¢ Leasehold improvements ... .. ... ... ...
d Equipment ...
@ Other s 9,574,407 7,269,292 2,305,115
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Pant X, column (B), fine 10c) . . » 2,972,375

Schedule D {Form 956} 2020

DAA




8974

Schedule D (Form 990) 2020 EAST TENNESSEE HUMAN RESOURCE *k—* k%3851 Page 3
Part VIl Investments — Other Securities.
Complele if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(&) Cesciiption of secuily or catagory (b} Baok value {c) Msihod of valuation:
{including name of security) Cost or end-of-year market value

B O O
Tolal. (Column (b) must equal Form 990, Part X, col. (B) line 12) P

“Part VI  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of invasiment {b) Boak value {c} Method of valuation:
Cost or end-of-year market value

1)
{2)
(3
(4)
(8)
(6)
)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13} . .. .. »
“PartIX. Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
[a} Bescription (b} Book value

U]
(2}
(3)
4)
(5
{6)
{7
{8)
]
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)

“PartX . Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1, {a) Desceiption of Nability {b) Boak value
(1) Federal income taxes
(2)
3
)
(5)
(6)
)
{8)
9
Total. (Cofumn (b) must equal Fonn 990, Part X, col. (BYline25) .. ... . ...............coooiveeeiinieieneninnnnenen.... >
2. Liability for uncertain tax posilions. in Part XlI, provide the text of the footnote fo the organization's financial statements that reports the
organization's Habllity for uncertain tax positions under FASB ASC 740. Check here i the text of the footnole has been provided in Pard XHE ............. [-L

DAA Schedule D (Form 950} 2020
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Schedule D (Form 990) 2020 EAST TENNESSEE HUMAN RESOURCE *hk-kkA3B5] Page 4
“Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stalements 1 48,339,274
2 Amounis included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investiments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Parl XIH.)
Add lines 2athrough 2d e
Sublract fine 2e from line T
Amounts included on Form 990, Past VIt ne 12, but not on line 1:
investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIIL) .
c Add “nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf, line 12) . .. . ... 5 48,339,274
“Part XlIl.  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements 1 47,298, €85
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciiifies 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XL 2d
Add lines 2a through 2d

D R0 T E

(%)

48,339,274

£

o on

coooa ™

47,298,685

(5]
V2]
€
=3
=
S
o
5
]
»
©
g
=z
@
-
X

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Patt VIll, line7?b 4a
b Other (Describe in Part XULY 4b
C ADAlines4aand 4D
5 Total expenses. Add lines 3 and 4c. (This musl equal Form 990, Partl, line 18.) .. . it i,
“Part Xl Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X4, lines 2d and 4b; and Par XH, lines 2d and 4b. Also complele this part to provide any additional information.

-9

47,298,685

. SERVE AS CONSERVATOR OR GURRDIAN.' ETHRA MANAGES PERSONS', WHO HAVE DEEMED
. TRUST AGREEMENTS., ASSETS SUCH AS REAL ESTATE ARE STATED AT FAIR VALUE AT

AS A CONTRIBUTION FROM BENEFICIARIES. INCOME DERIVED FROM THE WARDS'

Schedule D (Form 990) 2020

BAA




8974

Schedule D {Form 990} 2020 EAST TENNESSEE HUMAN RESOQURCE *kekk k3851

“Part Xlll: Supplemental Information {continued)

~ASSETS IS SHOWN IN APPROPRIATE REVENUE ACCOUNTS. ASSETS RETURNED TO THE

DAA

Schedule D {Form 280) 2020
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SCHEDULE M
(Form 990}

Department of {he Tesasury

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 996,

QM8 No. 15450047

Intemal Rovenue Service P Go to www.irs.gov/iForm390 for Instructions and the latest informatton. “inspecti
Name of the organization EAST TENNESSEE HUMAN RESOURCE Employer ldentification number
AGENCY, INC. *kk—k* %3851
Types of Property
@ (b) Nencash (gntn'buﬁon (@
Check it MNumber of contributions or ameounts reperted on Method of delenmining
applicable items contibuted Form 980, Part VIIl, fine 1g nencash contibution amaunts
1 Ad—Works ofad
2 Att—Historical weasures
3 At —Fractional Interests
4  Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boals and planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities —Parinership, LLC,
or trust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
StﬂJClUEES .........................
14  Qualified conservation
conicbulion —Other
16  Real estale —Residential
16 Real estate—Commerclal
17 Real estale—Other
18 Couecubles .......................
19 Food inventory . .
20 Drugs and medical supplies =
29 Taxddermy .
22  Historical adifacts
23  Sclenlific specimens
24  Archeclogical arlifacts
26 Oer»( ... x |1 132,532
26 Ober»(
27 Oher»(
28  Other ¥
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pait IV, Donee Acknowledgement 29
,,,,, Yoo
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through -
28, that it must hold for at least three years from the date of the initial contrbution, and which lsn't required
to be used for exempt purposes for the entire holding period? 30a
b i “Yes," describe the arrangement in Pad Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
QORIBUBONS? | e
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
QOMIBUIONS? e 32a
b i “Yes,” describe in Part IL
33 i the organization didn't report an amount in column {c) for a type of property for which column () is checked,

describe in Pari |l

For Paperwork Reduction Act Natice, see the structions for Form 890,

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990} 2020 EBAST TENNESSEE HUMAN RESOURCE *k-kk*3851 Page 2
“Partdli!  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) 2020
DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ QU Mo, 19450097
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information,
Dapariment of the Treasury p Attach to Form 980 or 990-EZ.
Intemal Revenue Servica » Go to www.irs.gov/Form998 for the latest information. i Inspection
Name of the organization BAST TENNESSEE HUMAN RESOURCE Employer identification number
AGENCY, INC. *k-%kk%3851

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 980 or 890-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the crganization

EAST TENNESSEE HUMAN RESQURCE

Employer identification numher

*kakkk3Q51

FORM 890, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 980-EZ) 2020
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Schedule O (Form 890 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
EAST TENNESSEE HUMAN RESQURCE hk—kkk3IBHL

BOARD MEMBERS EXCUSE THEMSELVES FROM VOTING ON TOPICS WHERE THERE 1S

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . ... .

PAGE 2 OF 2
Schedute O {Form 990 or 950-EZ) 2020
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Form 990 Two Year Comparison Report
For calendar year 2020, o fax year beginning  07/01/20 cendng 06/30/21 |
Name Taxpayer ldentification Number
EAST TENNESSEE HUMAN RESOURCE
AGENCY, INC. *k—kk¥385]
2019 2020 Ditferences
1. Contibutions, gifls, grants 1. 476,311 565,029 88,718
2. Membership dues and assessments 2,
3. Govemment conlributions and grants 3, 40,884,008 42,564,035 1,680,027
2| 4. Program service revenue 4, 5,594,666 5,181,340 -413,326
S | 5. Investment income ... 5. 17,625 28,870 il1,245
> {6, Proceeds from lax exemptbords B.
; 7. Net gain or {loss) from sale of assets ofher than inventory 7,
8. Net income or (joss) from {undraising events 8,
9. Net income or (foss) fromgaming . ... . ... ..., 9.
0. Net gain or (loss) on sales of inventory 10.
11' Other revenue .................................................... 11.
12. Total revenue, Add fines 1 through 1 12, 46,972,610 48,339,274 1,366,664
13. Grants and similar amounts pald 13 21,342,121 23,855,605 2,513,484
14. Benefils paid to or formembers 14.
“ 15, Compensalion of officers, directors, trustees, etc. 15. 385,818 394,345 8,527
@ H6. Salaries, ofher compensation, and empioyee benefits . . 16, 14,028,714 13,332,973 -695,741
o [17. Professional fundralsing fees 17,
o Hi8. Other professional fees 18, 860,370 700,194 -160,176
Uf H9. Occupancy, rent, utiliies, and maintenance 18, 1,622,873 1,604,429 -18,444
20. Depreciation and Depletion . ... ... 20, 228,907 150,759 -78,148
21, Other expenses 21, 6,155,579 7,260,380 1,104,801
27, Total expenses. Add lines 13 through21 22, 44,624,382 47,298,685 2,674,303
23, Excess or (Deficit). Subtract line 22 from line 12 23, 2,348,228 1,040,589 -1,307,639
24, Total exempl revenue 24, 46,972,610 48,339,274 1,366,664
25, Total unrelated revene 25,
é 26. Tolal excludable revenve 26, 5,612,291 5,210,210 -402,081
E 27. Total assets 27, 18,471,183 20,466,958 1,995,775
8 8. Total habifies 28, 6,910,517 7,865,703 955,186
f 29, Relained eamings 29. 11,560,666 12,601,255
& P0. Number of voting members of goveming body . ... ... 30. 100 100 '
O 1, Number of independent voling members of goveming body 31 100 100
52. Number of employees ... 32, 545 489
33. Number of volunteers 33.| 615 600
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8974 EAST TENNESSEE HUMAN RESOURCE
*x_kAk300 Federal Statements

FYE: 6/30/2021

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 28,870 14

TOTAL $ 28,870
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