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rom 990

Department of the Treasury

OMB No_ 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning 10/01/17  andending 09/30/18
B Check if applicable: |C Name of organization THE COMMITTEE FOR HANCOCK COUNTY

D Employer identification number

| | Address change SENIOR CITIZENS INC ==, § B

l ] Name change Doing business as i Bl a% : 55@0 5'65:9647
Number and streel (or P.O. box if mail is not dalivered to sireel address) ‘;ﬁ'\‘ ;. ” 1 1" ; x i Rg}?mlsulle'_:b E Talepn_‘?na humbﬁ Yi\ &

I_] Initial return 647 GAS VALLEY ROAD e N S 0l |l & «|"304— 56“4 3801

City or town, state or province, country, and ZIP or foreign postal code

NEW CUMBERLAND WV 26047

F Name and address of principal officer:

’4] Final return/

__| lerminated

U Amended return
D Application pending

G Gross receipls $ 810,107

ELIZABETH PUGH H(a) Is this a group return for subordinates? I;I Yes @ No
[ Yes r] No

647 GAS VALLEY ROAD H(b) Are all subordinales included?

NEW CUMBERILAND WV 26047 If "No," attach a list. (see instructions)

| Tax-exempl status: IXI 501(c)(3) J ]501(::) ( ) < (insertno.) J—bg.ﬁ(a)mor

website: > WWW . HANCOCKSRSVS . ORG

Form of organization Jx] Corporation l—] Trusg lAssocIa!mﬂ | I Other P>

art! = Summary

1 Briefly describe the organization's mission or most significant activities: .
TO PROVIDE SERVICES TO THE SENIOR CITIZENS OF HANCOCK COUNTY  WEST VIRGINIA »

f | s27

H(c) Group exemption number >
] L Yearofformation. 1976 | M _ State of legal domicile: WV

-

=

Q
o
c
1]
g
é 2 Check this box b{ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) B 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 | 12
S | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 47
E 6 Total number of volunteers (estimate if necessary) = 6 30
7aTotal unrelated business revenue from Part VIII, column (C), line12 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ; s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 696,101 690,457
g 9 Program service revenue (Part VIII, line2g) 71,382 68,762
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 509 -10,483
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10¢, and 11e) v 20,820 26,018
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 788,812 774,754
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 519,852 509,369
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ . e R R— e — 0
:i b Total fundraising expenses (Part IX, column (D), line 25) B 45,768 A : i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 313,569 321 254
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 833,421 830,623
19 Revenue less expenses. Subtract line 18 from line 12 -44,609 -55,869
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 560,066 503,534
<D 21 Total liabilities (Part X, line 26) 33,479 32,816
23| 22 Net assets or fund balances. Subtract line 21 from line 20 526,587 470,718

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

Sign Signature oAr,\)hce(

Here ’ ELIZABETH PUGH
Type or print name and title

Date

CHATIR PERSON

Preparer's signature m/ Date Check D if | PTIN
MARK WIRKUS /)/' 03/19/19| seli-employed | P00095121

Print/Type preparer's name

Paid MARK WIRKUS
Preparer | i viname » CUNNINGHAM & ASSOCIATES FmsEnd  38-3349378
Use Only 60 EAGLE VALLEY CT

Firm's address P BROADVIEW HEIGHTS ’ OH 44147-2982 Phone no 440-717-1350

| [Yes [ [No_

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 3
_PartiV  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A B o 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (seé mstructlons)’> A . 8 = ¥ ‘ » 2 | X
3 Did the organization engage in direct or indirect political campaign actnwtkes on behalf of for ir‘foppomtnon to | f 2 '\ ‘ ‘,j"
candidates for public office? If “Yes," complete Schedule C, Part | \- 8 { " el LLE S I8 JAJ |\ X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) (4
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il o . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il ‘ . _ . 5 X

6 Didthe orgamzat|on malntaln any donor adwsed funds or any S|m|Iar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part| . _ _ _ o N T —— 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il L ‘ ' 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV este S iR e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. o _ 10 ) X.,,

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI - . 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl — . |11b X
¢ Did the organization report an amount for investments—program related in Part X, l|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII _ , _ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX D 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes B complete Schedule D Part X - o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . __ ) s censes 1 12a] X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements forthe tax year'? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . : - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ‘ R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV . A—— - - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) A S ot e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party/ - . S 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Il - s 3 5 s T X

Form 990 (2017

DAA
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 4
_Part!| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H _ ‘ B 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return? b e AR o 20b
21 Did the organization report more than $5,000 of grants or other assistance to-any domestrc orgamzatron or : )
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Séhedule l,,Pans I anrf ll A . ' i 3 ¥ ) | \217 X
22 Did the organization report more than $5,000 of grants or other assrstance\to orfor‘domestrc md|wdua!s\qn : A L : . y I\
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ill 422 X

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

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

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

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

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV y B N 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part1lvV N R 28b X
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV P o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M T . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes,” complete Schedule N,
Part] - _ ‘ 31 X
32 Didthe orgamzatlon seII exchange drspose of or transfer more than 25% of |ts net assets’7 /f "Yes *
complete Schedule N, Part Il e N - R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part/ vas_ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, 1,
orlV,andPartV, line1 o 34 X
35a Did the organization have a controlled entrty wrthln the meanrng of sechon 512(b)(13)'? o - . L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 o - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 - S 2ty s A S e e e = 36 X

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

Patvi , . _ 37 X
38 Did the orgamzatron complete Schedule o) and provide explanatlons in Schedule o} for Part VI I|nes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
Form 990 (2017)

DAA
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 5
" PartV = Statements Regarding Other IRS Filings and Tax Compliance ,
Check if Schedule O contains a response or note to any line in this Part V (, ,,J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 3 _ 1a 0 : R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 7 = ib | O A
¢ Did the organization comply with backup withholding rules for reportable payments to! ye s ad ) '” \ ;I
reportable gaming (gambling) winnings to prize winners? - \ M .L.’ LN AW S S
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’>

3a

4a

5a

6a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
If “Yes," enterthenameoftheforelgncountry AP R——— o _
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T? " - R,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? B

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o ‘ . .

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

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ‘ ‘ o ‘ " o :
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 2 i Aot S o cn e T X
d If"Yes," indicate the number of Forms 8282 filed during the year - 4 0  |Lrd I +
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » ' 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? g 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 S
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 1. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f iling Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year = I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e R B
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on 'Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ‘ . . o . 13b
¢ Enter the amount of reserves on hand . ' - . y o 13c SRR SR
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

DAA
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e - S i

X

Section A. Governing Body and Management

1a

= B f
Enter the number of voting members of the governing body at the end of:t/he tax y rdE £ AF 2.0 o d | 1a
If there are material differences in voting rights among members of the go'verqtng Body, ‘or | i 4

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

RS

No

b Enter the number of voting members included in line 1a, above, who are independent _ , 1b 5':
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp wrth ; : s :
any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management dutres customarrly performed by or under the drrect
supervision of officers, directors, or 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 frled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? B ) o ‘ N . 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? 7b X
8  Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followrng "”Ef“ﬁf, ¥ i
a Thegoverningbody? g8a | X
b Each committee with authorrty to act on behalf of the governrng body’7 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in 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 chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 to line 13 _ 12a| X
b  Were officers, directors, or trustees, and key employees required to disclose annually rnterests that could grve rise to conflrcts” 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower polrcy'7 _______________ 13| X
14  Did the organization have a written document retention and destructron policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton o .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requrnng the organrzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ; la i s SR

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fle» NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
BETH WOLANSKI 647 GAS VALLEY ROAD
NEW CUMBERLAND WV 26047 304-564-3801

DAA

Form 990 (2017)
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Page 7

Form990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964

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

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

[]

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

1a Complete this table for all persons required to be listed. Report compensation‘forithe’ calendar year endmg wnth or w:fhm the
organization's tax year. ;J i F 3 20 |" w2 b i
e List all of the organization's current officers, directors, trustees (whether" indwlduaIs (o] ofgamzat}ons; regardlegs of amount ef il y 2\
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald sl \ '
e List all of the organization's current key employees, if any. See instructions for definition of "key employee." h
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTol =l T organization (W-2/1098-MISC) from lhe
relaled cla| R |& éhg, Q (W-2/1099-MISC) organization
organizations §§ = 8 g |28 3 and related
below dolted |5 S| S 5 |83 organizations
line) g ;—, 3 %
(1)BETH WOLANSKI
... 40.00
DIRECTOR 0.00 [X X 53,040 0 0
(2 SHERRY EMERY
WEUNUSTT—— . 1 0]
DIRECTOR 0.00 |X 0 0 0
(3) RAYMOND EWING
. 4.00
DIRECTOR 0.00 [X 0 0 0
(4yJANE HILTON
DIRECTOR 0.00 |X 0 0 0
(5)ED HUFF
I 4.00
VICE CHAIR 0.00 [X X 0 0 0
(6) JANET KELLER
) 400
DIRECTOR 0.00 |X 0 0 0
(7"MIKE LUCAS III
iSRS e 4.00
DIRECTOR _0.00 |X 0 0 0
(8)LUCY MCKITRICK
) 4.00
DIRECTOR ' 0.00 |X 0 0 0
(9 ELIZABETH PUGH
NESER—— - .. ]
CHAIR PERSON 0.00 [X X 0 0 0
(10)MARVIN SIX
.................................... 4.00
DIRECTOR 0.00 |X 0 0 0
(11)HELEN TATE
| 4200
DIRECTOR 0.00 |[X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 8
_PartVll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more Lhan one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for — = organization {W-2/1088-MISC) from the
relaled :‘;i& 2|8 5 é&: g | WA/1089-MISC) 4 N organizalion
organizations 2zl £ 8 g 852 3 " e noml, ‘«'_/ A s | e, wand elated
below dotted % 8| § o |8 g o \ | il ( .‘ ¥ h ‘q"[\gaﬁzalions
line) = e |3 \ 1W/W. \/
al ¢ ® 4 = A 4 ‘1'1: 4 ,f’
o & @3 »
°l s a1 ) 7
£ g
(12) EDDIE MCDANIEL
] 4.00
DIRECTOR 0.00 X 0 0 0
(13) ANNA RAINES
N 4.00
SECRETARY 0.00 |X X 0 0 0
T BUBOHEL, 5550 v isiis s o Soientivne o myanmamsaiomss . 53,040
¢ Total from continuation sheets to Part Vil, SectionA ... .. P
d Total (add lines1band1¢) . ... .. . > 53,040

2 Total number of individuals (including but not Icmlted to those ||sted above) who received more than $100,000 of

reportable compensation from the organization P

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual

5 Did any person ||sted on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |ndIV|duaI

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent 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)
Name and business address

(B}
Description of services

ol
ompensation

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

DAA

Form 990 (2017)
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990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 9

rt:VilE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . N— ; 5 ]
........... e = = 2 =
i R g : Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function __revenue under sections

revenue ¢ 512-514

gg 1a Federated campaigns T 44 . e s B
gg b Membership dues o 1b
g< ¢ Fundraising events . |1c
©8 d Related organizations 1d
gg e Governmenl grants (contribuions) 1e
.Q? f Allolher contributions, gifts, grants, :
E_E and similar amounts not included above 1f 690,457 ‘
E’g g Noncash contributions included in lines 1a-1t:. ~ §  120,205p = o
8§ h Total. Add lines 1a=1f e 5 > ‘
g 2a  PROGREM INCOME B 624100 34,593 34,593
€| b CLIENT FEES 624100 25,600 25,600
$| ¢ MEDICAID & WAIVER 8,569 8,569
8| o
E’ f All other program service revenue . .
@ | g Total.Addlines2a=2f ... Pp 68,762}
3 Investment income (including dividends, interest,
and other similar amounts) I 494 494
Income from investment of tax-exempt bond proceeds P
5 Royalties . .. ... ... & >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) ......................... B
7a Gross amountfrom (i) Securities (ii) Other
sales of assels :
other than inventary] 6,000f
b Less: costor other
basis & sales exps. 16,977 :
¢ Gain or (loss) :

d Net gain or (loss)

o | 8a Gross income from fundraising events
g (notincludng$
3 of contributions reported on line 1c).
o SeePatlV,lnet8  a 26,291|
£| b Less: direct expenses b 18,376/
@ ¢ Net income or (loss) from fundraisingevents ........ P
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn. Code |- S SN
11a MISCELLANEOUS INCOME 900099 18,103 18,103
d Allotherrevenue . .. ..............,
e Total. Add lines 11a=11d  p 18,103}
12 Total revenue. See instructions. R 774,754 8,409

Form 990 (2017)
DAA
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Form 990 (2017)

THE COMMITTEE FOR HANCOCK COUNTY

55-0565964

_PartIX

Statement of Functional Expenses

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

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

i i (A) (B)
Do not include amounts rep orted on lines 6b’ Total expenses Program service Managemem and
7b, 8b, 9b, and 10b of Part VIII. o7, [BxpBnses

©

expenses

(D)
Fundraising

1 Grants and other assistance to domestic organizations h 1 c{_ ::;T“
and domestic governments. See Part IV, line21 , Ll k r
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 53,040 37,128 15,912
6 Compensation not included above, to d|squa||f ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 405,108 343,235 55,007 6,866
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payroll taxes 51 .221 42,526 7,928 767
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 12,429 10,320 1,923 186
d Lobbying .
e Professional fundralsmg services. See Part IV, ||ne T B e
f Investment management fees y
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 40,679 28,777 3,868 8,034
14 Information technology
16 Royaltes
16 Occupancy 127,079 82,286 17,156 27,637
17 Tavel 14,198 13,197 936 65
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 51,751 50,852 820 79
23 Insurance 18,377 12,191 6,186
24 Other expenses. ltemize expenses not covered R T e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) | s e S S
a VEHICLE AND MAINTENANCE 30,994 28,652 897 1,445
b MISCELLANEOUS 25,747 21,093 3,965 689
c N
d ....... rEses
e All other expenses .
25 Total functionalexpenses Add Imes 1 lhrough 24e 830 z 623 670 P 257 114 ’ 598 45 ’ 768
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 11
Py . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X " 7 ’_ L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing g 1637493 1 117,840
2 Savings and temporary cash investments ; 3 ] WL /79,449
3 Pledges and grants receivable, net J W
4 Accounts receivable, net . - . . o o
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other drsquallfred persons (as defi ned under sectron ““““
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary =~ p o o mmdime o
o organizations (see instructions). Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable,pet
<[ 8 |Inventories for sale oruse L
9 Prepaid expenses and deferred charges 1,257
10a Land, buildings, and equipment: cost or e Sl
other basis. Complete Part VI of Schedule D 10a 593,496} ¢ o o i
b Less: accumulated depreciation - 10b 357,715 249,599| 10¢ 235 781
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. SeePartIV e oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 560,066 16 503,534
17 Accounts payable and accrued expenses 33,479| 17 32,816
18 Grants payable
19 Deferred revenue L
20 Tax-exempt bond liabilities i B T et e o s o
21 Escrow or custodial account Ilabrllty Complete Part lV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_'g disqualified persons. Complete Part Il of Schedule L - .
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add Imes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets
@ |28 Temporarily restricted netassets
B |29 Permanently restricted netassets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or eqmpment fund o
‘26 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 526,587 33 470,718
34 Total liabilities and net assets/fund balances 560,066| 34 503,534

DAA

Form 990 (2017)
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X _ i e 40
1 Total revenue (must equal Part VIII, column (A), line 12) 1 774,754
2 Total expenses (must equal Part IX, column (A), line 25) - - - ~ | 2 830,623
3 Revenue less expenses. Subtract line 2 from line1 o X - TRRN  -. ) -55,869
4 Net assets or fund balances at beginning of year (must equal Part X, line; 83 colurﬂn (N)"‘ MY T 4 N z\al L\ 52 6,587
5 Net unrealized gains (losses) on investments 4:,_‘_‘. i ] I \ ]i; ) ;‘;«,’3’ t‘s‘,_S_‘?’ W, “d_;
6 Donated services and use of facilities 6 U o
7 Investment expenses 7
8 Prior period adjustments y T S 8 )
9 Other changes in net assets or fund balances (explain in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, coumn(B)) .. .. .. i S e s AR s 10 470,718

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 I:] 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 audlted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ——— 2c
If the organization changed either its oversight process or selection process during the tax year, explain in : i
Schedule O.
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 Circular A-1332 . ‘ . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . L 3b
Form 990 (2017)

DAA
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55-0565964 Federal Statements
FYE: 9/30/2018

=iz

Statement 1 - Form 4562, Line 26 - Property Used More Thén 56

oy >
Lyl

"4 ;r _:-;’3«1. ijﬂg, 5”:5 J 4 .k » :—:_’F*‘\)-} B 1
% in‘a-Qualified Business } |
1] % s =

AV,
HE SNl R e -

W
\

= = 2 -

e

Property | 7
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
2015 DODGE CARAVAN MINI RAMP 5310
11/17/15 100.00 $ 35,741 $ 35,741 10.0 S/L- $ 3,350 $
DODGE CARAVAN 2017
5/05/17 100.00 21,172 21,172 5.0 S/L- 4,235
2018 FORD TRANSIT 350
3/09/18 100.00 54,911 54,911 5.0 S/L- 6,406
2013 GRAND CARAVAN SE DODGE
12/17/12 100.00 35,741 35,741 10.0 S/L- 1,787
FORD E-450 IMPULSE 2015
1/23/15 100.00 44,750 44,750 10.0 S/L- 4,475

TOTAL $ 192,315 & 192,318 $ 20,253 s 0
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SCHEDULE A Public Charity Status and Public Support G 14000

(Form 990 or 990-EZ)

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

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

Name of the organization THE COMMITTEE FOR HANCOCK /COUNTY ,'[ 4 “Employurldentmcaﬂ;n nIxmber

SENIOR CITIZENS INC i |, TaYlal | 550565964}

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

-

2
3
4

(3]
|

E I

~N o

Reason for Public Charity Status (All organizations miist/compl ote this|part.) See mstructlons J \L

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(iii). Enter the hospital's name,

city, and state: y y . . o - . . R -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, 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 Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

8
9 E’ 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:

10 D An orgamzatuon that normal|y receives: (1) more than 33 1/3% of its support from contributlons membershtp fees and gross .

12

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

D Type I. 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 elect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b LJ Type Il. 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 [kJ Type lll 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 L] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations , o N I:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 lisled in your governing support (see other support (see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total  pssdeescasmmmeninnnlis ot a i

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990 EZ

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2
artll ©  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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2013 (b) 2014 =2}, (6) 2015 (g) 2016+ (e) 2017 (f) Total
fii = M T 3 - ’\ N 7
u N 1] I \ B &
1 Gifts, grants, contributions, and '\ '. " T x h [ [ \3 [“‘ | J‘ ,“ A §
membership fees received. (Do not sy H o A & ' e’ P | Y
include any "unusual grants.") 600,541 587, 148 568,861 696 101 690 457)< 3,143,108
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 120,205 120,205 120,205 120,205 120,205 601,025
4  Total. Add lines 1 through 3 o 720 746 707,353 689,066 816,306| 810, 662 3,744,133
5  The portion of total contributions by : o : 1 1 e 4
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, column () S
6  Public support. Sublract line 5 from I|ne 4 3,744,133
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 B N 720,746 707,353 689,066 816,306 810,662 3,744,133
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,7017 561 527 509 494 3,108
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 14,896 24,832 27,280 26,291 93,299
11 Total support. Add lines 7 through 10 L ¢ ’ i . e 3,840,540
12 Gross receipts from related activities, etc. (see |nstruct|ons) l 12 228,347
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or f|fth tax year asa secﬂon 501(c)(3) -
organization, check this box and stophere ... .. . > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn¢ 14 97.49%
15  Public support percentage from 2016 Schedule A, Part I, line 14 - 15 97.15%
16a 33 1/3% support test—2017. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check B
this box and stop here. The organization qualifies as a publicly supported organizaton > [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 163 or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported _
CRIBTRION o st i s S e s e e eSS eSS > ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly -
supported organizaton > L]
18  Private foundation. If the organlzatlon dld not check a box on Ime 13, 164, 16b 17a or 17b check thls box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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le A (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014,7==}, § (6) 2015 (d) 2016+~ ]; (e) 2017 (f) Total
Gifts, grants, contributions, and membership i B EVaYnh il | N aY a2aVYNVWi
! fees received. (Do not include any "unusual grants.") ty“ !’ ’% ‘ﬂ;;“t\"‘ ” i il W ( u Ii U ! ‘/‘(/
. . N i o ) sy s l . -~ N ¥y 2
2 Gross receipts from admissions, merchandise | ¥ 4
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b . o
8  Public support. (Subtract line 7c from
line6.) R
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 .
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
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
BE 12 o heinmaiasui s Y
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) -
organization, check this box and stop here o s A T s ... P L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ‘ = o o ) %
16 Public support percentage from 2016 Schedule A, Partill, line15 .. ... . .. . . s gty R e .. | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) 3 17 %
18  Investment income percentage from 2016 Schedule A, Part 11, line 17 - o N o o e 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . . . ' 4 [ J
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. R [,J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . T I\]

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations = A" P

P BN 5

I AN b )

1 Are all of the organization’s supported organizations listed by name in ﬁhe organ:zat‘ILn‘s gova’fmng| X p ' ‘;l
documents? If “No," describe in Part VI how the supported organizations are designated. If destgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; : ‘
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action N e i
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section / -
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated S DR e

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : : f:_
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017

DAA
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.,chedute A (Form 990 or 990-EZ2) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-

0565964

Page 5

- PartlV_ 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 (b) and (c)
below, the governing body of a supported organization? an U Bs t:
b A family member of a person described in (a) above? 1 “ ‘f;—\i | “".'\
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes: (F a b,‘ oric,. pfowdei det il lrn Pari W,

l

W,

LD

=¥
-
(]
i

Section B. Type | Supporting Organizations

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

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 purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Jos

oy No >

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ' R
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
] the supported organization(s).
Section D. All Type Ill 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 (iii) 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

O3

e

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 r The organization satisfied the Activities Test. Complete line 2 below.
b }_ The organization is the parent of each of its supported organizations. Complete line 3 below.
c

2 Activities Test. Answer (a) and (b) 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

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

N -

3a

3b

DAA

Schedule A (Form 980 or 990-

EZ) 2017
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(Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

| | 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 - e (A Prior Year &) Current Yedr
,(-v = B B g P o (optional)
1 Net short-term capital gain HEIFalak [ Fallal\Vi
2 Recoveries of prior-year distributions Sm‘gf}' Thwi [5_ ‘L VAW I e M
3 Other gross income (see instructions) ' 3 l >4
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year {8} Bum=nt Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see b Sz
instructions for short tax year or assets held for part of year): Ea
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
~__d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other G
factors (explain in detail in Part VI): = e S O SO PR P A0
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ ;
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type ||| supportmg orgamzatron (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 7
- PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

57 i 8

b

2 AW/

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exempt purposes of suppérted orgapizations % & 0 U
5’

\ WAl Lw

f

;':4:_{ =N
g
%

e

Qualified set-aside amounts (prior IRS approval required)

-

M'
4

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N | || B

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre 2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

From 2013

From 2014

EromL2018 ooz e

From 2016

Total of hnes 3a through e

Applied to underdistributions of prior years

TR I™o (a0 (o e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

(S—

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

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ..

Excess from 2018 i cyvaaniaisiiusiczn oo,

Excess from2016 . ..o i i,

o oo |T (v

Excess from2017 . ... . .

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 8

“PartVi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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 additionalinformation. (See instructions.)

C.1ent LoDV
_PART II, LINE 10 - ommER Income peratn, s | (N0 L L W LY

$ _.53,299

DAA

Schedule A (Form 980 or 990-EZ) 2017
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le B . o . 1545-
Schedule Schedule of Contributors ME No, 1545 0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury 3 . .

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE COMMITTEE FOR HANCOCK COUNTY
SENIOR CITIZENS INC

Organization type (check one): \

(| 55-0565964) 7

WAWIVA'
i g > S |

==

[ ¥
) =

Filers of: Section:

Form 990 or 990-EZ [5_(] 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF | | 501(c)(3) exempt private foundation
[41 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

I_—_] For an 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 | 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'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

r] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, 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. 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 B . B = ) o I

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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Name of organization

THE COMMITTEE FOR HANCOCK COUNTY

Employer identification number

55-

0565964

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

(a) {b) o Y B () 4 N (d)
No. Name, address, and ZIP + 4 .1' | B / To‘talrconlribqunsﬁ 4 \Type of: contrlbunon
= | | [ 7] N x
‘, \ 7:7‘;., ‘ ‘; |1 - ‘5 “ g\ v y
i US DEPT OF HEALTH & HUMAN SERV_I_C_ES Perstn o x
200 INDEPENDENCE AVE SW Payroll
_____ . $ 55,311 Noncash ]
WASHINGTON ~DC 20201 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HANCOCK COUNTY COMMISSION Person X
PO BOX 485 Payroll L]
_______________ o $ ... 134,306 | nNoncash  [X]
NEW CUMBERLAND WV 26047 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WV BUREAU OF SENIOR SERVICES Person X
1900 KANAWHA BLVD EAST Payroll g
Sre—— — $ . ...395,973 | Noncash
CHARLESTON WV 25305 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type bf contribution
4 | US DEPARTMENT OF VETERANS AFFAIRS Person X
1000 LIBERTY AVE. Payroll L
s G e $ ... 18,578 | Noncash |
'PITTSBURGH PA 15222 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E US FEDERAL TRANSIT ADMINISTRATION Person X
1760 SEPTA MARKET FRANKFORD Payroll 5
LINE #500 . oo $ 86,289 | Noncash |
PHILADELPHIA - ~PA 19103 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person -
Payroll |
Noncash |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

PAGE 1 OF 1 Page 3

Name of organization

THE COMMITTEE FOR HANCOCK COUNTY

Employer identification number

55-0565964

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

F e U B il o i
(a) No. d #~=(Che=y "I~ | ™ o~ R 7
(b) ’ £ YW N | (t 'l aLY,

e I 4 tima ! » i ) I RY
fram Description of noncash property given \’Q » MV{ofﬁ N "5!,!1, tets : & % _._’:'l E}ate;fecgl ed
Part | 7 (See‘instructions:) . - )

4 wr
RENT AND UTILITIES OF FACILITY
| T

$ 120,205
a) No. c
(f:om () FMV (or( e)stimate) ()

Part Description of noncash property given P Date received

P
(a) No. (c
from (b) FMV (or e)stimate) (d)

Part | Description of noncash property given {Sos instructions.) Date received

______ $

(a) No. c

from (b) FMV (or( e)stimate) (d)

Part | Description of noncash property given (See instructions.) Date received

................................. $

(a) No. (c)

from (b) FMV (or estimate) (d)

Parti Description of noncash property given (S8 fnstructions)) Date received
2o $

(a) No. (c)

from (®) FMV (or estimate) (d)

Part | Description of noncash property given (S instruchonss] Date received
______ 5

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

THE COMMITTEE FOR HANCOCK COUNTY I T~ 7
SENIOR CITIZENS INC R IVaYa%s || 550565964 J
. Organizations Maintaining Donor Advised Funds or/ Othér‘S|mllar Fun"q orAccounts. | W
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. i
{a) Donor advised funds ) (b) Funds and other accounts

a LN =

Total number at end of year

Aggregate value of contnbutlons to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? e S [j Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose )

conferring impermissible private benefit? = : s i g R L B T ) e e ) . ) [ I Yes [ ] No

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

c 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
:| Preservation of land for public use (e.g., recreation or education) hJ Preservation of a historically important land area
Protection of natural habitat J Preservation of a certified historic 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 ) B B ) B B B B . 2a

Total acreage restricted by conservation easements L y 1. 2b

Number of conservation easements on a certified historic structure |ncluded in (a) s s s s 126

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extlngurshed or termmated by the orgamzatlon during the

tax year p»

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

violations, and enforcement of the conservation easements it holds? o LI Yes [ t No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservat|on easements during the year
>

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

| T

Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .. . ' ; _ D Yes EJ No
In Part XIII, describe how the organization reports conservatlon easements in lts 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 N ‘ . - . R )
(i) Assets included in Form 990, Part X . . . L = I
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 o T T
b _Assets included in Form 990, Part X o gy e s . . » i s e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

DAA
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THE COMMITTEE FOR HANCOCK COUNTY

55-0565964

Page 2

Sche_dule D (Form 990) 2017

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [_-I Public exhibition
b H Scholarly research
c

d | | Loan or exchange programs
e Other = | B : ,--’-’3

Preservation for future generations |=| {

’\

Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

i | et I{ ‘* [s ;5 {
4 Provide a description of the organization’s collections and explain how they further’(hi;orgamza[ion se:{empt pu[pw n“FL

|:] Yes l#] No

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L o -
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

[ ves []no

Amount

Beginning balance

1c

Additions during the year

1d

Distributions during the year

1e

- o Qo

Ending balance

1f

2a Did the orgamzatlon lnclude an amount on Form 990 Part X line 21 for escrow or custodlal account |Iabl|lty7

EJ Yes

No

ﬁ

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
- Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance =~

Contributions

¢ Net investment earnings, gains, and
losses

d Grants or.sch.olarvs‘h‘ips

e Other expenditures for facilities and
programs

f Administrative expensés _

g End of yearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment b N %
¢ Temporarily restricted endowment®» %

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 and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations o 3a(ii)
b 1f“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
Pai 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) Cost or olher basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
a land 1 i
b Bundmgs o
¢ Leasehold |mprovements 349,124 260,883 88,241
d Equipment 66,304 45,712 20,592
e Other 178,068 51,120 126,948
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . 235,781

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 20177 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 3
“PartVll  Investments—Other Securities.
' Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category {b) Book value {c) Method of valuation:
(including name of security) Cosl or end-of-year market value
(1) Financial derivatives & i " d P =
(2) Closely-held equity interests IS IIZAT [ £»~\“ e ) W J
(3) Other \ WALV EEINA VW IiVIVA'
A | J
B) .
©).
() T e
s BN i SR Y s it g
. (F)
©) .
(H)
Total (Column (b) must equal Form 990 Partx col (B) l/ne 12 ) P ............
: . Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
)
(2
_(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
- Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(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 IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

()

4)

(5)

(6)

(7)

(8)

9)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanmal statements that reports the 7
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ..~ . fl

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 4
: - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 785,731
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
a Net unrealized gains (losses) on investments Y oo W F=
b Donated services and use of facilities B _ A M | 11 | ; a\V
¢ Recoveries of prior year grants . o . - 4 | iR ) ¢ LalhS
d Other (Describe in Part XIIl.) AN o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . o L 3 785,731
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: : :
a Investment expenses not included on Form 990, Part Vill, line 7b ‘ y 4a
b Other (Describe in Part XIIl.) - S o ) -10,977E
¢ Add lines 4a and 4b 4c -10,977
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ‘ 5 774,754
~Part XIl 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 financial statements K] 841,600
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites B . B . 2a
b Prior year adjustments 2b
¢ Other losses . . N R L ) . 2c
d Other (Describe in Part XIIl.) . ‘ " e 2d R
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 , . T L 3 841,600
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VI, line 7b ) . 4a
b Other (Describe in Part XIIl) o o o 4b -10,977¢
¢ Addlines4aand4b - - o 4c -10,977
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... . ... .. ... ... .. 5 830,623
. Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B ~ REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
LOSS ON SALE OF FIXED ASSET s -10,977
PART XII, LINE 4B— EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER .
LOSS ON SALE OF FIXED ASSET § $ flOI, 9'7'7

DAA
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(3]

Schedule D (Form 990) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 5
" Part Xlli . Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
o Complete if the organization answered ‘Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. D
Internal Revenue Service P Goto www.lrs.gov/Form990 for the latest instructions. "'mmmn
Name of the organization THE COMMI TTEE FOR HANCOCK COUNTY Employer identification number
SENIOR CITIZENS INC S, ] - il 1755-0565964

Form 990-EZ filers are not required to complete thlapaﬁt? AR
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization ansv%en -ésf'(brlr\F;frm 990, Part{TV\! /];e‘ﬁ' Yh‘u’/r’

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c L] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [_] No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

U"! Di;jhfu”d’ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o rcauiSS?Odya;? (iv} Gross receipts (or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. ... .. N T >

3 List all states in which the orgamzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2
: .~ Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
0»:::-:_\] g w _ . i "’-,,’»;‘-':'.L . : (d) Total events
RAFFLE BINGO % 1 7% F™NONE § g’""‘%l a8 d?i\col {fa) through
(event ype) eeiod 1L 1| | Looammed L (L J o
3 I
[
3 | 1 Gross receipts 13,968 12,323 26,291
2 SRR
2 Less: Contributions
3 Gross income (line 1 minus
line2) . .. . 2 13,968 12,323 26,291
4 Cashprizes 9,622 8,754 18,376
5 Noncash prizes
§ 6 Rent/facility costs
g
gf | 7 Food and beverages
©
2 .
o | 8 Entertainment
9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in coumn () > 18,376
_Net income summary. Subtract line 10 from line 3, column (d) .. ..o > 7,915

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

m B (b) Pull tabs/instant oth i {d) Total gaming (add
‘3: (@) Bingo bingo/progressive bingo ) ergaming col. {a) through col. (c))
2
(]
©

1 Gross revenue ...
@ | 2 Cashprizes
(2]
@
2| 3 Noncashprizes
]
©
g 4 Rent/facility costs

5 Other direct expenses

JYes % l lYes % | | Yes

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 6 in couomn (@ . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . s s B i >

9 Enter the state(s) in which the organization conducts gaming activities: T e
a Is the organization licensed to conduct gaming activities in each of these states? ; Yes ' No
b If “No,” explain:

10a Were any of the orgamzatmnsgammg licenses revoked sus'eehded. or terminated durlng the tax year" » ' B ) [_ Yes |_:] No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes Ll No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty B
formed to administer charitable gaming? . s e ; NP . sy SRR s s [j Yes U No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility _ ) ‘ 3 A e B B
b An outside facility o [u; Al
14  Enter the name and address of the person who prepares the orgamzatlons ga[ﬁ &/sﬂe ial
records:

,1‘“_”‘,: % g V13a _ %
ey W, %

o
=
-4
=

Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
BUBIER e copeerss smarssaiib ks S AT et L] Yes [[] Mo
b If“Yes," enter the amount of gamlng revenue recerved by the orgamzatron » 3§ o L and the
amount of gaming revenue retained by the third party » $

¢ If“Yes,” enter name and address of the third party:
Name P

Address P

16 Gaming manager information:
Name
Gaming manager compensation P $

Description of services provided P

[j Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e St D Yes D No
b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organizations or
_spentin the organization's own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SGHEDULEN Noncash Contributions =
(Form 990) 01 7

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

P Attach to Form 990. | Open To Public
afg;';r,']sg:,;;bleszrﬁ:: N P> Go to www.irs.gov/Form990 for the latest information, pection:
Name of the organization THE COMMITTEE FOR HANCOCK COUNT‘:¥ B ) ) i‘} ";: 'E{I“A._ yer identificati =

SENIOR CITIZENS INC { LIZXYWYT § | 5570665964 J
Types of Property \2ilviEI S YiVIVA"
@ (b) @ | - el
Check if Number of contributions or honeashconinbtion Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods p——
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15  Real estate — Residential B
16  Real estate—Commercial X 1 120,205
17  Real estate — Other
18  Collectibles =
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts L
23  Scientific specimens
24 Archeological artifacts .
25 Other»( o
26 Oter»( )
R o ot e )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? -
b If"Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. s R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

SCHEDULE M - SUPPLEMENTAL INFORMATION ==, ﬂ

J

i -;
?’3 ‘/g [\ '.'

(
THE COUNTY COMMISSION OF HANCOCK COUNTY,. §'n VIRG]HIA PRovprs THE \\7 ____________
[ v

PROVIDING SERVICES TO THE SENIORS OF HANCOCK COUNTY. THE FAIR MARKET VALUE

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.gov/Form990-for the Iatest |nformatlon . : Inspect:on

Name of the organizaton THE COMMITTEE FOR HANCOCK COUNTY FrayY it | Employer ldentmcation number

SENIOR CITIZENS INC | S -~ U0 | 55— 0565964

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW_EQRM 990

THE FORM 990 IS PRESENTED BY THE AUDIT FIRM AT A REGULARLY SCHEDULED BOARD

MEETING. BOARD APPROVES AND THEN RETURN IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE POLICY IS REVIEWED AND SIGNED ANNUALLY.

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

COMPENSATION PACKAGES ARE REVIEWED ANNUALLY AS PART OF THE BUDGET MEETINGS.

APPROVALS ARE THEN GIVEN AND RECORDED IN THE BOARD MINUTES.

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

DOCUMENTS AND FORMS ARE KEPT IN THE DIRECTOR'S OFFICE LOCKED
 FILES
 AND ARE MADE AVAILABLE TO ANYONE WHO REQUESTS THEM.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

LOSS ON SALE OF FIXED ASSET . ' — " $ 10,977
LOSS ON SALE OF FIXED ASSET e RS SR . $.......710,977
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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4 562 Depreciation and Amortization OMB No. 1645.0172
s (Including Information on Listed Property) 2017
Department of the Treasury P> Attach to your tax return. Allichaant
Internal Revénue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SeaquenceNo. 179
Name(s) shown on return THE COMMITTEE FOR HANCOCK COUNTY Identifying number
SENIOR CITIZENS INC P ¥ i a i p ‘55 -0565964
Business or activity to which Lhis form relates {‘ { :’ \i E; h[i ’“1 |I r ?ff ‘\;\. :}Q‘\ Y
INDIRECT DEPRECIATION A1 L9 ‘. | & @ L '_3,___" W
: © Election To Expense Certain Property Under Section 79 ' | I
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o o N 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... 5
6 {a) Descriplion of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line 29 ) I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5orline8
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2018. Add lines @ and 10, less line 12 » J 13 l

Note Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . : 16 32,733
. MACRS Depreciation (Don't |nclude Ilsted propertv ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 = = e 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > [_‘ N i :
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreclatlon System
(b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/inveslment use ) {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property e
b 5-year property
¢  7-year property o
d 10-year property
e 15-year property
f 20-year property
g 25-year property 3 e ; 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life a SIL
12 yrs. S/L
40 yrs. MM S/L
_______ 21 20,253
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. 22| 52 ’ 986
23 For assets shown above and placed in service during the current year, enterthe | | b o
portion of the basis attributable to section 263A costs S e e e 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017
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THE COMMITTEE FOR HANCOCK COUNTY

55-0565964

Page 2

Form 4562 (2017)

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (¢) of

ection A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[X] ves={, [No¥

24b

If "Yes,!is the e\l'dence written?

Yes [}—CI No

(@ ) () (d) (o | ” Y T ) &: NV
Business/ " L n %/ '
Type of property Date placed ; . Basis faf, depradiatign || tecoye M ethod! W\, | & UDepratia o' | /Elected section 179
(list vehicles first) in service In;:fggr?{]algfe SRt ol e (buqmess'li gstment “ﬁg‘?? % cgni}onuon i agaécg.%\" 4 ﬁ cost
use only) o
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... .. 25
26  Property used more than 50% in a qualified business use:
SEE STATEMENT 1

% 192,315 192,315 20,253

%
27  Property used 50% or less in a qualified business use:

% S/L-

% S/L- S

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 20,253F

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1 __

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
MIEBIANVER, o e e o o
33  Total miles drlven dunng the year Add
lines 30 through 32 e S——
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? R
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions),
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? _ X
38 Do you maintain a wrltten pollcy statement that proh|b|ts personal use of vehlcles except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? ' X
40 Do you provide more than five vehicles to your employees, obtaln |nformat|on from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobrle demonstratron use’? (See rnstructrons ) X

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. .
§ Amortization
(e)
(b) (c) (d) Amorlization )
(a) Date amortization Amortizable amount Code section period or Amortization for Lhis year
Description of costs begins percentage

42  Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report ....... 44

DAA

Form 4562 (2017)
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Federal Asset Report

Form 990, Page 1

55-0565964
FYE: 9/30/2018

03/19/2019 8:25 AM

Date
Asset Description In Service  Cost
Other Depreciation:
2 WELLNESS CENTER BUILDING 5/31/07 320,300
3 EXERCISE EQUIPMENT 5/31/07 12,108
5 9'VALLEY POOL TABLE 3/01/08 2,050
6 PARKING LOT SEAL-COAT AND LINES 5/22/08 4,855
8 GENERATOR 6/11/10 24,850
10 PARKING LOT PAVING 9/01/10 7,885
12 Received in trade for asset # 1 2/13/13 36,096
14 COPIER/PRINTER/SCANNER - BORDEM 11/18/13 9,689
15 PARKING LOT PAVING IMPROVEMEN 8/06/14 9,850
16 STORAGE SHED 6/19/14 6,234
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 6,000
19 TPAD MINI 2 - 25 4/15/15 11,607
Total Other Depreciation 451,524
Total ACRS and Other Depreciation 451,524
Listed Property:
20 2015 DODGE CARAVAN MINI RAMP 5Z 11/17/15 35,741
21 DODGE CARAVAN 2017 5/05/17 21,172
22 2018 FORD TRANSIT 350 3/09/18 54,911
13 2013 GRAND CARAVAN SE DODGE 12/17/12 35,741
Sold/Scrapped: 4/09/18
17 FORD E-450 IMPULSE 2015 1/23/15 44,750
__192315
Grand Totals 643,839
Less: Dispositions and Transfers 35,741
Less: Start-up/Org Expense 0
Net Grand Totals 608,098

Basis
17980nus for Degrd PerConvMeth Prior

,0 [13‘ tv/

Aan U

B &)

320, 300
12,108
2,050
4,855
24,850
7,885
36,096
9,689
9,850
6,234
6,000
11,607

451,524

451,524

35,741
21,172
54,911
35,741

44,750
192,315

643,839
35,741
0

608,098

15
10
10
10
10
10
10
10
10
15
10
10

10
5
5

10

10

I

i
1“

Current

4

r‘l‘

MO S/L 22 43% 21,353
MO S/L 12,10 0
MO S/L 1,965 85
MO S/1. 4,572 283
MO S/L 18,223 2,485
MO S/1. 5,585 789
MO S/L 16.845 3.609
MO S/L 3,714 969
MO S/L 3,119 985
MO S/L 1,351 415
MO S/L 1,500 600
MO S/L 2,902 1,160
294,315 32,733

294,315 32,733

MO S/L 6,553 3,350
MO S/L 1,764 4,235
MO S/L 0 6,406
MO S/L 16,977 1,787
MO S/L 11,933 4,475
37,227 20,253

331,542 52,986

16,977 1,787

0 0

314,565 51,199




' 0000183 THE COMMITTEE FOR HANCOCK COUNTY
WYV Asset Report

55-0565964
FYE: 9/30/2018

Form 990, Page 1

03/19/2019 8:25 AM

Date Basis WV WV Federal Difference
Asset Description In Service Cost forDepr; »  Prior Current e Current Fed - WV
i N L = y = = ru '~ \ W

Other Depreciation: % y | | pid \\‘ & ; | ,“-‘
2 WELLNESS CENTER BUILDING 5/31/07 320,300 320 300 21 353 21,353 ’ F :_”/ 0
3 EXERCISE EQUIPMENT 5/31/07 12,108 12,108 0 0 0
5 9'VALLEY POOL TABLE 3/01/08 2,050 2,050 85 &5 0
6 PARKING LOT SEAL-COAT AND LINES 5/22/08 4,855 4,855 324 283 -41
8 GENERATOR 6/11/10 24,850 24,850 2,485 2,485 0
10 PARKING LOT PAVING 9/01/10 7,885 7,885 789 789 0
12 Received in trade for asset # 1 2/13/13 36,560 36,560 3,656 3,609 -47
14 COPIER/PRINTER/SCANNER - BORDEM 11/18/13 9,689 9,689 969 969 0
15 PARKING LOT PAVING IMPROVEMEN  8/06/14 9,850 9,850 985 985 0
16 STORAGE SHED 6/19/14 6,234 6,234 415 415 0
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 6,000 6,000 600 600 0
19 IPADMINI 2 - 25 4/15/15 11,607 11,607 1,160 1,160 0
Total Other Depreciation 451,988 451,988 292,710 32,821 32,733 -88
Total ACRS and Other Depreciation 451,988 451,988 292,710 32,821 32,733 -88

Listed Property:
20 2015 DODGE CARAVAN MINI RAMP 5 11/17/15 35,741 35,741 6,553 3,350 3,350 0
21 DODGE CARAVAN 2017 5/05/17 21,172 21,172 1,764 4,235 4,235 0
22 2018 FORD TRANSIT 350 3/09/18 54,911 54,911 0 6,406 6,406 0
13 2013 GRAND CARAVAN SE DODGE 12/17/12 35,741 35,741 16,977 1,787 1,787 0
Sold/Scrapped: 4/09/18

17 FORD E-450 IMPULSE 2015 1/23/15 44,750 44,750 11,933 4,475 4,475 0
192,315 192,315 37,227 20,253 20,253 0
Grand Totals 644,303 644,303 329,937 53,074 52,986 -88
Less: Dispositions 35,741 35,741 16,977 1,787 1,787 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 608.562 608,562 312,960 51,287 51,199 -88




0000183 THE COMMITTEE FOR HANCOCK COUNTY
55-0565964 AMT Asset Report

FYE: 9/30/2018 Form 990, Page 1

03/19/2019 8:25 AM

Date Bus Sec Basis
Asset Description In Service  Cost ,Jcr. >1 79Bonus _for Degr,, PerConv Melh Prior Current
7= S " N i |
!{I\ {‘ [ Y el { ,(,f: ,,I g \/
Other Depreciation: - ] G N | [ ‘\‘ (/
2 WELLNESS CENTER BUILDING 5/31/07 320,300 20,300 15 MO S/l 222 431 21,353
3 EXERCISE EQUIPMENT 5/31/07 12,108 12,108 10 MO S/L 12,10} 0
5 9'VALLEY POOL TABLE 3/01/08 2,050 2,050 10 MO S/L 1,965 85
6 PARKING LOT SEAL-COAT AND LINES 5/22/08 4,855 4,855 10 MO S/L 4,572 283
8 GENERATOR 6/11/10 24,850 24,850 10 MO S/L 18,223 2,485
10 PARKING LOT PAVING 9/01/10 7,885 7,885 10 MO S/L 5.585 789
12 Received in trade for asset # 1 2/13/13 36,096 36,096 10 MO S/L 16,845 3,609
14 COPIER/PRINTER/SCANNER - BORDEDM 11/18/13 9,689 9,689 10 MO S/L 3,714 969
15 PARKING LOT PAVING IMPROVEMEN 8/06/14 9,850 9,850 10 MO S/I. 3,119 985
16 STORAGE SHED 6/19/14 6,234 6,234 15 MO S/ 1,351 415
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 6,000 6,000 10 MO S/L 1,500 600
19 IPAD MINI 2 - 25 4/15/15 11,607 11,607 10 MO S/L 2,902 1,160
Total Other Depreciation 451,524 451,524 294,315 32,733
Total ACRS and Other Depreciation 451,524 451,524 294,315 32,733
Listed Property:
20 2015 DODGE CARAVAN MINI RAMP 5: 11/17/15 35,741 35,741 10 MO S/L 6,553 3,350
21 DODGE CARAVAN 2017 5/05/17 21,172 21,172 5 MO S/L 1,764 4,235
22 2018 FORD TRANSIT 350 3/09/18 54,911 54,911 5 MO S/L 0 6,406
13 2013 GRAND CARAVAN SE DODGE 12/17/12 35,741 X 17,870 5 HY 200DB 34,712 1,029
Sold/Scrapped: 4/09/18
17 FORD E-450 IMPULSE 2015 1/23/15 44,750 44,750 10 MO S/L 11,933 4,475
192,315 174,444 54,962 19,495
Grand Totals 643,839 625,968 349,277 52,228
Less: Dispositions and Transfers 35,741 17,870 34,712 1,029
Net Grand Totals 608,098 608,098 314,565 51,199




0000183 THE COMMITTEE FOR HANCOCK COUNTY 03/19/2019 8:25 AM

55-0565964 Depreciation Adjustment Report
FYE: 9/30/2018 All Business Activities
AMT
) - = g = " ==y, Adjustments/
Form Unit Asset Description * ax == peAMd | 1=, Preferences

There are no assets that meet the criteria of this rcp,_m:;i | f: a0 I f Il s B L‘ \/

e S N | Sm S 1 #




0000183 03/19/2018 8:25 AM

Fom 990 Tax Return History 2017 ‘
Name THE COMMITTEE FOR HANCOCK COUNTY s = ¢ o Employer Identification Number
SENIOR CITIZENS INC li NI T "~ 7~ 155-0565964
& I\ s | AW W
2013 2014 2015 2016 —2017 - 0 D 2018
Contributions, gifts, grants 720,746 707,353 689,066 696,101 690,457
Membership dues
Program service revenue 122,786 115,426 93,624 71,382 68,762
Capitalgainorloss -16,216 -9,021 -10,977
Investment income 1,017 561 527 509 494
Fundraising revenue (income/loss) 5,819 4,391 5,790 T.721 7,915
Gaming revenue (income/loss)
Other revenue 12,877 14,896 24,832 13,099 18,103
Total revenue o 863,245 826,411 804,818 788,812 774,754
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 44,502 49,059 69,719 53,040
Other compensation 534,916 440,943 464,823 450,133 456,329
Professional fees 15,119 14,315 12,413 12,962 12,429
Occupancy costs o 130,273 125,417 125,409 125,681 127,079
Depreciation and depletion 41,402 45,361 44,929 45,691 51,751
Other expenses 146,000 145,086 131,111 129,235 129,995
Total expenses 867,710 815,624 827,744 833,421 830,623
Excess or (Deficit) -4 ,465 10,787 -22,926 -44,609 -55,869
Total exempt revenue 863,245 826,411 804,818 788,812 774,754
Total unrelated revenue
Total excludable revenue 142,499 119,058 115,752 92,711 84,297
Total Assets 616,593 625,203 618,374 560,066 503,534
Total Liabilities 33,258 31,081 47,178 33,479 32,816
Net Fund Balances 583,335 594,122 571,196 526,587 470,718




0000183 03/19/2019 8:25 AM

Fom 990T Tax Return History
Name THE COMMITTEE FOR HANCOCK COUNTY ; b ~~ Employer Identlflcatlon Number
SENIOR CITIZENS INC | E [ Y ‘ﬂ" f 7 '55‘551'0565964
\Willwil Rl - J V
2013 2014 2015 /1 2076 L \1}‘8 ™~ _}*f 2018

Business activity profit/loss
Capital gains/losses N
Partner and S Corp gain/loss
Rental income*

Debt-financed income* . =
Controlled organizations mcome/mterest* )
Investment income, specific organlzatlons i
Exploited exempt activity income*
Otherincome
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Baddebts

Interest o

Taxes and licenses .

Charitable contributions R
Depreciation and Depletion
Deferred compensation plans

Employee benefit programs

Exempt Revenue (Loss}

$729,000 $887,000

$713,000 |-

$842,000 |-

$697,000 $797,000 |-
$681,000 : ' ' $762,000 _ - : :
2011 2012 2013 2014 2015 201 2012 2013 2014 2015
Expenses Deductions Net Exempt Revenue
$880,000 - - -— - $27,500 — =
$854,000 |- - S— = — $0 —-— 1

$828.000 || -$27,500 [ R

$802,000 -$55,000 |

20N 2012 2013 2014 2015 2011 202 2013 2014 2015




0000183 THE COMMITTEE FOR HANCOCK COUNTY

55-0565964
FYE: 9/30/2018

Federal Statements

3/19/2019 8:25 AM

l
]

Schedule A, Part I, Line 1(e)

- =f &t S
Description Amount * ¥
US DEPT OF HEALTH & HUMAN SERVICES
CASH CONTRIBUTION 55,311
HANCOCK COUNTY COMMISSION
CASH CONTRIBUTION 14,101
RENT AND UTILITIES OF FACILITY 120,205
WV BUREAU OF SENIOR SERVICES
CASH CONTRIBUTION 395,973
US DEPARTMENT OF VETERANS AFFATIRS
CASH CONTRIBUTION 18,578
US FEDERAL TRANSIT ADMINISTRATION
CASH CONTRIBUTION 86,289
TOTAL 690,457
Schedule A, Partll, Line 8(e)
Description Amount
494
TOTAL 494
Schedule A, Part li, Line 12 - Current year
Description Amount
PROGRAM INCOME 34,593
MEDICAID & WAIVER 8,569
CLIENT FEES 25,600
MISCELLANEOUS INCOME 18,103
TOTAL 86,865






