Filing Instructions

Prepared for: Prepared by:

Net Resource Foundation THOMPSON, PRICE, SCOTT, ADAMS, & CO
4001 Hughes Avenue 1543 S LEE HWY

Chattanooga, TN 37410 CLEVELAND, TN 37311

2020 FORM 9S90-EZ
Electronic Filing:

This return has been prepared for electronic filing. If you wish to have
it transmitted electronically to the IRS, please sign, date, and return
Form 8879-EO to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.
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6431112 147443 81-1168775

IRS e-file Signature Authori_zation OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending 0 2 0 20
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revaniis Seevice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject o tax Taxpayer identification number
NET RESQURCE FOUNDATION **_***8775

Name and title of officer ar person subject to tax

PAUL MIDDLEBROOKS

PRESIDENT

[Part] |  Type of Return and Return Information (whole Dollars Only)

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, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then lsave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 more than one line in Part I.

1a Form 890 check here ) \:] b Total revenue, if any (Form 990, Part Vlil, column (A}, line 12) ... ... . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 980-EZ, ine 8) . . 2b 109,968.
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part Vi, line ) . | 4b
5a Form 8868 check here | 2 [:] b Balance due (Form 8868, IN€ 3C) ... i 5b
6a Form 990-T check here » [:I b Total tax (Form 990-T, Part WL ine 4) . i 6b
a_Form 4720 check hera P> [ b_Tota Form 4720 Partlll line 1) . i i 7b
Part || Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above organization or :] | 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 schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originatar (ERO) to send the return to the IRS and
1o receive from the RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retumn or refund, and (c) 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 financial institution account indicated in the tax preparation
saftware 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 prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
cenfidential information necessary to answer inquiries and resolve issues related ta the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[ I authorize 1y s‘ G_N to enter my PIN [ |
RO fim name 0 ot ot all zoas
HERE

as my signature ori the tax year 2U<U electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regug il Clferities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's-discfsc

As an officer or peré oR
electronically filed retur]
regulating charities ag'par

on, | will enter my PIN as my signature on the tax year 2020
A copy of the return is being filed with a state agency(ies)
on the return's disclosure consent screen.

Dmﬁa— -2

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56921022109 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature onthe 2020 Blectronically filed retum indicated above. | confirm

that | am submitting this return in accordangewith the requirements of P 3, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. ] ———

ERO's signature > THOMPSON, . PRICE ,-SCOTT, ADAMS, & CO Date »_11/12/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2020)

023051 11-03-20

2020.05000 NET RESOURCE FOUNDATION 81-11681



2020 Tax Return(s)
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Form 8868

{Rev. January 2020)

Departmant of the Treasury
internal Revenua Sarvice

Electronic filing (e-fil
forms listed below wit

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate appllcatlon for each return.

OMB No. 1545-0047

All corparations required to file an income tax return other than Form 990-T (including 1120-C filers), partnaerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
by the NET RESOURCE FOUNDATION kk_*%*87T7H
due date for | Number, street, and room or suite no. If a P.C. box, see instructions.
unavor | 4001 HUGHES AVENUE
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.
CHATTANOOGA, TN 37410
Enter the Retum Code for the retumn that this application is for (file a separate application foreachreturm) . ... | 0 ] 1 |
Application Return | Application Return
Is For Code lls For Code
Form 990 or Form 890-EZ 01 Form 890-T (corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
THOMPSON, PRICE, SCOTT, ADAMS & CO
® The booksareinthecareof » 1543 LEE HWY - CLEVELAND, TN 37320
Telephone No. > 4234739300 Fax No. p»
® |f the organization does not have an office or ptace of business in the United States, check this box > []

® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box . If it is for part of the group. check this box b [ | and attach a list with the names and TINs of all members the extension is for

1 Irequestanaut sio E f ation return for
the organizatio 2 neMﬂ etur RD
(X calendalysar 38
» [ Jtax year beginning , and endin

2  |f the tax year entered in line 1 is for le
D Change in accounting period

Final return

3a

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include anv prior year overpayment allowed as a cradit. 3b | S 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. 8c | 3 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20
il
6431112 147443 81-1168775

2020.05000 NET RESOURCE FOUNDATION

Form 8868 (Rev. 1-2020)

81-11681



IRS e-file Signature Authorization OMB No. 15450047
rom 3879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 .
Depértment of the Tressury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exernp! organization or person subject to tax \ Taxpayer identification number
NET RESQURCE FOUNDATION | 81-1168775

Name and title of officer or person subject to tax
PAUL MIDDLEBROOKS

PRESIDENT
[PartT | Type of Return and Return Information (whole Dollars Only)

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, 6a, or 7a below, 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 7b, 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 more than one line in Part |.

1a Form 990 check here P> D b Total revenus, if any (Form 990, Part VIIl, column (A), ine 12) ... 1b
2a Form 990-EZ check here P @ b Total revenue, if any (Form 990-EZ, i@ D) . ... . iiiiiiiiaeinn, 2b 109,968.
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22} 3b
4a Form 990-PF check here P> I::J b Tax based on investment income (Form 890-PF, Part VI, line 5} . ... 4b
5a Form 8868 check here || b Balance due (Form 8868, IN€3C) .. e, 5bh
6a Form 990-T check here » |:] b Total tax (Form 990-T, Part I, lined) . .. ... ... 6b

7a_For checkhere B[ 1 b Totaltax (Form4720 Partiilline 1) . —— 7b
Part | Declaration and Signhature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [—_X__l 1 am an officer of the above organization or D | 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 schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
ta recaive 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 (c) 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 financial 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 prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to raceive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

r:_] | authorize to enter my PIN I J

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

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also autharize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elactronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State pragram, | will enter my PIN on the return's disclosure consent screen.

Signatura of offlicer or persan gub Bot to tax } Dﬁ ’
] ﬁaﬂ LN Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 56921022109 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sigriatureon-the 2020 electronically filed retum indicated above, | confirm
that | am submitting this return in accordance with the rei}ulremanlts of _Pub. 4163, Modemizsd e-File (MeF) Information for Authorized
IRS e-fjle Providers for Business Retums. = o

ERO's signature > THOMPSON, PRICE, SCOTT, ADAMS, & CO Date B _11/12/21

(ERO Must Rétain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
023051 11-08-20

6431112 147443 81-1168775 2020.05000 NET RESOURCE FOUNDATION 81-11681



EXTENDED TQ NOVEMBER 15, 2021

hort Form OMB No. 1545-0047
om 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20
» Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. lnspection
A Forthe 2020 calendar year, or tax year heginning and ending
) Sapcable: ¢ Name of organization D Employer identification number
[:]Address change
[ Inamechange | NET RESQURCE FQUNDATION *E_k*k*GTTH
[ linitiat return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephane number
oo’ | 4001 HUGHES AVENUE 423-629-1649
[ Jamended rewurn | City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
[ aistoncening | CHATTANOOGA, TN 37410 Number B>
G Accounting Method: [ X] Cash [ | Accrual  Other {specify) > H Check B[ if the arganization is
| Website: b NA not required to attach Schedule B
J Tax-exempt status (check only ong) — 501{61(3]!:I 501(e) ( y<(insert no.) I::] 4947(a)(1) or i:] 527| (Form 990, 990-EZ, or 980-PF).
K Form of organization: Corporation ] Trust [_] Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I},

column (B)) are $500.000 or more. file Farm 990 instead of Form 990-E7 W 109,968,
|Part| | Revenue, Expenses, and anges in Net Assets or Fund Balances (see the instructions for Part )

Check if the oroanization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and Similar @MUt T8CEIVEA e et 1 94,402.
2 Program service revenue including government fees and contracts 2
3 Membership dUes and BSSESSIMEBNTS oot ee e 3
4 INVESIMENE IMCOMIE iiu.ues idiece oeee e dieeoe o525 oe s s sonans e ereen s manssen sibn ol e smr <o AN A SRS S S SR 4
52 Gross amount from sale of assets other than inventory . ... ... | ba
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventary (subtract line 5b from line 5a) . ... ..., [9€
6 Gaming and fundraising events;
o a Gross income from gaming (attach Schedule G if greater than
2| SI8000) | 6a |
® b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events e
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 6¢c) | T ||
7a Gross sales of inventory, less returnsand allowances . .. 7a
b Less:costofgoodssold . . .. . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from I|ne 7a) e i L 18
8  Other revenue (describe in Schedule 0) ... ..o SEE _SCHEDULE O 8 15,566,
9 Total revenue. Add lines 1,2.3.4.5¢.6d,7¢.and8 ..o, B |8 109,968,
10  Grants and similar amounts paid (list in SChedUle O) e e 10
11 Benefits paid to or for members PR b 35,879.
@ |12 Safaries, other compensation, and employee benefits 12 19,174.
@ 113 Professional fees and other payments to independent contractors . e 13 12,112,
& [14  Occupancy, rent, utilities, and maintenance e 14
& |5 Pprinting, publications, postage, and shpping . |15 2,169.
16 Other expenses (describe in Schedule®) . SEE SCHEDULE O 16 40,627.
17 Total expenses. Add lines 10through 16 oo B L AT 109,961.
18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 7.
ﬁ 19 Net assets or fund balances at beginning of year (from fine 27, column (A))
< (must agree with end-of-year figure reported on prior Year s TeIUIM) s 19 46,685.
§ |20 Other changes in net assets or fund bafances (explain in Schedule 0) ... SEE SCHEDULE O 20 -2,748.
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 N N 43,944.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

032171 01-08-21
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6431112 147443 81-1168775

Form 990-2(2020)  NET RESOURCE FOUNDATION **k_*%*8775 Page 2
[Part li | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestioninthisPart 1l ... X]
{A) Beginning of year (B) End of year
22 Cash, savings, and INVeStMEMtS e, 46,685, (22 28,372.
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) ,,,,,,,, SEE SCHEDULE O . 0.]24 19,042.
25 Totalassets e 46,685. (2 47,414.
26  Total liabilities (descnbe in Schedule 0) SEESCHEDULEO ___________________________ 0.2 3,470,
27  MNet assets or fund balances (ling 27 of column (B) must agree with line 21) 46,685. |27 43,944.
| Part 11l | Statement of Program Service Accompllshments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part (Il [X] | (Required for section

What is the organization’s primary exempt purpose? SEE_ SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title.

others.)

o8 AFTER SCHOOL EDUCATION PROGRAM QPERATING MONDAY-THURSDAY

(Grants 8 ) If this amount includes foreign grants, checkhere ... ....................... | 2 D 28a 109,961,
29

(Grants $ ) If this amount includes foreign arants, check here ... | 4 |:| 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... B D 30a
31 Other program services (describe in Schedule O) ... s

(Grants $ ) If this amount includes fareign grants, check here | 2 5_] 31a

ice expenses (add lines 28a through 31a) | 109,961.

rustees, and Key Emplnyees (list each one even if not compensated - sea the

instructions for Part IV}

Check if the organization used Schedule O to respond to any questioninthisPart IV . ... []
(b) Average hours {€) Reportable “’c’o':;?.',ii‘n';:?’.f;"' (e) Estimated
(a) Name and title per week devotedto | Sopesneelion Forme amployes beneft amount of other
pasition (i not pald, enter -0-) | PIans: and defarned | compensation
PAUL MIDDLEBROOKS
BOARD PRESIDENT 2.00 0. 0. 0.
RUDOLPH FOSTER
BOARD VICE PRESIDENT 2.00 0. 0. 0.
PATRICIA PACE
BOARD TREASURER 16.00 0. 0. 0.
CARQOL JOHNSON
PARLIAMENTARIAN BOARD MEMBER 2.00 0. 0. 0.
DAMIEN VINSON
BOARD MEMBER 2.00 0. 0. 0.
PAMELA SAMMONS
BOARD MEMBER 2.00 0. 0. 0.
RAQUETTA DOTLEY
EXECUTIVE DIRECTOR 30.00 0. 0. 0.

032172 01-08-21

3

2020.05000 NET RESOURCE FOUNDATION

Form 990-EZ (2020)

81-11681



Form 980-EZ (2020} NET RESQURCE FOUNDATION **k_*k* k8775 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X1

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity i SOHdUIB O e S e Do e B e L ee W e GG SRR - o e ST 33 X
34 Were any significant changes made ta the organizing or governing documents? if “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions ., .............. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reparted
ONNES 2, 63, AN0 78, AMONG OtIBTS)? et peas e s 36a X
b If *Yes' ta line 35a, has the organization filed a Form 990-T far the year? (f "No," provide an explanatlon inSchedule O 356 | N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reparting, and proxy tax
requirements during the year? if "Yes,” complete Schedule C, Part Il . . . | 850 X
36 Did the organization undergo a liquidation, dissolution, termination, ar significant dlsposmon of net assets durlng the year'? If "Yes
complete applicable parts of Schedule N ..., RS SRORUOOUOTOPOR - X
37a Enter amount of political expenditures, direct or mdrrect as descnbed in the lnstructlons ,,,,,,,,,,,,,,, B I 37a | 0. 1
b Did the organization file Form 1120-POL 0T thiS VOaI? e kb 37b X
38a Did the organization borrow from, or make any loans o, any ofﬂcer durector trustea or key employee or were any such loans made _|
in a prior year and still outstanding at the end of the tax year covered by this return? ... 38a X
b If"Yes,' complete Schedule L, Part II, and enter the total amountinvolved .. . ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ .. 998 N/A
b Gross receipts, included on line 9, for public use of club facilities . ... 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0. :section4912 » 0. :section 4955 p» 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .. . 140D X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . .. = 0.
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
by the organization » 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? {f "Yes,” complete Form 8886-T e sesereeemm oo ened S RS vy 1408 X
41  List the states with which a copy of this return is frled ) NONE
42a The organization’s books are in care of p» THOMPSON, PRICE, SCOTT, ADAM  Telephone no. b 4234739300

Locatedat > 1543 LEE HWY, CLEVELAND, TN 2P+4 p 37320
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

If “Yes,” emer the name of the forelgn country b
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .. ... ... 42¢ X
If "Yes," enter the name of the foreign country B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here ... » |__—]
and enter the amount of tax-exempt interest received or accrued during the axyear .. ... }l 43 ] N/A
Yes| No
44a Did the organization maintain any donar advised funds during the year? If "Yes,” Form 990 must be campleted instead of 1
Form990-EZ . .. . e, | 442 X
b Did the organization operate one or more hosprtal facllltles dunng the year? Ir 'Yes Form 990 must be completed mstead |
O BOMI O00-EZ e e | 44D X
¢ Did the organization receive any payments for indoor tanning services during the YEar? . ... 44c X
g If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,’ provide an explanation l
0 S DBAUIE O e e e et e e a b 44d
45a Did the organization have a controlled entity within the meaning Of SBCHON S120D)(18) 2 o 45a X
b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section ]
512(h)(13)7 If "Yes.* Form 990 and Schedule R may need to be completed instead of Form 830-E7. See instructions o 45b

Form 990-EZ (2020)
032173 01-08-21
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6431112 147443 81-1168775

Form 990-EZ (2020) NET RESOURCE FOUNDATION **_*k*k*BTTH Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?
If "Yes ' complete Scheduls C Part!

Yes| No

|

T ——m—m, 46 X
[PartVi]| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization usad Schedule O to respond to any questioninthisPart VI ... ..o i, D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part [l | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule € . 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If"Yes,” was the related arganization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ol‘flcers dlrectors trustees and key employees) who
than $100,000 of comgensation from the organization. If therg is none, enter ‘Nong.”

each received mare

(a) Name and title of each emplayee (b) Average hours (€) Reportanie  [(d) Hﬁ:ﬁnﬂben-gm (e) Estimated
per week devotedto | <errpensation (forms omployee benert | amaunt of othes
NONE position plans: ;"e‘: deferrad | compensation
f Total number of other employees paid over $100,000 . ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "Nane." NONE
{a) Name and business address of each independent contractor {b) Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $100,000 . . »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A ... o W [Xlves [ 1No

Under penalties of perjury, | declare that | have exammed thls return mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complate. Declaration of oreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Cate
Here PAUL, MIDDLEBRQQKS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparar’ _;gs,gnalure Date Check |:] if |PTIN
Paid ALAN W. THOMPSON, RALAN/W. THOMPSON, self- employed
Preparer CPA CPA L — 1/12/21 P00855989
Use Only Firm'sname p THOMPSON, PRICE, SCOTT, ADAMS, & CO Frm'sEIN B> *¥—*** 4665
Firm's address » 1543 S LEE HWY Phoneno. 423-473-9300
CLEVELAND, TN 37311

May the IRS discuss this return with the breparer shown above? See instructions . . o B [Xlves [ 1No

032174 01-08-21
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SCHEDULE A
(Form 990 or 990-EZ)

QOMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1} nonexempt charitable trust.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inapection
Name of the crganization Employer identification number

NET RESOURCE FOUNDATION *k_kk*BTTH
[Part! | Heason for Public Charity Status. (Al organizations must complsts this part.) See instructions.

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

1

4] N

0 00 HO O

10

1M
12

[ 1
]
]
]

[
[

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)}(1)(A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, stats, or local government or governmental unit described in section 170{b)(1){A)(v).

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 II.}

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incomne and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization aiter June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 supperting organization and complete lines 12e, 12f, and 12g.

\:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e E] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Ii, Type M
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OGANIZAtIONS || ... ...ttt st [ |
g Provide the following information about the supported organization(s).
(1} Name of. su?poﬂed (i) EIN ((i;i;;l’ypbe egf org{ianiza:?g ."“fk'msr"':VZ'rﬂ?r"“z“‘n'E[]‘m‘?’ {v) Amount c?f mone'tary (vi) Amourft of oi.h.ar
organization abov‘:"{see ;:\r;trz?:fionﬂ\ Yes No support {see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 01-25-21 Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NET RESOURCE FOUNDATION **_**XBTT5 paga2
] Eart Il] Support Schedule for Organizations Described 1 in Sections 170(b)(1){A)(iv) and 170(b)(1){ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 {b} 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 93,621.| 81,444.| 175,065.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 . 93,621.| 81,444.]| 175,065.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn () .
6 Public support. Subtract ling 5 fram line 4. 175,065,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 93,621, 81,444,.| 175,065.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incame. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...

11 Total support. Add lines 7 through 10 175,065.

12 Gross receipts from related activities, otc. (S8 INStrUCHONS) e 12 |

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 ... i e ol ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided byline 11, column (® ... ... . |14 100.00 9%
15 Public support percentage from 2019 Schedule A, Part Il line 14 i, 15 %
16a 33 1/3% support test - 2020. [f the organization did not check the box on ling 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 - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. I ‘:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... i, » D
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... .. B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions E |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NET RESQURCE FOUNDATION ¥k —*k**87T75 Page3
- buppoi’f Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the fests listed below, please complete Part 1L}
Section A. Public Support

Calendar year (or flscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees raeceived. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughd . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
axceed the greater-of $5,000 or 1% of the
amount on fine 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. < b |' ;, rrrr:;=;'r.="...
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . ... ...
11 Net income from unrslated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -eeeeens
13 Total support. (Add lines 8, 10c, 11, and 12)

14 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,

gheckthis boxand glop e L e e e e il | 3
Section C. Computation of Pu blic Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
18 Public support percentage from 2019 Schedule A Part Ill, line 15 . ) i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . .. iiins 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 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... P 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not chack a box on ling 14, 19a, or 19b, check this box and see instructions 0 » [ 1
032023 01-25-21 Schedule A (Form 990 or 990 -EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NET RESOURCE FOUNDATION *A_***8775 Pages
a 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 |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supportad organization described in section 501(c)@), (), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes,* describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization)? jf l
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. _4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /ff "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, 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). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detait in
Part VI. 6

7 Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part / of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part Vi. | 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? jf "Yes," provide detaif in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derlve any personal benefit |
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9c

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, to l
determine whethar the grgamization had sxgess husiness haldings.] 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-6Z) 2020 NET RESOURCE FOUNDATION Kk _***8775 Pages
I Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above? ff “Yes" to line 11a, 11b, or 11c, provide
detajlin Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

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

Yes | No

— supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

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

organization(s),

Yes | No

Section D. All Type [l 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 type 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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? jf “Yes,* describe in Part V1 the role the organization's

Yes | No

_ -
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b | The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have besn engaged in? /f *Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes® or "No" provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yas " dascabe in Part VI the role plaved by the organization in this regard

Yes | No

2h

3a

3b

032025 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NET RESOURCE FOUNDATION
] PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 ]:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net shart-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& (W N =

o |th |4 |2 (Mo |

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

7  Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average manthly cash balances

1b

1c

Total {add lines 1a, 1b, and 1c)

id

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
{explain in detail in Part V)

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w0

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

0 [N (D | |

Section C - 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 prior vear (from Section B, line 8, column A)

Enter qreater of line 2 or line 3.

Income tax imposed in prior year

¢ JUB 3 (A | I B

D |t & (W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency tamporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions}.

032028 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 NET RESOURCE FOUNDATION Kr_*k*k*8775 Pagez
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide getails in Part VI 5
6 Other distributions (gescrbe jn Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide detaifs in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10__Line B amount divided by line 9 amount 10
0] (ii) (ti,ii) o
: setributi : i ; i atrib ek istributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions U"delg:’:gl')g‘(‘) Amos& + for 2020

1 Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
| Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior te 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017

c_Excess from 2018

d

e

Excess from 20189
Excess from 2020

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 890 or 990-E7) 2020 NET RESQOURCE FOUNDATION k¥ _**¥*8T775 Pages

[ Part VI [ Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 820-PF. 2 D 2 0

or 990-PF) . i
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
NET RESQURCE FOUNDATION *k_***8775

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X | 501X 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIil, fine 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and 1.

|::| 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, totat contributions of mars than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

l___l 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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Specia! Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

023451 11-25-20



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

Page 2

Name of organization

Employer identification number

NET RESQOURCE FOUNDATION *k_k*kxQTTH
Contributors (see instructions). Use duplicate copies af Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 SCHILLHNAHN- HUSKEY FQUNDATION Person X]
Payrol [ ]
100 WEST MLK BLVD SUITE 208 10,000. Noncash | |
{Complete Part li for
CHATTANOOGA, TN 37402 noncash cantributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OG GREATER
2 | CHATTANOOGA Person
Payroll ]
1400 WILLIAMS STREET 30,000. Noncash [ |
(Complete Part Il for
CHATTANOOGA, TN 37408 noncash contributions.}
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OSBOURNE FUND Person  [X]
Payroll ]
1400 WILLIAMS STREET 10,000. Noncash [ ]
{Complete Part Il for
CHATTANOOGA, TN 10000 noncash contributions.)
G} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HISPANICS IN PHILANTHROPY Person  [X]
Payroll ]
1400 WILLIAMS STREET 20,000. Noncash [ ]
(Complete Part Il for
CHATTANOOGA, TN 37408 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ |
(Complets Part {l for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

NET RESQOURCE FOUNDATION *k_k**BTT5
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
f:loor;t Description of - h i FMV (or estimate) Date r(:) ived
oo escription of noncash property given (See instructions.) ceive
(a)
{c)
No.
froom D o i (b) h . FMV (or estimate) Date :d) ved
ot escription of noncash property given (See instructions.) ate recei
(a
{c)
f:k:‘ D o ®) . FMV (or estimate) Date :d) wed
o :rt I escription of noncash property given (Ses instructions.) ecel
(@
(c)
f:)ol;\ i - h i FMV (or estimate) Dat: (dt): ived
o] Description of noncash property given (See instructions.) e recei
(a)
(c)
::r;t D ipti f o) h i FMV (or estimate) Date ::::eived
ool escription of noncash property given (See instructions.)
(@
()
f?:r;'n D ipti f - h i FMV (or estimate) Dat (:t):eived
e escription of noncash property given (See Instructions.) ater

023453 11-25-20
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Schedule B (Form 290, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

NET RESQURCE FOUNDATION

Employer identification number

**_***8775

Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less far the year. {Enter this info. once.} | g

Use duplicate copies of Part I}l if additional space is needed.

{a) No.
l!'?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor?! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee

023454 11-25-20

6431112 147443 81-1168775
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BEmInEEE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intarnal Hevenue Service P> Go to wwwi.irs,gow/Form290 for the iatest information, __Inspection

Name of the organization

Empioyer identification number

NET RESOURCE FOUNDATION ¥k _*x*k8TT5
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT:
INTEREST-SAVINGS 31.
UNCATEGORIZED INCOME 15,535.
TOTAL TO FORM 990-EZ, LINE 8 15,566.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ACCOUNTING SERVICES 935,
BUS REGISTRATION FEES 20.
PROGRAM FOOD 3,659.
SUPPLIES 3,758.
MATERIALS AND SUPPLIES 19,408.
TELEPHONE 164.
BOOKS AND SUBSCRIPTIONS 299.
OTHER OPERATIONS EXPENSE 120.
TRAVEL AND MEETINGS 616.
INSURANCE-LIABILITY 1,058.
OTHER EXPENSES 1,959.
PAYROLL EXPENSES 8,631.
TOTAL TO FORM 990-EZ, LINE 16 40,627.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
PRIOR YEAR ADJSUTMENT -2,748.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

NET RESOURCE FOUNDATION *K¥_*kXBTT5

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
IN-KIND CLEARING 0. 3,757,
ACCOUNTS RECEIVABLES NET 0. 15,285.
TOTAL TO FORM 990-EZ, LINE 24 0. 135,042.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE ' 0. 3,470.

FORM 990-E%, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE NET

RESOURCE FOUNDATION IS TO CHALLENGE SYSTEMIC ISSUES THROUGH MENTORSHIP

AND COMMUNITY-BUILDING PROGRAMS IN THE SOUTH CHATTANOOGA COMMUNITY. WE

STRONGLY BELIEVE THAT BY BEING AN ACTIVE PART OF THE COMMUNITY AND

ASSESSING THE NEEDS FROM WITHIN, WE CAN BETTER SERVE OUR CITIZENS AND

DELIVER HIGH-QUALITY PROGRAMS CUSTOMIZED TO IMPACT QUR NEIGHBORHOOD.

SINCE OUR INITIAL OUTREACH IN 2015, WE HAVE SUCCESSFULLY IMPACTED

FAMILIES THROUGH OUR AFTER-SCHOOL, SUMMER YOUTH, COMMUNITY FEEDING, AND

CIVIC ENGAGER PROGRAMS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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