ROBERT BAKER
e & ASSOCIATES, CPA s

May 18, 2022

COMMUNITY RECOVERY PARTNERSHIP, INC.
DBA: HIGHLAND RIVERS FOUNDATION, INC.
ATTN: JERRY KOESTER

100 WRIGHT COURT, N.E.

CALHOUN, GEORGIA 30701

Please find enclosed the following return that we have prepared from information provided to us
by you. Please sign, date and mail in the attached envelope no later than the date indicated
below.

FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
There is no tax due with this return. Enclosed is one copy that should be mailed to the Georgia
Department of Revenue. Please sign, date and mail as soon as possible,

ELECTRONIC FILING
Your Federal tax return has been electronically transmitted.

If you should have any questions, please contact our office. The copy attached to this letter is for
your files.

Sincerely,

ROBERT B 7@ _,_
= .JT. T g .

Jay Shirah
Certified Public Accountant

316 W. RESIDENCE AVENUE « ALBANY, GA31701-2319 » PHONE: 229-435-9500 » FAX: 229-438-1200 » WWW.BAKERCPA.COM
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

5/16/2022

COMMUNITY RECOVERY PARTNERSHIP INC

1503 N TIBBS ROAD
DALTON, GA 30720

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
ending June 30, 2021 is being filed electronically with the IRS by the services of Robert Baker
and Assogiates, CPA's,

Your return was accepted by the IRS on 05/16/22 and the Submission Identification Number
assigned to your return is 5899372022 1360026787.

Since you are filing your return electronicafly, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WiLL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when theP/ accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

if you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 9980 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area,
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IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization OMS No. 1545 0047
For calendar year 2020, or fiscal year beginning _. ., . 7 /O l . 22020, and ending |, .. 6/3 O 20 2 1 i 2 02
Daparimant of the Treasury P Do not send to the iRS. Keep for your records. 0
internai Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or parson subjact {o lax Taxpayer |dentificatlon numbar

COMMUNITY RECOVERY PARTNERSHIP INC [B1-4628046

Name and lille of officer or psrson subjsct o tax JERRY KOE STER
CHIEE FINANCTIAL QFFI

“Partl | Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, Ba, or 7a bslow, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete mere than one ling in Part |

1a Form 990 check hereh b Total revenue, If any {Form 990, Part VIIl, column (A), fine 12) b 38,468
2a Form 990-EZ check here? D b Total revenue, if any (Form 990-EZ, liRey . 2b
3a Form 1120-POL check hers P |__—_| b Total tax (Ferm 1120-POL. line22y 3b
4a Form 990-PF check hereP b Tax based on investment income (Form 990-PF, Part Vi, fine 5)  4b
5a Form 8868 check here I b Balance due (Form 8868, line 30} . . ... . 5k
6a Form 990-T check hered b Totaltax (Form 980-T, Partfil, linedy . .~ 14
7a_Form 4720 check here P b Totaltax (Form 4720 Parfll Wine 4y, ... ... ... 0000000 7b

(:Partil’i  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaitias of perjury, i declare thad_}ﬂ I am an officer of the above organization oU I'am a person subject to tax with respect to
{name of organization) , {EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedulss and statements, and, to the best of my knowledge and helief, they are

true, corvect, and complete. | further dectare that the amount in Part | above is the amount shown on the copy of the electronic return,

[ consent {o allow my Intermediate service provider, transmilter, or electronic return originator (ERQ) to send the return 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
processing the return or refund, and (¢} the date of any refund, If applicable, | authorize the U.S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financlal institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prier to the payment
{settlement) date. | also authorize the financtal institutions invelved in the processing of the electronic payment of taxes to raceive
confidentiai Information necessary to answer inquiries and resolve issues related fo the payment. | have selected a personal
identification number (PIN} as my signature for the slectronic return and, if appiicable, the consent to electronic funds withdrawal.

PIN: check one box only
j au[horize ROBERT BAKER AND AS SOC IATES I CPA ! S to anter my P]N 22 332 as my Signalure

ERO firm namo Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with a
state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my
PIN on the return's disclosute consent screen.

D As an officer or parson subject to tax with respact to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed relurn, If ! have indicated within this return that a copy of the return is being filed with a slate agency(ies)
regulating charities as part of the 1RS Fed/State program, | will enter my PIN on the relurn's disclosure consent screen.

Slgnature of officar or person subject fo taxk Q@V'—% K z Mm Dals )} 05 / 12 / 23

[ Partlll; _Certification afid Aufhentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 58993702020 |

Do not enter afl zeros

1 certify that the above numeric sntry is my PIN, which Is my signature on the 2020 electronically filed return Indicated above, | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Refurns.

ERO's signalure  » CARL J. SHIRAH IV Date O 5 / 1 2 /2 1

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. Form 887 $-EQ r2020)

DAA
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

11/11/2021

COMMUNITY RECOVERY PARTNERSHIP INC

1503 N TIBBS ROAD
DALTON, GA 30720

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending June 30, 2021 is being filed electronically with the IRS by the services of Robert
Baker and Associates, CPA's.

[X] Your extension was accepted by the IRS on 11/04/21 and the Submission |dentification Number
assigned to your extension is 58593720213080000534,

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR Esi(gIENSIO TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTEN .

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return originator
of the reasons for rejection.




117042021

868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-0047

P Flte a separate application for each return.
» Go to www.irs.gov/Formi868 for the latest infermation.

Form

(Rav, January 2020)

Degartment of tha Treasury
Internal Revenue Servica

Electronic filing (e-fife). You can electronically file Form 8868 to request a 8-month autornatic extension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be senf to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fle an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
. must use Form 7004 to request an extensicn of time to file income tax returns.

Type or Name of exermpt organization or other filer, see instructions, Taxpayer identification number (TIN}
print
COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046
Nurnber, street, and room or suite no. If a P.O. box, see Instructions.
Flle by the 1503 N TIBES ROAD
ﬁlﬁ‘e dale for City, town or post office, stafe, and ZIP cods. For a foreign address, see instructions.
ing your
return, See
insiruclions. DAL TON GA 3 0 7 2 O
Enter the Return Code for the retum that this application is for (file a separate application for eachvetur) .~~~
Application Return Application Return
Is For Code is For Code
Form 880 or Form $80-EZ 01 Form 890-T {corperation} 97
Form 920-BL. 02 Form 1041-A 08
Form 4720 (individual} 03 Form 472G (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 890-T {trust other than above) 08 Form 8870 12

MELANIE DALLAS
1401 APPLEWQOOD DRIVE

* Thebooksareinthecare of B DALTON GR 30720 .
Telephone No. B 706-270-5002 . FaxNo. P i,

* Ifthe organization does not have an office or place of business in the United States, check thisbox 4 D

* [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s

for the whole group, check thisbox P []. titis for part of the group, check this box 4 I I and attach

a list with the names and TiNs of all members the extension is for.
1 Irequest an automatic 8-month extension of time until O 5/ 15/ 22, tofile the exempt organization return for
the organization named above, The extension is for the organization's return for:

» [ ] calendar year ot

2 If the tax year entered in line 1 is for less than 12 months, check reasen: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 996-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja | § 0
b if this applicatien is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimaled tax payments made, Include any prior vear overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0]

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA




056/16/2022

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {sxcept private foundations}

Deparimant of the Treasury » Do not enter soclal security numbers on {his form as it may he made public,

Intemnal Revenue Service ¥ Go to www.irs.gov/Forma90 for Instructions and the latest Information.
A_ For the 2020 calendar year, or tax year beginnlng 07/031/20 ,andending 06/30/21
B Cheok Il applicable; |C Name of organization B Employer Identltication number
D Address change COMMUNITY RECOVERY PARTNERSHIP INC
D Name changs Dolng buslness as HIGHLAND RIVERS FOUNDATION 81-4628046
4 Number and sireet {or P,O, box il mali js not dallvered lo slrest address) Roomisuite E Telaphena number
D Initial ralurn 1503 N TIBBS ROAD 706-270-5002
Finai returnf Chy or lown, stala or province, counlry, and ZIP of {oreign postal code
lerminaled
DALTON - GA 30720 G Gross recelpls § 58,135
D Amended ratrn F Mame and address of principal officer:
D App”caﬁ{)n pgndiﬂg MELANIE DALLAS Hia) Is lhig a group relurn for subordinzles? D Yes No
1401 APPLEWOOD DRIVE H{5) Are ol stbordinales Included? || Yes | | Ne
DALTON GA 30720 If "Mo," allach & fist, Sea Instrucllons,
| Tax-exempi slalus: [}—{I B01{c)(3} l—l soife) ) % {inser noJ I_] 4947(a)(1) or r_i 527
J  Webslte:» N / A H{c) Group exemplion number P
orgenization: | X Corporalion | | Trust | | Assaclalion [ ] oter > LL Yescof formaton: 2016 | 1 stalo of legal domlcfla:

Tk Summary

1 Briefly describe the organizafion's mission or most significant activitles: e
g| .7 SUFPORT HIGHLAND RIVERS HEALTH IN BUILDING BND SUSTAINING ONE COMMUNITY
g, ..OF RECOVERY THAT ADVANCES MIND, BODY AND HEALTH, . . e
o
Bl e e e e e T P
é 2 Check this box I {:] If the organlzation disconiinued lts aperations or disposed of more than 25% of Iés net assets,

o3 [ 3 Number of voling members of the governing body (Pait VI, tine ta) 3] 6
B | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 | 6
S| & Total number of individuals employed in calendar year 2020 (Part V, line 22) 6§ | 0O
g & Total number of volunteers (estimate If necessary) e R .18l Q
7aTolat unrelated business revenue from Part VIll, column (C), e 42 e 7a 0
b Net unrelated business taxable Incomg from Form 890-T, Pard L line 11 ... ..., ..., .. 7h 0
Prior Year Current Year
@ | B8 Contributions and grants (Pa VHll tne tty 44,819
g 9 Program service revenue (Par VIll, fine2g) T 4]
g | 10 Inveslment income (Part VI, column (A), lines 3, 4, and 7} o 7,316
% | 11 Other revere (Part VIl column (A), lines 5, 64, 8¢, 8¢, 10, and 118) ~13,667
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12) ... A 38,468
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3) e e . 0
14 Benefits pald to or for members (Part IX, column (A), ne 4y G
% | 15 Saarles, other compensatlon, employee benefits (Part IX, column (A), lines 6-10) | 135,535
2 | 16aProfessional fundraising fees {Part IX, column (A), ine 14e) 0
8| b Total fundralsing expenses (Part IX, column ), line 28 90,570
3 | 47 Other expanses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 126,350
18 Tolal expenses. Add lines 1317 (must equal Part IX, column {A), line28) 261,885
19 Revenue less expenses. Subtract line 18 romiine 12 L o 223,417
54 Beglnning of Current Year End of Year
Bo 20 Tolalassets PatX,dnete) 4,326,731 4,107,533
<5l 21 Totallabllities (Pat X, lne 28) SRR e 1,177 5,396
%é Nel assels or fund balances, Subtract line 21 from line 20 . .. . . e 4,325,554 4,102,137

4]

BiF Signature Block

Under penallies of perjury, | declare that | have examined Ihls refurn, Including accompanylng schedulos and siatements, and to the best of my knowledgs and belief, it Is
trus, correct, and complete. Declaration of preparer {olher (han officer) is based on all Information of which preparer has any knowledge.

AR

} Cleansy Rocatin. [ 05/25/2022
Sign y'naiure &bﬁce; Dals
Here > JERRY KOESTER CHIEF FINANCIAL OFFI
Type or prinl nama and tla r‘\ A

Prir/T¥pa preparers name Prep: rar‘s‘sIEW Dals Chack D ir} PTIN
Paid CARL J. SHIRAH IV CA.PLV. I - 05/16/22] sefl-employed | PO1251879
Preparer | piosnome ) ROBERT BAKER AND ASSOCIATESZ¢PA'S Flrn's EIN P 58-~2283307
Use Only 316 W. RESIDENCE AVENUE

Fin's address ) ALBANY, GA 31701“2319 Phona no, 229—435‘-‘9500
May the IRS discuss this return with the preparer shown above? See Instructions ., 0. [—l Yes f_l No

For Paperwork Reduction Act Notlce, see the separate instruetions, Form 990 (2020
DAA




05/16/2022

Formn 920 {2020y COMMUNTITY RECOVERY PARTNERSHIP INC 81-462804¢6 Page 2
Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line inthis Part Il ..

1 Briefly describe the organization's mission:

2 Did the organization underiake ary significant program services during the year which were not listed on the
prior Form 980 07 990-€Z .. L] Yes [X] No
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it condugts, any program

BBIVIOOS? e [ Yes [X] No
if "Yes," describe these changes on Schedule O.
4 Describe the crganization's program service accomplishments for each of its three largest program services, as meastred by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a {Code: y(Expenses $ including grantsof$ ) (Revenue $ )

..............................................................................................................................................................

4b (Code: Y(Expenses $ including grants of & ) (Revenue $ ..~ )
OO OO
4c (Coder J(Expenses § Including grantsof § ) (Revenue $ )
N B

4d Other program services {Describe on Schaedule Q.)
{Expenses $ 100,584 including granis of $ )} (Revenue $ }
4e Total program service expenses P 100,584

DAA

Form 990 (2020)
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For 020 COMMUNITY RECQVERY PARTNERSHIP INC 81-4628046 Page 3
Checklist of Required Schedules
Yos | No
1 Isthe organization described in section 501(¢}(3) or 4047(a)(1) (other than a private foundation)? /f "Yes,”
complete SOHOdUle A 1] X
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidales for public office? If "Yes," complete Schedule C, Pert! 3 X
4 Section 60%{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, Partif 4 X
& s the organization a section 601{(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partltf 5 X
8  Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schadule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complele Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or sustodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiete Schedule D, Part VI Ha| X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule O, PartVitf 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Pan X, line 167 /f "Yes," complete Schedwle D, PartiX i1d X
@ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX 1e| X
f  Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, Part X 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XEand Xl | 12a] X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parfs Xi and XIf is optional 12b X
13 s the organization a school described in section 170()}(1)AXIN? f “Yes,” complste Scheduie £ 13 X
T4a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand/V 14b X
Did the organization reperi on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Parts flandtv 16 X
16 Did the organizatlon repert on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes,” complete Schedule F, Parts it andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part X, column (A), lines & and 1167 If "Yes,” complete Schedule G, Part ] See instructions 17 X
18 Did the srganization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parttf 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a?
I "Yes," complate Schadule G, Part il | .. ... 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H 202 X
b If "Yes o line 20a, did the organization altach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX, column (A}, ling 17 If "Yes, " complete Schedule |, Parts tand il 21 X
DAA

Form 990 2000)
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020) COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046

Page 4

Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

PartIX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand i
23  DId the organization answer “Yes" to Part V1I, Section A, line 3, 4, or 5 about compensaticn of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J
24a Did the organization have a tax-exempt bond Issue with an outstanding principai amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b

through 24d and complete Schedute K. If "No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a  Seclion 501(c){3), 501{c}4), and 601{c}(29} organizations. Did the organizalion engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedulo L, Part!

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Sohedule L, Part! |
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, trusiee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employea, creator or founder, substantial contributor or employee thereof, a grant selsction commitiee

member, or to & 35% controlled entity (including an employee thereof) or famity member of any of these

persons? f "Yes," complele Schedule L, Part il
28  Was the organization a party to a business {ransaction with one of the following parties (see Schedule L, Part

¥V Instructions, for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes | No

22 X

23 £

24a X

24b

24c

24d

26a X

25b X

26 X

"Yes,"complote Schedulo L, Part 1V 282 X
b Afamily member of any Individual described in line 28a? If "Yes,”complete Schedule L, Parttv 28b X
A 35% controlied entity of ene or mors individuals and/or organizations described In lines 28a or 2807 If
"Yes,"complele Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or quaiified
conservation contributions? if “Yes,” complete Schedutle M 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduje N, Part{ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complete Sohedule N, Partll 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt 33 X
34 Was the organization related o any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Part Il, Iii,
orfViand PartV, line 1. 34 X
* 35a Did the organization have a controlled entity within the meaning of section s12(b)(t3y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 36b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatad organization? /f “Yes,” complele Schedule R, PartV, fine2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entily that Is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,”complete Schedule R, Partvi 37 X
Did the organization complete Schedule O and provide explanations i Scheduls O for Part Vi, lines 11b and
Note: Al Form 990 filers are required to complete Schedule O, 38 X

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 reported in Box 3 of Form 1088, Enter -0- if not applicable

¢ Did the crganization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambiing) WINNINGS b0 BrZ0 WINMEIS T . . ittt ettt e ettt

1¢

X

DAA

Form 990 (2020)
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Form 990 (2020) COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

8a

6a

<

T ., oo

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial accsunt in a foreign country (such as a bank account, secusities account, or other financial account)?
If"Yes,” enter the name of the foreign country ™
See instrustions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

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

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $76 made parily as a contribution and partly for goods
and services provided fo the payor?

If “Yes," indicate the number of Forms 8282 filed during the year

6a X

Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Spoensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 49667

Section 501{c){7) crganizations. Enter:

Initiation fees and capilal contributions included on Part VIl linet2 .

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faclities =~~~ 10b
Section 801{c){12) organizations, Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due of received fromthem,) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of lax-exempt interest recelved or accrued during the year . .. ... [ 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
f “Yes,” see instructions and file Form 4729, Schedule N.

Is the organization an educational institution subject o the section 4968 exclse tax on net investment income?

If "Yes.” complate Form 4720, Schedule O.

14a . X

14b

DAA

Form 990 (2020)
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990 (2020) COMMUNTITY RECCOVERY PARTNERSHIP INC 81-4628046 Page §
Mz Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduls O contains a response or nole fo any line in this Part VI
Section A. Governing Body and Management

1a Enler the number of voting members of the governing body at the end of the {ax year 1a 6

If there are material differences in voting righls among members of the governing body, of
if the governing body delegated broad authority to an executive committee or similar

commities, explain on Schadule O,
b Enler the number of voting members included on line 1a, above, who are independent b | 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business ralationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was fited? 4 X
5  Did the organizalion becoms aware duiing the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? & X
7a  Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? P4

8  Did the organization contemporanecusly document the meetings held or wiitten actions underiaken dusing the year by the following:
a The governing body?

b Each commiltee with authorily to act on behalf of the governing body? 8b | X
9 Is there any officer, director, frustee, or key employee listad In Part VI, Section A, who cannot be reachad at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chaplers, branches, or affilates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activitias of such chaplers,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ......................... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go fo fine 13

b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how fhis was done 12¢

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substaniiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the erganization U

164 Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year?

parficipation In Joint venture arrangements under applicable faderal tax faw, and ake steps to safeguard the
organlzatlon's exempt status with respect to such arrangements?
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ® NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable}, 990, and 990-T {Section 501(c)
{3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
D Cwn wabsite D Another's website |:| Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 Slate the name, address, and telephone numbar of the person who possesses the organization's books and records P
JERRY KOESTER 1401 APPLEWQOD DRIVE
DALTON GA 30720 706-270-5002

DAA rorm 990 o020
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Form 990 (2020) COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 7
L # Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil ... il
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} If no compensation was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key empioyes.”

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

organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of raportable compensation from the organization and any related organizations.
Sea Instructions for the order in which to list the persons above,

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

{A) (8} {C) {0} {E) {F}
Name and tle Avsrage Positien Reportabla Reporlable Eslimated amouni
hours {do not check more than one compsnsation compensalion of olher
per wask box, unlass person is bolh an from ihe from related cempensation
{lisl any officer and a diteclor/lrustae} organization organizations from the
hours for 557 5 T8 =] " (W-2/1089-MISC) {W-2/1088-MISC) organization ang
related all B g 2 134 § relaled organlzalions
organizations gg g 2 2|28 &
bslow gst s 2 $g
dolted line) g = =] 2
2; g 3B
g 2 %
(1)OSCAR GUZMAN
TP U U UUIUPTUPRNTRPURRR SRUON 0.25
MEMBER 0.00 [X 0 0 0
(HWILLIAM HAYES
e, 0.25.,
CHAIR 0.00 | X X 0 0 0
(3) CHRISTINA HOWELI
e 0.25
MEMBER 0.00 [X 0 0] 0
(4 LAUREL JOHNSON
TP TUURUURRUUURRURNPIURPRIN RN 0.25.,
MEMBER 0,00 [X 0 0 0
{5) TONYA RIDDICK
UURUTUSURRURPPRRUOTUIS! TS 0.25
MEMBER 0.00 IX 8] 0 0
6) CARCL WILLIS
TP RTRURRRUPRUIURRURRRIY U 0.25.
MEMBER 0.00 IX &) 0 0
{NJERRY KOESTER
e 2.00
CHIEF FINANCIAL OFFI 35.00 X 0 0 0
(8)
&)
1o
{1n

Form 990 (2020)
DAA
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2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) «© (o) {E) {F)
Name and tille Avaraga Poks fien Repoitable Reporizble Eslimaled amount
hours {tfo aiot check mora than cne campensation compensation of other
par week box, unless parsor is both an from the ftom related compensation
(list any officer and a directoriirusloo) organizalion orgenizalions from the
hours for ox a‘ % 282 2 (W-2/4099-MISC) {W-211092-MiSC) organizalion and
related %2‘: 2l g ‘g 2= 3 ralated organizalions
organizations |8 & Elg ERETAR
balow gl 3 3 $§
dotted line) g E ‘§ E:
3 % &
&
b Subtotal ... .. >
¢ Total from continuation sheets to Part ViI, Section A ... | 4
d Total{addlinesibandlc) .. .. ... ... ... ... »

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reporiable compensation from the organization » 0

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

employee on fine 1a7 If “Yes,” complete Schedule J for such individual
4 For any individuai listed on line 1a, is the sum of repertable compensation and other compansation from the

organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such

indiviclual

Yes | No

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.

(A)
Neame ang business address

. .(B)
Description of services

Comégt?sation

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

DAA

Form 990 @020y
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020) COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 9

Statement of Revenue
Check if Schedule O contains a response or note fo any linein this Part VIl ... ... . .. ... L]
A (B) {C} (D)
Tolai revenus Refaled or exempl Unralated Revenue excluded
function revenue business revenus from tax under
sactions 512-514
28 1a Federaled campaigns 1a
gé b Membership dues 1b
‘gq« ¢ Fundraisingevents 1¢
&8 d Related organizations 1d
- 8E e Govemmentgrents feonbibulions) 1e
.9? f Al other conlributions, gifts, grants,
g_&’ and similar amounts not included above ........ 1f
: EE 9 Moncash conlribulions included in fings 1a-1f 19 i$
35 b Total Addlinesfa—tf. ...
Business Code
B3
E% ‘ O
3-% G
& R PPN
f Al other program service revenue ...................
g Tolal. Addlines 2a—2f ... .. i, >
3 Investment income (inciuding dividends, interest, and
other similar amounts} 4 7,316 7,316
4 Ingome from investment of lax-exempt bond proceeds >
B Rovaltles ... . i >
{i) Raa| (i) Perscnal
6a Gross renis 6a 6,000
b lessirentsfexpenses | 6b 19,6867
€ Renlaine. or foss) [_6¢ -~13,667
d Netrentatincomeor{loss) ..............o.ooooooiiien.., .. >
7a Gross amount from ) Securilies (i) Olher
3ales of assels
other than inventory  |_7@
b Less: costorother
basls and sales exps. | 7h
Gain or (loss) 7¢

d Netgainor (108S) ... ... e »
8a Gross income from fundralsing evenls

Other Revenue
(o]

(nolincleging 8 .
of contributions reported on line 1¢).
See Parl IV, lnet 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents .. .......... ... »
9a Gross income from gaming activities.
See PartlV, linet9 9a
b Less: direct expenses &b
¢ Net income or (loss) from gaming activities .. ................ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢_Nst income or (ioss) from sales of lnventory . ................ »
9 Buslness Code I;
89 M13
SE P
Bg o
= d Alictherrevenue ... ... ... ... ...
o Total. Addlines 11a—11d ... . .o > e :
12 Total revenue, Seeinstructions .. ............... .. ..., > 38,468 -6,351 0 0

Form 990 (2020
DAA
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Form 990 (2020) COMMUNITY RECOVERY PARTNERSHIP INC
Statement of Functional Expenses

Secnon 501(c)(3) and 501(c){4) organizations musf complete all columns. All other organizafions must complete column (A,
Check if Schedule O contains a response or note to any §ine in this Part IX

81-4628046 Page 10

Do not include amounts reported on lines &b, Total e(:‘:;})enses ?rogra(zna)service Managéﬁ}enl and Func(ilr:;,ising
7h, 8b, 8b, and 10b of Part Viil. ax0onses general oxpenses axpenses
1 Grants and other assistance to domastic organizations
and domestic governmenls. See Par iV, fine 2y
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22
3 Granls and other assistance to foreign
organizations, foraign governments, and forelgn
individuals. See PartIV, lines 16and 46
4 Banefils pald to or for members
6 Compensatlon of current officers, directors,
trustees, and key employees
6 Compensation hot included above to disqualified
persons {as deflned under section 4358(1){1)} and
persons described in section 4958(cH3)B)
7 Othersalaries andwages 98,458 9,369 33,067 56,022
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) empleyer confributions)
9 Otheremployes benefits 37,077 3,440 12,332 21,305
10 Payroittaxes
41 Fees for services (nonemployees);
a Management
bolegal
o Accounting 2,871 2,871
d Lobbying
e Professional fundraising services, See Part IV, linef7) __ EEEESSSeamaaacasab e
f Investment managementfees =
g Other, (Ifline 115 amotnt exceeds 10% of ling 25, colunin
(A) amounl, st ine 11g expenses on Schedule O}
12 Advettising and premotion 297 262 35
13 Officeexpenses 112 59 53
14 Information technology 1,001 612 389
15 Royalties ...
18 Occupancy .
17 Travel 3,814 g47 2,967
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, convenilons, and meetings
20 IntereSt ......................................
21 Paymenis to affiliates
22 Depreclation, depletion, and amortization 63,725 63,725
23 Insurance 1,318
24 Other expenses. ltemize axpenses not covered S
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 1% of fine 25, column
{A) amount, listiine 24¢ sxpenses on Schedule O.) i S : S Sasliine G
a OTHER EXPENSES 20,4490 17,117 2,687 636
b DONATIONS ... 15,651 100 15,551
¢ OTBER SUPPLIES 2,726 86 2,640
d . PHARMACEUTICALS 5,111 5,111
e Allotherexpenses 2,284 789 1,495
25 Total functional expenses, Add finas 1 lhrough e 261,885 100,584 70,731 90,570
26 Joint costs. Complele this line only if the
organization reported in column (B) joint cosls
from a combined educatlonal campaign and
fundralsing solicitation. Check here b
following SOP 98-2 (ASC958-720) ... .. ... ...,
DAA

Form 990 (20203
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Assets

2,406

(2029) COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any fineinthisPat X . .. .. D_
{A) (B}
Beginning of year End of year

1 Cash—non-interest-bearing 731,106 1 610,578

2 Savings and temporary cash investments 2

3 Plodges and granis receivable, et 3

4  Accounts receivable, net 4

5

o

@ S~

10a

11
12
13
14
15
16

Loans and other receivables from any ctirrent or former officer, direcior,

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

centrolled enfity or family member of any of these persens
Loans and other receivables from other disqualified persons (as defined

under section 4958(f}(1)), and persons described In section 4958{c)(3}B}
Notes and loans recelvable,net
inventories for sale or use

Land, buildings, and equipment: cost or cther
basls, Complete Part V| of Schedule D

3,469,896

229,969

205,285

1o [0 |~ |

187,632

10¢

3,282,264

Investments—program-refated. See Part IV, line 11
intangible assets

11

12

13

14

16

4,326,731

16

4,107,533

Liabilities

17
18
19
20
21
22

23
24
26

26

Loans and other payables to any current or former officer, directos,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not Inciuded on lines 17-24). Complaie Part X
of Schedule D

Total llabilities. Add fines 17 through 25 ... .

1,177

17

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASG 958, check here P

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

Net assets without donor restrictions .
Net assets with donor restrictions

and complete lines 29 through 33.

Capltal stock or trust principal, or current funds

4,325,554

32

4,102,137

4,326,731

33

4,107,533

DAA

Form 990 (2020)
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m 990 (2020; COMMUNITY RECOVERY PARTNERSHTIP TINC 81-462804¢6 Page 12

F

Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anyfineinthis Park X1 ... D_
1 Total revenue (must equal Part VIll, column (A), lned2y 1 38,468
2 Total expenses {must equal Part IX, column (A}, line28) 2 261,885
3 Revenue less expenses. Subtract line 2 fromlined 3 -223,417
4 Net assets or fund balances at beginning of year (must squal Part X, line 32, covrn (A q 4,325,554
5 Netunregiized gains (losses}on Investments 5
6 Donated services and use of facliities 6
T IDVESIMENt eXPENSES | | 7
8 Priorperiod adjustments . 8
9 Otherchanges in net assels or fund balances {explain on Scheduleo) .~~~ 9
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line
B2, 00M0MN (B)) e .. | 10 4,102,137

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|!

1 Accounting method used to prepare the Form 920: D Cash Accrual D Other
If the organization ¢hanged its method of accounting from a prior year or checked "Cther,” explain In
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolldated basis D Both consolidated and separate basis
¢ I *Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular 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 audits, explain why on Schedule © and describe any steps taken to undergo such audits ... . ... ... 3b

Fom D90 (20201

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1645-0047

{Form 990 or 990-EZ)

Complote if tho organization Is a sectlen 801(c){3) organization or a sectlon 4947{a)1) nonoxompt charltable frust.

Deparlmant ef the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

2020

P Go to www.irs.gov/Form980 for Instructions and the latest information.

Name of the organization

COMMUNITY RECOVERY PARTNERSHIP INC

Employer identitication number

81-4628046

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convenlion of churches, or association of churches described in section 170(b){1)}{AX)).

2 A school described in section 170{b)({1){A)il). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ii1}. Enter the hospita?s name,
alysand state:

5 An organization cperated for the benefil of a college or unlversity owned or operated by a governmental unit described In
section 170(b){1){A)iv). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described In section 179{b)(1}{A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A){vi}. {Complete Part I1.)

D A community {trust described in section 170(k}{1}{A)vi)., (Complete Part [L.)

D An agricultural research organization described in section 170{b)(1}{A)(Ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

w

10 An crganization thai normally recelves: {1} more than 33 1/3% of its support from contributions, mambership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% of is
suppoit from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part III.)

" ! An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B,

b Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or managemsnt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You mus¢ complete Part IV, Sections A and C.

¢ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization oparated in connestion with its supported organization(s)
that is not functiorally infegrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type ll, Type {li
functionally integrated, or Type Il) non-functionally integrated supporting organization.
f  Enter the number of suppeoried organizations

g Provide the following information about the supported organization(s).

{1) Name of supporied {i) EIN (lit) Typa of organization {iv} Is the organization {v) Amounl of monetary {vi} Amount of
organization {described on lines 4-10 lisled In your goveming support {see other suppori (see
above {sae instructions)) decument? Instructions) instructions)
Yes Ne
{8y HIGHLAND |RIVERS COMMUNEITY SERVICE ROARD
58-2103386 6 X 0
(B}
<)
{D)
{E)
Tofal pesmsioesdbasimsimiebnin st 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-E2,

DAA

Schedule A (Form 990 or 980-EZ) 2020
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Schedute A (Form 990 or 980-£Z) 2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 2
: 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 lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A, Public Support
Calendar year (or fiscal year beginning In}  p {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”y
2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal Add lines 1 through3
&  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (fy
6 Public support, Subtraci line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningln) @ {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromfined4
8  Gross Income from intersst, dividends,
payments received on securities loans,
rents, royalties, and incoms from
similar sources .. . ... ...
9 Netincome from unrelated business
activities, whether or not the business
Isregularly carriedon .. ... ... ...,
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................
11 Total support. Add lines 7 through 10 5
12 Gross receipts from retated activities, etc. (ses instructions)
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

14 Public support percentage for 2020 (line 6, column () divided by line 11, column (f)) 14
16 Public support percentage from 2019 Schedule A, Part i, line 14 15

%

%

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check

this box and stop here. The crganization qualifies as a publicly supposted organization

17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 Is
10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported

organization

15 1s 10% or more, and If the organization meets the "facis-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test, The organlzation qualifies as a publicly supported

organization

insiructions

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see

........ > ]
........ > L]

> L]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Fornt 990 or 990-EZ) 2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 3

Support Schedule for Organizations Described in Section 509(a}{(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support :

Calendar year (or flscal year beginning in} P {a) 2018 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1

7a

c
8

Gifts, grants, contribustions, and membership fees
received. (Do not include any "unusual grants.")

Gross recelpts from admissfons, merchandise
sold or services performed, or faciiities
furnished In any activity that Is related lo the
organizalion's tax-exempt purpose

Gross receipls from activilies that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add {ines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on finas 2 and 3

received from other than disqualified

persons {hal exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningIn}  » {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Totai
9 Amounts frombnes
10a  Gross income from interest, dividends,
payments received on securities [oans, rents,
royalties, and income from simitar sources ...
b Unrelated business taxable income {less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Addlines tf0zand10b
11 Netincome from unselated business
aclivilies not included in line 10b, whelher
or not the business is regularly carled on . |
12 Other income. Do not include gain or
ioss from the sale of capilal assets
{(Explain in Partvy
13 Total support. {Add lines 8, 10¢, 11,
and 12)
14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(¢)(3)
organization, check this box and stophere ... » [ ]
Section C. Computation of Public Support Percentage
5 Public support percentage for 2020 (line 8, column (f), divided by fine 43, column¢®) 15 %
16 Public support percentage from 2019 Schedule A, Part Il dine 16 .., ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (), divided by line 13, colurmn (h) i7 %
18 Investment Income percentage from 2019 Schedule A, Part Wi, ine 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
17 ts not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... ... ... . > D
b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization . ... .. .. > El
20  Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 988-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

CCMMUNITY RECOVERY PARTNERSHIP INC

81-4628046

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12, Part 1, 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

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by rame In the organization's governing
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supporied organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organizalion 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 conirofs the organization puf in place fo ensure such use.

Was any supported organization net organized in the United States ("foreign supported organization)? /f
"Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or {2)7 if "Yes," expiain in Part Vi whai conlrols the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 1 70{c)2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the ax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document;.

Type | or Type I only, Was any added or substituied supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? /f "Yes," provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard {c a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 990 or 990-E2),

Did the organization make & loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes," complete Part | of Schadule L (Form $80 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4948 (other than foundation managers and crganizations
described in section 509(a)(1) or (2))7 If “Yas,” provide detail in Part VI,

Bid ons or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interast in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,
Was the organization subject {o the excess business holdings rules of section 4843 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ili non-functionaily integrated
supporting organizations)? If "Yes,” answer line 105 balow.

Did the organization have any excess business holdings in {he tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.}

| Yes

10k

DAA

Schedule A (Form 990 or 990-E2) 2020
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Form $80 or 890-E7) 2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046

Page &

Supporting Organizations {continued)

[

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

A person who directly or indirectly controls, elther alone or tegether with persons describad In lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of & person described In line 11a or 4 1b above? If "Yes" to line 11a, 11b, or 110, provide
detaif in Part Vi,

Yes

No

11c

Section B. Type | Suppotrting Organizations

1

Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organizatien’s officers,
directors, or trusiees at all ttimes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervisad, or confroflad the organizalion's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

Did the crganization operate for the benefit of any supporied organization other than the supported

organization(s} that operated, supervisad, or controlled the supporiing organization? If “Yes," explain in Part

VI how providing such benefit carrfed out the purposes of the supported organization(s) that operaled,

supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting crganization was vested in the same persons thaf conlrolled or managed
the supporled organizalion(s).

Jes 1.

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copiss of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied 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 line 2, above, did the organization's supported organizations have

a significant voice in the organization's Investment policies and In directing the use of the organization's

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

b [ )
€ D The crganization supported a governmental entity, Describe In Part VI how you supported a governmental entity (see instructions),

a

Check the bex next to the mathod that the organization used to satisfy the integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.

The organization is the parent of each of its supporied organizations. Complete fine 3 balow.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities 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 activities directly furthered their exempt purposes,
how the organization was responsive to fhose supporied organizations, and how the organization delermined
that these activities constituted substantiafly all of ifs activities,

Did the activities described in iine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supporied organization(s) would have been engaged in? If “Yes,” explain In
Part VI the reasons for the organizatlon’s positlon that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the orgarization 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 Part Vi,

Did ihe organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supporfed organizations? /f "Yes, " describa /n Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ2) 2020
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Sc_hedu!e_; A_g_Form 980 or 820-EZ) 2020

COMMUNITY RECOVERY PARTNERSHIP INC

81-4628046 Page 6

Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shert-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3,

Depreciaticn and depletion

1 b [ [N |-

D |n & (2 [N |

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

7

Other expenses (see instructicns)

8

Adjusted Net Income {subtract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax vear or assels held for pari of year):

{A) Prior Year

{B) Current Year

(optlonal)

Average monthly value of securities

Average monthly cash halances

10

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o |0 (T (W

Discount claimed for blockage or olher factors
{explain in detail in Part Vi)

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 14d.

w

Y

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use asseis (subtracl line 4 from fine 3)

Mukiply line 5 by 0.035,

=~ | |tn

Recoveries of pricr-vear distributions

Minimum Asset Amount (add line 7 1o line 6)

I~ | |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Section B, line 8, column A)

Enter greater of line 2 orline 3,

Income tax imposed in prier year

[« B P L0 | S £

[0 Q- ) X P

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

6

-

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Typs Il supporing crganization

DAA

Schedulg A {Form 950 or 990-EZ) 2020 1
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Schedule A (Form 990 or 980-EZ) 2020 COMMUNTITY RECOVERY PARTNERSHIP INC 81-4628046 Page 7
.__Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D -~ Distributions Current Year

-2

Amounts paid fo supported organizations to accomplish exempt purposes

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administralive expenses paid to accomplish exemp! purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside armounts (prior IRS approval required—provide dstails in Part Vi)
Other distributicns {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6,

Distributions to attentive supported organizations to which the organization is responsive
{provide delalls in Part V). Ses instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

N

G2 |~ [ fon fda (Co

©

(i} {1} (lii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

T T

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 202¢ from
Section D, line 7 $

a_ Applied to underdistributions of prior years
b Applied to 2020 distriputable amount
¢ Remalnder. Subtraci lines 4a and 4b from line 4,

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than rero, explain in Part Vi. Sea instructions,

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

7  Excess distributions carryover to 20241, Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from2016 ... ... . .. ... .........

Excess from 2047 .. ...

Excessfrom2018 ... . ... .. ...

Excess from 2019

Excess from 2020

2 Underdistributions, If any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2016 . ... . ... . i
b From2018.. . ... . o.ooooii
C From2017 .. . o e
d From2018.. . ..., i
e From2019. ... ... . 0oooviie
f Total of lines 3a through 3e

o_Applied to underdisiributions of prior years
h Applied fo 2020 distributable amount

i

i

D | |T |

DAA
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Schedule A (Ferm 990 or §90-E7) 2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 8
Supplemental information, Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

it line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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 980 or 990-EZ) 2020
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Schedule B
{Form 990, 980-EZ,

OMB No. 1645-0047

Schedule of Contributors

or 990-PF) P Attach to Form 999, Form 990-EZ, or Form 990-PF, 2020
Department of the Treasury s
Inlornal Revenus Service » Go to www.irs.gov/Form90 for the latest information,
Name of the organization Employer ldentification number
COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046

Organization type (check one):
Filers of; Section:

‘ Farm 990 or 990-EZ 501(cY 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) sxempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule,
Note: Cniy 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

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaking $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's 1otal contributions.

Special Rules

|:] For an organization described In section 501(c){3} filing Form 990 or 980-EZ thal met the 331/4% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), thal checked Schedule A (Form $90 or 990-EZ), Part I, line
13, 16a, or 16D, and that received from any one contribulor, during the year, total contributions of the greater of {0
$5,000; or (2) 2% of the amount on {i) Form 98¢0, Part VIIL, fing 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described In section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, |
Hterary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts I {entering
"NIA" In column {b} Instead of the contributor name and address), 11, and IlL.

D 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 totaled more than $1,000. f this box Is checked, enter hera the total contributions that were received
during the year for an exclusively refigious, charitable, eic., purpose. Don't completa any of the parts unless the !
General Rule applies {o this organlzation because it recelved nonexclusively religlous, charitable, ete., contributions
totating $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No" on Pari IV, line 2, of its Form 990: or check the box or line B of its Form 990-EZ oron s
Form 990-PF, Part 1, line 2, to cetify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 890, 990-EZ, or 950-PF) (2020)

DAA
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Schedule B (Form 990, $90-EZ, or 980-PF) (2020)

PAGE 1 OF 1 Page 2

Name of organization

COMMUNITY RECOVERY PARTNERSHIP INC

Employer ldentification number
81-4628046

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 TRACY PHELPS

Person
Payroll
Noncash

{Complete Part I for
nencash coniributions.)

{a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash
{Complete Part N for
noncash centributions.)

{a)
No.

(b}

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll D
Noncash [:l

(Complste Part Il for
noncash contributions,)

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d} J

Type of confribution

Person D
Payroll %
Noncash
{Complete Part il for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Tofal contributions

{d}
Type of confribution

Person
Payroll
Noncash D

{Complete Part {i for
noncash contributions,}

DA,

Schedule B (Form 990, $90-EZ, or 990-PF) (2020)
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Scheduie B (Form 889, 890-EZ, or $9G-PF) (2020}

PAGE 1 OF 1

Page 3

Name of organization

COMMUNITY RECOVERY PARTNERSHIP INC

81-4628046

Employer identification numbher

Noncash Property (see instructions), Use duplicate copies of Part Il if additional space Is needed.

a) No. ¢

(fr)om Description of nolg‘:;}ash roperty glven Fiv (or(e)stlmate) Date r(::eived
Part | P property g (See instructions.)

JOFFICE FURNITURE
R SRR
e e 5.000 02/15/21

a) No, c

(fr)om Description of nor(1bc)ash roperty given Fav (or(e)stlmate) Daf o ived
Parti P property g (See Instructions.) @ recelve
a) No. ¢

(f:om Description of noét::)ash roperty given FMy (or(e)stimate) Dat o ived
Part | P property g (See Instructions.) ale recelve
a) No, (3

{fr)om Dascription of no:::)ash roperty given Fiv (or(e)stimate) Dat o Ived
Part | P propery g {See instructions.) ale recelve
{a} No. c

from Description ofno:::)ash roperty given i (or(e,stimate) Date r(d: ived
Parti P property 9 {See instructions.) ecelve
{a) No. c

from Dascription of nor(::)ash roperty given Fv (or(e)stimate) Dat: . ved
Part | P proparty 9 (See instructions.) ale roceive
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 990,
PartV, line 6, 7, 8, 8, 10, 11a, 11b, H1¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990,
Internal Ravenus Service » Go to www.irs.gov/Form890 for Instructions and the fatest information, e
Name of the organization Employer identification number
COMMUNITY RECOVERY PARTNERSHIP INC 81-462804¢6

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

o bW N e

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

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the bsnefit of the donor or donor advisor, o for any other purpose

conferring impermissible private benefit? ... D Yes D No

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0o T o9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or edusation} D Preservation of a historically important Jand area

Protection of natural habitat D Preservation of a cerlified historle structure
Preservation of open space

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

easement on the last day of the tax year, “Held at the End of the Tax Year
Total number of conservation easements 2a

Tolal acreage restricted by conservationeasements 2h

Number of conservation easements on a cerlified historic structure included in(a) 2c

Number of conservation easements includad in (¢} acquired after 7/25/06, and not on a

historic structure listed in the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

Staff and volunteer hours devoled to monitoring, inspecting, handiing of victations, and enforcing conservation sasements during the year

>

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

» s

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}{4)(B){i)?
In Part Xll, describe how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permilfed under FASB ASC 958, to report In its revenue statement and balance shest works of
ar, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service,
provide the following amounts relating to these items:
(I Revenue inciuded on Form 990, Part VI, line d S
(t) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue included on Form ¢80, Part Vil tined L S
b_Asselsincludedin Form 990, Part X ..o > 3
For Paperwerk Reduction Act Notice, seo the Instructions for Form 990, Schedule D (Form 990} 20620

DAA
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(Ferm 990) 2020 COMMUNTITY RECOVERY PARTNERSHIP INC 81-4628046

Page 2

l{l: __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organlzatlon s acquisition, accession, and other racords, check any of the following that make significant use of its

a
]
c

collection items (check ali that apply):

Pubiic exhibition d D Loan or exchange program
Scholarly research e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part

XHl
During the year, did the organization selicit or recelve donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ...

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, trustee, custodian or other intermediary for contributians or other assets nof
inciuded on Form 890, Part X?

b H"Yes," explain the arrangement in Part XIl and compiete the following table
Amount
¢ Beginning balance 1
d Additions during the year 1d
e Distributions durng the year, . . e
FOENAIngDalance 1f
2a Did the organization inckide an amount on Form 990, Part X, line 21, for escrow of custodial account liabilty? D Yes | | No
h If "Yes, explain the arrangement In Part Xill. Check here if the explanation has been providedon Part XU ... .. ... . B
: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {0) Two years back {d) Threo years back (e} Four years back
1a Beginning of year baiance
b Centributions . ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants of scholarships
e Other expenditures for facilitles and
progiams
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quaskendowment b~ 4
b Permanent endowment %
¢ Term endowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held anc administered for the
organization by: Yes | No
() Unrslated organizations | .. 3a(l)
() Related organizations | 3a(ll)
b [f*Yes” on line 3a(ii), are the related organizations listed as required on ScheduteR? 3b
4 D r|be in Part XIlt the Intended usss of the organization's endowmant funds.
' Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990. Part X, line 10.
Description of property {a) Cos1 or other basis (b} Cost or olher basis {c) Accumuated {d) Book value
(investmant) (other) daprecialion
faland 217,600 217,600
b Bulldings 3,252,286 187,632 3,064,664
¢ Leasehold improvements
d Equipment L
@ Other ...

............ > 3,282,264

DAA
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Schedule D (Form 980) 2020  COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 3
investments — Other Securities.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Gescription of security or category {b) Bock valus {c} Method of veluation:
(including namo of security) Cost or and-of-year market value

(1) Financlal derivatives

Investments — Program Reiated
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&} Description of invesimant {b) Bock value [} Method of valuation;
Cost or end-cf-year market vajue

(1)
(2}
(3)
4
(5)
{6}
{7)
{8)

(9)

mn {b) must equal Form 990, Part X, col. (B) line 13.)

i  Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
() Descriplion {b) Book vaiue

(1)

(2)

(3)

{4)

(5}

(6)

(7

{8)

{9)
Total, (Column (b) must equal Form 990, Part X, col, (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
-1, {a) Descriplion of liabiily {b} Book value
(1) Federal income taxes
() OTHER LIABILITIES 5,396 |
(3) 1
) |

8

{8)

{7}

8

8
Total. {Cotumn (b) mus{ equal Form 990, Part X, col. (B) line26) . ...~~~ » 5,396
2, Liabilty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporis the
organization's liablity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parft XII ... ........ rl
DAA Schedule D (Form 990) 2020
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S (Form 990y 2020 COMMUNITY RECOVERY PARTNERSHIP INC 81-446280486 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total ravenue, gains, and other support per audited financial statements 1 38,468
2 Amounts included en line 1 but not on Form 990, Pant VIII, line 12; ‘
a Net unrealized gains (losses) on investments
b Donaled services and use of facilites .
¢ Recoveries of prior yeargrants .
d Other(DescribeinPart Xul) . .
& Addlines 2athrough 2d
3 Subtractline 2e from line 1 38,468
4 Amounts included on Form 980, Part VIil, line 12, but not on lina 1;
a Investment expenses not included on Form 990, Part Vill, line 70
b Other (Describe inPact Xy G
¢ Addlinesdaanddb 4
Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.} . .. .. .. ... .. . . .. ... ... 5 38,468
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total expenses and losses per audited financlal statements B 1__1 261,885
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25: :
a Donaled setvices and use of facilites .
b Prioryearadjustments
© Otherlosses
d Cther (Describe in PartXy .
e Addlines 2athrough2d
3 Sublractline 2efromlinet 261,885
4  Amounts Included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 996, Part Vill, fine 7b
b Other(Describe In Part XILY it
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf, iine 18.) .. ... ... ... ... ... . 5 261,885
tt XM Supplemental Information.
Provide the descriptions requirad for Part I, lines 3, 5, and ; Part I11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina

2; Part XI, lines 2d and 4b; and Part XM, fines 2d and 4b. Also complete this part to provide any additional information.

DAL,
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Schedule P (Form 990) 2020  COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046 Page 5
@k Xl Supplemental Information (continued)

Schedule D {Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1549:0047

{Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 998-EZ or to provide any additional information,

Department of tha Treasury P Attach to Form 990 or 990-EZ.

Internal Revenus Service » Go to www.lrs.gov/Form880 for the latest information.

Narme of the organization Employer identification number

COMMUNITY RECOVERY PARTNERSHIP INC 81-4628046

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ,

Schedule O (Form 980 or 990-EZ) 2020
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