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Form 990 Return of Organization Exempt From Income Tax 0 MB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

► Do not enter social security numbers on this form as it may be made public. 
► Go to www.lrs. ov/Form990 for instructions and the tatesl information. 

B Check if applicable: C Name of organization THE COMMITTEE FOR HANCOCK COUNTY 
D Address change 

D Name change 

D Initial return 

□ Final return/ 
terminated 

D Amended return 

D Application pending 

SENIOR CITIZENS INC 
Doing business as 

Number antj slree1 (or P.O bOJ< if mail is not delivered to slreel address) 

647 GAS VALLEY ROAD 
City or town. state or province, country, and ZIP or foreign postal code 

NEW CUMBERLAND WV 26047 
F Name and address of principal officer : 

ROAD 
ELIZABETH PUGH 
647 GAS VALLEY 
NEW CUMBERLAND WV 26047 

I Ta,-exem I status : X 501(c)(3 501{c ◄ in~ertno. 4947(8)(1) or 

J w obsll e: ► WWW. HANCOCKSRSVS . ORG 
527 

D Employer identification number 

G Gross recei ls S 810,107 

H(a) Is this a group return for subordinates? D Yes ~ No 

H(b) Are all subordinates included? D Yes D No 

If "No,'' attach a list. (see instructions) 

H(c) Grou exemplion number ► 

K Form of or anlzaUon: X Car lion Trusl Assoclalion Other ► L Year or lormalion; 19 7 6 M State of I al domlaite: WV 
foffa"~1itf Summarv 

1 Briefly describe the organization's mission or most significant activities: . • .. .• .. . . . . ............. .. ....... . ...... ....... . . _.. . ........ .. _. _ .. 

TO PR~VI~~ -~~~~~CE_~ ?:~ .. ;.~~ .. ~~.J.-:1.~~~ --~-I~~~~N -~_ OF. HANC:?C~--~~~~~ ! ... ~~'.1: .. V:~~~~~IA ............... . 

2 Ch~~k 
0

thi~· i,~; ► o· ith~ -o~g~~i~~ti~~ di~~~~ii~~~d ii~ -~~~r;ti~~~ ~~ di~p~~~d ~f ~~r~· ii,~~ 2s~io ~/ii~ -~~i ~~~et~ . ······ •· · 

3 Number of voting members of the governing body (Part VI, line 1 a) .. ... .. _ . . . . . . . . • . . . . . . . . . .. . 3 12 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . • ................... _ ....• . __ 4 12 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ...••.•.......................... _. 5 47 
6 Total number of volunteers (estimate if necessary) ............ .. ....... ..... __ .. ___ . __ . _ .. _ ................. __ .. __ 6 30 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . _ .. .. _ .. ... __ . _ . ...... _ .......... _ ........... . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 ...•. _.. . . , . . . . . . . . . . . . . . . .. 7b 
Prior Year 

8 Contributions and grants (Part VIII, line 1 h) .... . ................ _ ••.•• . _. .......... •• . .. . .• • • . 696,101 
9 Program service revenue (Part VIII, line 2g) .. . .......... . .... _ .. .. ...... .. ....... _ . ...... . 71,382 

1 0 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......... _ .. _ ... _. _ .... _ • . _. __ .. 509 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) _. ____ .. __ .. _ . . _ ....... . 20,820 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (Al, line 12) ..... . 788,812 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . .. .•. . .. ... 

519,852 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. .. . 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 

b Total fund raising expenses (Part IX, column (D), line 25) ► . . . . .. : : : : : : . 4 5 , :7. 68:::. _: · fK{,( . ::<><', ·.·== : ; ":.l :·::;· 

0 
0 

Current Year 

690,457 
68,762 

-10,483 
26,018 

774,754 
0 
0 

509,369 
0 

17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11f-24e) _ .... _ . _ .. . . . ..• . ...•. _ _ ___ 3_1_3_,..__,5_6_9-+-_ ___ 3_2_l_L..-,2_5_4_ 
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 

Beginning of Current Year End of Year 0~ 

~~ 20 Total assets (Part X, line 16) . . . ...................... _ ........... _ .................. . ...... . 
"'CD 

560,066 503,534 
<t-c 21 Total liabilities (Part X, line 26) • . . . _. . .... . .. _ ... . . ... ___ .... _ .... _ .. _ .... _. __ . __ . . .. . •... 
1G3 
zu. 22 Net assets or fund balances . Subtract line 21 from line 20 . . . . . . . ....... . . . ... . 

33,479 32,816 
526 587 470,718 

l }fi.a~ifffi Signature Block 
Under penalties of perjury, I declare that I 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 rer (other than officer) is based on all information of which preparer has any knowledge . 

Sign 
Here 

Paid 

Preparer 

Use Only 

► 
► 

ELIZABETH PUGH 
Type or print name and title 

PrintfType preparer's name 

MARK WIRKUS 

Firm's name ► 

Preparer's signature 

MARK WIRKUS 

CUNNINGHAM & ASSOCIATE 
60 EAGLE VALLEY CT 

Date 

CHAIR PERSON 

Date Check □ if PTIN 

03/19/19 self-<amployed P00095121 

Firm'sEIN ► 38-334 9378 

Firm's address ► BROADVIEW HEIGHTS, OH 44147-2982 Phone no. 440-717-1350 
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Q ves 0 No 
Form 990 (2017) 
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Form 990 (2017) THE COMM! TTEE FOR HANCOCK COUNTY 55-0565964 
fUP.i'ffl.1 Checklist of Re uired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . .. . . . __ . _..... . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . .. . . 
2 Is the organization required to complete Schedule B, Schedule of Contribu ers se 

3 Did the organization engage in direct or indirect pol itical campaign activit es on be 

candidates for publlc office? If "Yes," complete Sc/Jedule C, Part I .... 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II __ ....... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...... .. ...... . 
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, Part JI . .. ...... . ... . 

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes," 

complete Schedule D, Part Ill .. .. .. . . .. .. . .. .. .. .. . . . .. .. ............. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotIatIon services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .................. , •.. 

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 1 0? if "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII ................... . . .... ... . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII . . .. ...... .. ..... .. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

Page 3 

Yes No 

X 
X 

X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11d X 
11e X 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X .... . . .... _ 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . .. . .. .. .. . .. .. . .. . .. .. . . .. . . . . .. . . . .. .. . . .. .. .. . . . .. . . . . . . .. .. . .. .. .. . . . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? if "Yes, " complete Schedule E . .. .. .. . . .. , . 

14a Did the organization maintain an office, employees , or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

15 

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 I and IV ....... .. .............. . ••..• ... ..... 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . ... , 

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? If "Yes," complete Schedule F, Parts Ill and IV .. 

17 

18 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . ...... _ . ..... . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes "co m lete Sched ule G. Part Ill . . _ . . . . . . . . . . . . . . . . . . ... 

OM 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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' 

Form 990 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
1,.i.P:aiifL'A Checklist of Re uired Schedules continued 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........ _. . ......... . ............ . 

b 

21 

22 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... _. _. _. _ ..... _ ....•.. _. _ ..•. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ..... _ ... . . _. _ .. _ .. _ ... _ . .. . . ..... 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . _ .. 

25a 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 I ..... . ...... . 

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? 

Pae 4 

Yes No 
20a X 
20b 

23 X 

24a X 
24b 

24c 

24d 

25a X 

If "Yes, "complete Schedule L, Part I . . .. . .. . . _ . . . . .. . . . • . . . .. ................................ _.. _ _ ........ , ........... _ . . . t-2_5_b-+-_ -+-_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 II . . . . .... , . . . . . . . ........ . 

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 Ill .... _ . . . . .. 

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 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV .... .... .... _ ......... _.... . . . . _.. . _. _ . . . . ..... . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. , ............. _ .. _ ... _ .. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ... __ .. __ . ... . _. . ... 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I 
32 

33 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II .. . .. .. . .. .. . .. . .. . ...... _ . . . . .. . . . .. .. . . . . .. , . .. 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .... _._... . ... __ . . . __ ... . __ . _. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 _ ...... _. ...... . .. . .. . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

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 

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 . . . .. • . .. . . ..... ... . ___ .... __ ........... _ 

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, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 

19? Note. All Form 990 filers are re uired to com lete Schedule 0 . 

DAA 

26 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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Form 990 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
f.! ... J.t .Wi?: Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not appli · le 
c Did the organization comply with backup withhold ing rules for reportable . ayments o 1:1e aor 

reportable gami ng (gambling) winnings to prize winners? 

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 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year , did the organizat ion 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 

47 

account)? . . . . . . . . . . . . . . . .......... . ...... .. ...... .. ..... _.. .. . ...... . ..•.... ___ . _. _. __ ..... ..... ....................•.. 
b If "Yes," enter the name of the foreign country : ► ... _ _ _ _ _ _ _ _ ............ _ .. _. __ ........ .. . . .. . .. . . .. . ................. . 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

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

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

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? .. .. . .. . .... , ................. _. ... ... . ........ ...... .• . •.•• . ... . 
6a 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 statemen t that such contributions or 

gifts were not tax deductible? 

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

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? . . _.. • . .. .. .. . . .. .. . . . . . . .. . .. ... . ...... .. ..... _ .. ............. _ .... .. 
b If "Yes ," did the organization notify the donor of the value of the goods or services provided? ... _. _ . • ............ _ ... . .. __ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ..... . . . . . . . . . . . . . . . . ..... , • , ..... .... .... .... . . ... . . .... _.. . . _. _ .. _... . . . . . . . . . ....... _ .. . . _ ...... _. 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . , . . . . . . . '--'7----'d__.._ __ _ _____ _ 

e Did the organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract? ................. . .. 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . , . . ......•••.. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars , boats, airplanes , or other vehic les, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ............. . 

9 Sponsoring organizations maintaining donor advised funds . 

a Did the sponsoring organization make any taxable distributions under section 4966? . _. . . . , •.. 

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 contr ibutions included on Part VIII , line 12 ................... _ ...... _ .. _. l-'-1.;;.0a.::-i--- --------1 , 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilit ies ~1_0_b_._ _____ ___ --l 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
• ••••••••••••••••• • , r, •••••••••••• • ••••••••••• 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) _ ............ .. ...... .. ,... ..... .__11_b_._ __ ___ ___ --1 

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? ....... . . .... .. 

b If "Yes ," enter the amount of tax-exempt interest received or accrued during the year . . . . '-'-1""2"'-b_._ _ _ _ __ ___ --l 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers . 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

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 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c C 

14a 

b If "Yes " has it filed a Form 720 to re ort these a ments? If "No," rovide an ex /anation in Schedule O .... _. 

DAA 

Pa e 5 

□ 
Yes No 

3a X 
3b 

5c 

6a X 

6b 

14a X 
14b 

Form 990 (2017) 
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Form 990 (20 17) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Pag e 6 
'.x! _·¥(fft~¥rn[ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances , processes, or changes in Schedule 0. See instructions . 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fxl 

Section A. Governin Bod and Mana ement 

1 a Enter the number of voting members of the governing body at the end of' e tax y\re 
If there are material differences in voting rights among members of the g~\ ~rnl g ~of, or 
if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent . • . . • . . . . . . . . . • . . . . . . ~ 1_b_,__1_ 2 __ _ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

3 

4 

5 

6 

any other officer, director, trustee, or key employee? .... _ .. .. .. . • • . . . , ....... _.. . , ... _ ... .. 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? ___ •. .. . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. _ 

Did the organization become aware during the year of a significant diversion of the organization's assets? ... _. _. _. _. __ ......•.•.• .. 

Did the organization have members or stockholders? . . .. .. .. .... __ .. _ ....... . .. ............................. .. ............... . 
7a Did the organization have members, stockholders , or other persons who had the power to elect or appoint 

one or more members of the governing body? _. . . . . . . . . . . . • . . . . 

8 

9 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . ... . . . .. . . .. _ ............ _ ... _. . ......... .. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? .... _. _____ ............ _ .. _ .... _ ................... _ .. _. _ •.. . 

Is there any officer, director , trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 

3 X 
4 X 
5 X 
6 X 

7a X 

Sa X 
Sb X 

the or anization's mailin address ? If "Ye~.• rovide the names and addresses in Schedule O . . . . .•. , . . . . . . . . . . . . . . . 9 X 

10a Did the organization have local chapters, branches, or affiliates? . . . . • ... ___ .. __ . _ . . _. . ..•. _ 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 . , . . . _ . . .. . .. . .. • .. . . . .. .. _. .. . .. . . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? ............ . ...... _ ................................... _ . ....... .. ........... . 

14 Did the organization have a written document retention and destruction policy? _. __ . _ ....... _ . . .. _ .. _ .................. __ . _ •..•.•. 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official . . ... . .. . 

b Other officers or key employees of the organization . . . . . . _ . ..•..... ... 

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 requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anizatlon 's exem t status with res ect to such arran ements? .. .. . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .... 

Section C. Disclosure 

Yes No 

10a X 

12a X 
12b X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 is required to be filed ► _ .. 1'.1.<?~ .... _ ...... _ .. ......... _ .... ___ . __ . _ ... __ .. _ ... _ .... _. _ .. . 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 0) 

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: ► 

BETH WOLANSKI 647 GAS VALLEY ROAD 
NEW CUMBERLAND WV 26047 

DAA 

304-564-3801 
Form 990 (2017) 
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F,qrrr_i_ 99,~J.~017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 7 
[tl?,~ ,U} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

1 a Complete this table for all persons required to be listed. Report compensatio for eITT~endar year end in with o 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether i divig a 7 to n , egardl 
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was pa1l:I. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee ." 
• 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 . 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of 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 . 

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

(A) (B) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for o-
~ 0 ;,; I'.!>:,: .,, organ ization (W-2/1099-MISC) 

related ~~ c!, (1) 3-<i, ' 0 (W-2/1099-MISC) '< ~If 3 ~ 
0 

(1) organizations (1) C. !!i !!i i)_C 5· 3 ls below dolled "O 0 !!!. ::, 
0 ~- !!!. 3 line) ~ 

'< 

2 (1) "O 

" g: co !a. U> (1) (1) O> 
(1) <1i 

a. 

(1)BETH WOLANSKI 
40.00 ... . .. ... .. , , . ... .. .. • ·· cf:·o"o·· 53,040 DIRECTOR X X 

(2)SHERRY EMERY 
4.00 .... ..... ...... .... .. . ., .. ... cL "o"o· .. 0 DIRECTOR X 

(3)RAYMOND EWING 
4.00 

··· ·· ·· ····· ···· ···· ·--·•"•····· ... , ·cL·o·o··· 0 DIRECTOR X 
(4)JANE HILTON 

4.00 .. .... ,. ., ........... ·-····· '' o·: 06 
.. 

0 DIRECTOR X 
(5)ED HUFF 

4.00 
• • • • . • l " • • • • • • • • • • • • • ' · ········· . . . ······cL·o"o··· VICE CHAIR X X 0 
(6)JANET KELLER 

4.00 . ......... ... ..... 0 • ~ • 0 • I .., , .... cLo-o· 0 DIRECTOR X 
(7)MIKE LUCAS III 

4.00 ...... ... ...... ······ . ........... ·····o·:·o"o· 0 DIRECTOR X 
(B)LUCY MCKITRICK 

4.00 
• • ~ • • • • • • o • • • • o o I O I • • • ... ... ········ o·.oo··· 0 DIRECTOR X 
(9) ELIZABETH PUGH 

4.00 . ..... ..... . .... . .. .. . ... .. ·o·:·oo ... 0 CHAIR PERSON X X 
(10)MARVIN SIX 

4.00 . ····· ·· · · · ······· -· ·· ··· ······· ·· ······o·:·o·o··· 0 DIRECTOR X 
(11)HELEN TATE 

4.00 .... .. , ... . ,, . ... ······ ···cL·o·o·· 0 DIRECTOR X 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from lhe 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2017) 



0000183 03/19/2019 8 25 AM 

form990~2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
: PatrXlili] Section A. Officers, Directors, Trustees, Key Employees , and Highest Compensated Empl oyees (continued) ,_,, ,_. -- --- ,. 

(A) (B) (C) (0) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a director/trustee) the organizations 

hours for o- 3& -r, organization (W-2I1099-MISC) 
0 ;,; 

related 3! ID 0 
~ 0 '< "0~ 3 ii CTr"'' organizations ~ (1) i5"(1) 

~ r 11: 0 && 3 m~ below dotted " ~2 0 
line) '< 3 

(1) 1il * (1) 

~ (1) <U 
~ 
c_ 

(12) EDDIE MCDANil ,L 
4.00 ... ... .. , .. ,, ,. iL·o·o· DIRECTOR X 0 

(13) ANNA RAINES 
4.00 .. ... ... ············ ... . .. o ."o"o· · SECRETARY X X 0 

..... , ............ ................ .. ...... ..... . .. 

·········· ········· ······· ······ .... . ...... ... 

········· ·· ······ ·· ·········•····· ·· ··· .......... ... . 

...................................... ·····••O,•• .. 

·············-···········-·····•·· ·•· ...... ....... .. ... 

························ ·•• ..... ,. ... ,, ........... 

1b Sub-total · ·······-•··•····· .. .. .... - . . - ....................... ~ ' ► 53,040 
C Total from continuation sheets to Part VII, Section A ..... ... ► 
d Total(addlines1band1cl ...... -- ·· ·· .... · ·· ····-··-- ► 53,040 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ► 0 

3 

4 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . .. . . . . . . . . . . . . . . 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ...... .. ...... . ..... ____ . _ . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rende red to the or anizatio n? If "Yes " com lete Schedule J for such erson . . . . _. . . . . . . . . . . . . . . . . . . _. __ _ 

Section B. Independent Contractors 

1 Complete th is table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

Page 8 

(F) 

Estimated 
amount of 

olher 

compensation 
from the 

organizalion oc lated 
zallof1$ 

0 

0 

Yes No 

. f ' . . I comoensat1on rom the oraanization . Reoort comoensat1on for the calendar year end1na with or with n the oroanization' s tax vear . 
(A) 

Name and business address 
.. (B\ . 

Descnol1on o services 
(C) 

Compensation 

---
2 Total number of independent contractors (including but not limited to those listed above) who ::• ,,;:,;:;:,c-::.: ·2 :,iw-; 

:•::-
.,,:,,::•) rece ived more than $100 000 of comoensalion from the oraanization ► 0 ........ -- :Y-::d··:·l 

DAA Form 990 (2017) 
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Form 990 2011 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
t t{~rt(\flfj Statement of Revenue 

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

Q) 
::s 
C: 
Q) 

~ 
Q) 
0 .E 
Q) 
en 
E 
!.'? 
c,, 
e 
a. 

Q) 
::l 
C 
Q) 
> 
Q) 

a:: .. 
Q) 
.c -0 

DAA 

..... •'.::-:-:-:-'.: 

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included above 

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

1c 

1d 

1e 

1f 

$ 

h Total.Add llnes 1a- 1f . .. _ . ...................... . . 

2a 

b 

PROGRAM INCOME 

CLIENT FEES 

C MEDICAID & WAIVER 

d 

e 

. . . . . . . . . . . . . . . . . . . . ' .... -.. . ' .... 

f All other program service revenue .. .. . 

-~ 

Total. Add lines 2a-2f .... .... .. .... . .. .. .. . • . . .. .. . . ► 

3 Investment income (including dividends, interest , 

and other similar amounts) _ .. _ .. _. _ .... __ . _. _ .. ..... . ► 
4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ······"·· ► 
(i) Real (ii) Personal 

6a Gross rents 

b Less: rental exps. 

C Rental inc. or (loss) 

d Net rental income or loss . ' .. . ~ . ··-····· · · · ·· .. .. . ► 7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than lnvento 

b Less: cos I or other 

basis & sales exps. 

C Gain or (loss) 

d Net gain or (loss) •. .. ......... ., .. ..... .. 
8a Gross income from fundraising events 

(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 a .... . .... 
b Less: direct expenses b .. . , .... . 
C Net income or (loss) from fundraisin 

9a Gross income from gaming activities. 

See Part IV, line 19 a .......... 
b Less : direct expenses b 
C 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 invento ► 
Miscellaneous Revenue Busn. Code 

11a 

b 

C 

d All other revenue 

e Total. Add lines 11 a-11 d 

90009 

12 Total revenue. See instructions_ ............. .. .... . 
► 
► 

(A) 
Total revenue 

68 , 762 

494 

(B) 
Related or 

25 , 600 
8,569 

(C) 
Unrelated 

0 

Pae 9 

.□ 

494 

8 , 409 
Form 990 (2017) 
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Form 990 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
f \Ri)itl·X\ Statement of Functional Ex enses 
Section 501{c)(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 . . . . . . __ .. 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

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 15 and 16 

4 Benefits paid to or for members .... . ....... . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . _. . •. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B) . . . . . 

7 Other salaries and wages .......... .. ...... . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ......... . 
1 O Payroll taxes 

11 Fees for services (non-employees): 

a Management 
b Legal 

c Accounting •.......... . _.. .... .... ........ . .. 

(A) 
Total expenses 

53,040 37,128 

405,108 343.235 

51,221 42.526 

12,429 10.320 

15,912 

55,007 

7.928 

1,923 

Pa e 10 

. ...... I I 

6,866 

767 

186 
d Lobbying ... ........ .... ....... . ......... . 
e Professional fundraising services. See Part IV, line 171------ -- -l f"-'"'':'.·.,,:.;-'· ,,.,'."") "": '-"-··=· _-,._···-'-:;&.:·k:c..·, ~· \3.(~· .:J)i:'i.· ·-'-'·..,.· ·..:.···"",. '.:,.;;.." ,,,,."",._,._, ...... ,_.,:=-;; __ ·_~> ':::.-,.,··..,:·""';:· 4t ___ __ __ _ _ 
f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . . . . . • .. 

13 Office expenses , ...... . ... ____ .• _ ... _ ..• 

14 Information technology ...... ... . ... . ...... . . 
15 Royalties 

16 Occupancy . . ........ . .................... , 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ···· ······· ··· . .... . 
21 Payments to affiliates . ........ . ...... . 
22 Depreciation, depletion, and amortization 

23 Insurance 
a • • • O I I • ~- I O O • • • • • • • o a 

24 Other expenses. Itemize expenses not covered 

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.) 
a VEHICLE AND MAINTENANCE 

C 

d 

e All other expenses .. . . . . . . . . .... 
25 Total functional expenses. Add lines 1 lliroU!lh 24e .. .. 

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 ► 0 if 
followino SOP 98-2 iASC 958-7201 ....•.. 

DAA 

40,679 28.777 3,868 8,034 

127,079 82,286 17,156 27,637 
14,198 13.197 936 65 

51,751 50.852 820 79 
18,377 12 191 6.186 

25,747 21,093 3,965 689 

830,623 670,257 114,598 45,768 

Form 990 (2017) 
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Form 990 (2017) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
f. '~Rlfilx:~; Balance Sheet 

Page 11 

____ __ C_h_e_ck_ if_S_c_he_d_u_le_ O_c_o_n_ta_in_s_a_ re_s~ on_s_e_o_r_n_o_te_t_o_a_n~ li_n_e_in_t_h_is_P_a_rt_X~ . ~·~ -~·=·;--· ~-~~~~- -~-.~ ~.---~- ~~ ~- - L 

1 

2 
Cash- non-interest bearing ... _ ....... . 

Savings and tempo rary cash investments . 

3 Pledges and grants receivable, net • 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers , directors , 

trustees, key employees, and highest compensated employees . 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)) , persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions) . Complete Part II of Schedule L 

Notes and loans receivable, net 7 

8 

9 
Inventories for sale or use .. . ..... .. , .... _ . .. . _. __ .. _ .... .... ..... .. ...... .. . 

10a 

Prepaid expenses and deferred charges . _ ..•... • •••.• .. . 

Land, buildings, and equipment: cost or 

other basis . Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments-publicly traded securities ... _ . ... . 

12 Investments-other securities . See Part IV, line 11 

10a 593 
10b 357 

13 Investments-program-related. See Part IV, line 11 .......... . ..... · -······•· · .. . .. . 

14 Intangible assets . ......... .. ..... . . ...... . ....................... . .... . ............ . . . 
15 Other assets . See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 must e ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue . . ......... . .............. . ........ _ . ....................... . ...... .. . 

20 Tax-exempt bond liabilities . . . . . .. . .. .. . . . . . . . . ................. ..... .. . ... _ 
21 

!!l 22 

~ 

Escrow or custodial account liability . Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L :c 
~ 

:J 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 lines 17 throu h 25 . . . .. . . .. . . . . • . . . . . .. . . . ..... 

Ill 
Q) 
0 

fii 27 

~ 28 

Organizations that follow SFAS 117 (ASC 958), check here ► 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

~ and 

Temporarily restricted net assets ............................... ... ............. . .. ... . 

] 
29 

~~~:~~ 2:::~:::~~::~n::t::i~:: ·sFAs ·11 :; ii.:sc ·9si11: ·~i,·~~k h~~~· ► .. -□·. ~nd .. .. 
0 

.I!! 
a, 30 
Ill 

~ 31 

complete lines 30 through 34 . 

Capital stock or trust principal , or current funds 

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

j 32 Retained earnings, endowment, accumulated income, or other funds , .• . .•••.•....•... 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

DAA 

(A) 

7 

8 

12 

13 

14 

15 

560 066 16 

33 479 17 

18 

19 

20 

22 
23 

24 

30 

31 

32 
526 587 33 

560 066 34 

{B) 
End of year 

117 840 
79 449 

503 534 
32 816 

470 718 
503 534 
Form 990 (2017) 
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Form 990 (2017 ) THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 
JRi~~~fl Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI .. 

Total revenue (must equal Part VIII, column (A), line 12) _. __ ... .. _ .. __ ... _ . .. . ..... , .... , . . • .. .• . .••...•.. 1 

2 Total expenses (must equal Part IX, column (A), line 25) . _. __ . _ ....... _ ...... __ ••... _ ................... , •••• .. • , ...... . 2 

3 Reven ue less expenses . Subtrac t line 2 from line 1 • 

4 Net asse ts or fun d bala nces at beginning of year (must equal Part X, line 3, co lu 

5 Net unrealized gains (losses) on inves tmen ts _ 

6 Donated services and use of facilities . . . . . . . . . .. _ ........... _ . ................... _. __ •.•.. , _.. .. .. _ .... ____ . ___ ... __ 

7 Investment expenses .. ...... _. . . . • ........... __ ...................... _ ....... _ ... ... __ .•.• _ _ _ _ •.• . •... ____ . __ 7 

8 Prior period adjustments . . _... . . ...... . .. ..... , .. ...... .. _______ . _____ . __ ....... _______ . _______ . ...... . _ ..... .. _ 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 , line 

33 column B . . . .. . . . . . . .. . . . . . . . . ... 10 

b~ttl®l tC Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII ... 

1 Accounting method used to prepare the Form 990 : D Cash ~ Accrual D Other __ ____ __ _ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 . 

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 O 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 audited on a 

separate basis, consolidated basis, or both : 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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? 

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

Schedule 0. 

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re ulred audit or audits , ex lain wh in Sched ule O and describe an ste s taken to unde r o such audits . .... 

DM 

Pag e 12 

. .... ..... -

774 754 
830 623 
-55 869 
.526 587 

470 718 

3a X 

3b 

Form 990 (2017) 
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55-0565964 Federal Statements 
FYE: 9/30/2018 

Statement 1 - Form 4562, Line 26 - Property Used More The~ ~(li,Ya'jj' r,t d ~e~ p y 
Property 

Type 
Date Business% Cost Depr Basis Period Method Deduction Section 179 

2015 DODGE CARAVAN MINI RAMP 5310 
11/1 7 /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 $ 192,315 $ 20,253 $ 0 

1 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Seivice 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ . 

Reason for Public Chari 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box .) 

2 A school described in section 170(b)(1)(A)(ii) . (Attach Schedule E (Form 990 or 990-EZ).) 

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

0MB No, 1545-0047 

2017 

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

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

5 □ 

6 □ 
7 ~ 

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

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

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 II.) 

: B A community trust described in section 170(b)(1)(A)(vi) . (Complete Part II.) 

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 

10 □ 
university : ...................... _ ... .. .... __ .. _ _ . _.... . .. ___ . __ . _............................ . . _ ............. .. 
An organization that normally receives : (1) more than 33 1/3% of its support from contributions, membership fees , and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment 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.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 12g. 

a O Type I. A supporting organization operated , supervised, or controlled by its supported organization(s), typically by giving 
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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 O Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . .............. _.. .. . . . .. . . .. ..... _ ...... _ ..... ... ...... _ ......... . 
g Provide the follow ing information about the supported organization (s). 

(i) Name of supported 

organization 

(Ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

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

OM 
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~i:-d~ilf:' ~ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qual ify under the tests listed below, please complete Part 111.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the 
organization's benefit and either paid 

► 

to or expended on its behalf . ... ___ .. _ . . 

3 

4 

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

Total. Add lines 1 through 3 ........ . 

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

6 Public su ort. Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) ► 

(a) 2013 

600,541 

120,205 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 720 746 707 353 689 , 066 816 306 810,662 

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

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

10 Other income . Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ............ . 
Total support. Add lines 7 through 1 O 

1,017 561 527 509 

11 

12 

13 
Gross receipts from related activities, etc. (see instructions) _...... . ...................... ___ ....... .. __ .. _ .. . 
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) 

organizati on, check this box and stop here __ . . . . . . ... . ........ ___ ... ., ..... .. ....... .. 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by lme 11, column (f)) .. . _ ... . ....... , ••.... _ ....•.•...•. . _ . .... .. 
15 Public support percentage from 2016 Schedule A, Part II, line 14 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • .. __ . . . •. . . . . . . . . • . . . . . .. _.. . .... . 

b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check 

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

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization 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 

494 

14 

15 

(f) Total 

3 , 143 , 108 

60.1, 025 

3 744 133 

3 744 1.33 

(f) Total 

3 744 , 133 

3 108 

93 299 

3 840 5 4 0 

228 347 

..... ► □ 
97 . 49 % 

97 . 15% 

►~ 

► □ 

organization . . .. .. . .. .. .. .. .. . .. .. . . . .. .. . ........ .............................. ... . _. .. . . .. .. .. . .. .. • .. .. ..................... ► 0 
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 organization . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . ....•.... .. ........... , .... , ......•••... .. ...... .. ...... . ► □ 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► □ 
Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A Form 990 or 990-EZ 2011 THE COMM! TTEE FOR HANCOCK COUNTY 5 5-0 5 6 5 9 6 4 Pa e 3 

b· / "'._:~ng Support Schedule for Organizations Described in Section 509(a)(2) 
" (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
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 trade or business under section 513 

4 Tax revenues 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 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line6 .) _ . ...... . . .. . .. .. . . . . .. .. .. . 
S BT IS ect1on ota uooort 
Calendar year (or fiscal year beginning in) ► 

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 ··-· ... 

C Add lines 1 Oa and 1 Ob 
, ..... . . . . . ... 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . ... . . . .. ..... 

13 Total support. {Add lines 9, 1 Oc, 11, 

and 12.) .... ....... . ........ . ' ... ... ' .. 

(a) 2013 (b) 201 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. 

16 Publicsu ort ercenta efrom2016ScheduleA Partlll , line15 ... . ..... ....... .... . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) ................................. .. 

(f) Total 

(f) Total 

► □ 
15 % 

16 % 

17 % 

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 .... .• .. ........ . . .. ... . .. ... . .. .•.. L......C1_8_._ ___ __ '¼'----o-

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 ... ..........••. .. •.. 

b 33 1/3% support tests-2016. 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 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... . 

► □ 
► □ 
► □ 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZl 2011 THE COMM! TTEE FOR HANCOCK COUNTY 5 5-0 5 6 5 9 6 4 Page 4 

;:~~~ft:·: 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 I, complete 
Sections A , D, and E. If you checked 12d of Part I. complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in I e or ove -nin 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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 VJ 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. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," expla in 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")? If 

"Yes," and if you checked 12a or 12b in Part I, 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 . 

c 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)(8) 

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 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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 , (ii) 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 I 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 I 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 VJ. 

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. 

c 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 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

DAA 

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

determine whether the o anizalion had excess business ho/din s. 10b 
Schedule A (Form 990 or 990-EZ) 2017 
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11 

a 

b 

THE COMMITTEE FOR HANCOCK COUNTY 
anizations continued 

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

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? If "Yes," explain in Part 

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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

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

55-0565964 

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 describ ing the type and amount of support provided during the prior tax 

year, (ii) 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 

su orted on anizations la ed in this re ard. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizat ions 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

a § The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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 su orted or anizat ions? If "Yes." describe in Part VI the role le ed b the or, anizalion in this re ard. 3b 

Pa e 5 

Yes No 

Yes No 

DAA Schedule A (Form 990 or 990-EZ) 2017 
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i..f( _': :W.f~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) .See 

instructions. All other T e Ill non-functlonall lnte rated su ortin or anizatlons must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

2 

3 

6 Portion of operating expenses paid or incurred for production or 

collect ion of gross income or for management, conservation , or 

mainte nance of ro ert held for reduction of income see instruct ions 

8 Ad"usted Net Income subtract lines 5, 6 and 7 from line 4 . 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

ear or assets held for art of e~rr : 

value of securit ies 

b cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 

factors ex lain in detail in Part VI : 

2 Ac uisition indebted ness a licable to non-exem I-use assets 

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 instr uctions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from Sect ion A, line 8, Column A 

2 Enter 85% of line 1. 
3 Minimum asset amount for rior ear from Section B line 8, Column A 

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

7 

(A) Prior Year 

6 

7 

8 

(A) Prior Year 

1a 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

(8) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 THE CO:MMITTEE FOR HANCOCK COUNTY 55-0565964 
: '-~ J T e Ill Non-Functional! 

Page 7 

Section D • Distributions 

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

7 Total annual distributions. Add lines 1 lhrou h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

OM 

Section E - Distribution Allocations (see instructions) 

1 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. 

3 

a 

c From 2014 .............. . 

d From 2015 .... .. .. ...... . 

e From 2016 .... ..... . 

f Total of lines 3a throu 

4 Distributions for 2017 from 

Section D line 7: 

lied to underdislr ibutions of rlor ears 

b lied to 2017 distributable amount 

c 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 

realer than zero, ex lain in Part VI. 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: 

a Excess from 2013 

b Excess frnm 2014 

c Excess from 2015 . . . . ........... . 

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

e Excess from 2017 . . .... .......... . 

(i) 

Excess Distributions 

continued 

(ii) 

Underdistributions 

Pre-2017 

Current Year 

(iii) 

Distributable 

Amount for 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2011 THE COMMITTEE FOR HANCOCK COUNTY 5 5- 0 5 6 5 9 6 4 Page s 
dBa.li1V.l' Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
x Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2 5 and 6. Also com lete this art for an adc!iti0(il..al information . Se,e instr _cti0ns . 

. . P~~ .. :rr ~ .~~~ . ;.~ .. :-<?.'1'.H~~ .. I_N~<?~ ... J?~~~.~ .. 

. ............................................................................... . ? ............ ~~.~.~.~~·-----·····-····•·"""" ............................. . 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017 
► 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) : 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

0 501 (c)(3) exempt private foundation 

D 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 

D 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 I and II. 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 331/3% 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 II, 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 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 I, 11, and Ill. 

0 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000 . If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc ., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc ., contributions 

totaling $5,000 or more during the year 

Caution: An organization that isn't covered by the General Rule and/or the 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 I, 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 



0000183 03/19/2019 8:25 AM 

Schedule B Form 990, 990-EZ, or 990-PF 201 PAGE 1 OF 1 Pae 2 
Name of organization Employer identification number 

THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 

t}P~ctJHJ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

~) (~ 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

DAA 

Name, address and ZIP + 4 

US DEPT OF HEALTH & HUMAN SERVICES . ···········. .. . .... . ............... ········ ·········----·•· 
200 INDEPENDENCE AVE SW 

wifs"i1iNGT6N ... ········nc ···2·020t ........ . 

(b) 

Name add ress and ZIP + 4 

HANCOCK COUNTY COMMISSION ......... ············· ··· ·· ---···· .. ··· · ·····-
PO BOX 485 

. NE'.:w. ·ctiMBii:"RLANb ................. wv . 2' 6 b 4 7 ........ . 

(b) 

Name address and ZIP + 4 

WV BUREAU OF SENIOR SERVICES 
• •••••• . . ....... .. ... w ,,, •••••••••••••• •••••••• •••••••••• 

1900 KANAWHA BLVD EAST 

. CHARLESTON. .... . ..... ......... wl ·25305 · ..... . 

(b) 

Name address, and ZIP + 4 

US DEPARTMENT OF VETERANS AFFAIRS · 1000·· LIBERTY' °Aw: ....................... .. 

(b) 

Name, addr ess , and ZIP + 4 

US FEDERAL TRANSIT ADMINISTRATION 
• • • • o o o • • • • • • • • • • • o • 0 I • • o O o • • • • • ~ • • • • • ' ' • • • 

1760 SEPTA MARKET FRANKFORD 
LINE #500 

. PHILADELP"ii:i:A .... ·--··-----· PA·•·1910 ·3 ........ . 

(b) 

Name address , and ZIP + 4 

$ ........ .... 5? .1.~.1.~. 

(c) 

Total contributions 

$ .. ...... . . 

(c) 

Total contributions 

$ ... .. .... }~? .r..9.?.~. 

(c) 

Total contributions 

$ . . ......... . ~~.,.?.?.~. 

(c) 

Total contributions 

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

(c) 

Tot al contr ibu ti ons 

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

uti on 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 

T e of contr ibu t ion 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions .) 

(d) 

T e of con tr ibu ti on 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e bf contribu ti on 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of co ntr ibuti on 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contr ibuti on 

Person 

Payroll § 
Noncash 

(Complete Part II for 

noncash contributions .) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B Form 990, 990-EZ or 990-PF 2017 PAGE 1 OF 1 Pae 3 
Name of organization Employer identification number 

THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 

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

(a) No. 

from 

Part I 

2 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

DAA 

(b) 

Description of noncash property given 

RENT AND UTILITIES OF FACILITY .... ... .... .. ····· · · ·· ··· ··· ····· ·· -·· · . , , .... . .. . . . . .. . ... . 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

$ 

$ 

$ 

$ 

$ 

$ 

120., 205 

(c) 
FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions .) 

(c) 

FMV (or estimate) 

(See instructions .) 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

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

Supplemental Financial Statements 0MB No. 1545-0047 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
2017 

Department of the Treasury 
Internal Revenue Service ► Go to www.lrs. ov/Form990 for instructions and the lates t information. 
Name of the organization 

2 

3 

4 

5 

Total number at end of year . . .. .... _ ..... . ... _ .. ... ..... .. _ .. 

Aggregate value of contributions to (during year) _ ....• . •.. _ • .•.•.• 

Aggregate value of grants from (during year) 

Aggreg ate value at end of year . . .•..•• 

Employer Identifi cation number 

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

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

funds are the organization's property , subject to the organization's exclusive legal control? .. ····•-················ 0 Yes O No 
6 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 

conferrin im ermlssible rivate benef it? . , , . _ . . , . _ . . . . _. . . . . .. . .... . . . . _ .... _ .. .. _ Yes No 
1.:::::,'?'~••if tG< Conservation Easements . ..... :'8:~•'"'' ··'-'··"" 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) , 

§ Preservation of land for public use (e.g ., recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat.,.io...,n,,,,,,,,---- ---- - ---
easement on the last day of the tax year. ,;,,,.,., ... ..=-Held at the End of the Tax Year 

a Total number of conservation easements , , . . . • . . . . . . , , ••••.. . . .•.•..• , .•.... .. ....•. , •..•.•.. . •.•••.• .. •.•••. , i--2_a--r-- - --- - ----
b Total acreage restricted by conservation easements . ... ... . ... . . . . . .. .. . .. . • ... . .. .. .... . ...... .. ...... .. i--2_b ________ _ ___ _ 
c Number of conservation easements on a certified historic structure included in (a) . ...... . ....... . . . ____ . _.. i--2_c--r--- -- - ---- -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register _. _. _ ... .. .. __ .. . _. _ .. _ .. . . .... , .. . . .. ..... .. ... . .. , . . ~ 2_d~- --- -- -- - --
3 

4 

5 

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

tax year ► 

Number of states where property subject to conservation easement is localed ► ...... . 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations , and enforcement of the conservation easements it holds? . . . . • .. ........ . . ....... .. . .. . _ .. . _ . . . . . . .... .... . . _... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violat ions, and enforcing conservation easements during the year 

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

► $ . .... . . . .... . . . . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B )(i) 

and sect ion 170(h)(4)(B)(ii)? . .. . . . . . .. . . .. . .. . . .. ..... ... .. ...... ... .... . 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement , and 
balance sheet , and include , if applicable, the text of the footnote to the organization 's financial statements that describes the 

organization's accounting for conservation easements. 

01:ift{tffJ 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 XIII , the text of the footnote to its financial statements that describes these items. 

b 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 : 

2 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . .. ... . . .. • . . . . .• . . .... .•• .• . •••• •• .. . . • .. . . . . • ..... .. .. . . .. .. ► $ 

(ii) Assets included in Form 990, Part X .• ... •..•. , .. ...• . . , .. , . , .. . .. .. , . . . .. . . . , . . • . . ► $ 
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 : 

D Yes O No 

a Revenue included on Form 990, Part VIII, line 1 . .. . . . . . . . ... ...... , ...... .. . . .... . . .. ... .. _. ► $ .. . . . .... .......... ... . . 
b Assets included in Form 990 Part X . .. . ..... .. . _...... . .. . . .. . . .. . . .. .. ....• .... ..... . _.. . • .. ... .... ..... .. . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

► $ 
Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 THE CO:MMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2 
:.at4·«-:Jff ) Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using 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 § Public exhibition 
b Scholarly research 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how th 

XIII. 

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? . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 

Jji:Pti:f~l\M 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . _ ...... _ ........... , . . . . . • .. .. . . . _ . . . . . .. • _ .............. . .... . D Yes O No 

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

c Beginning balance .... ... .. . ............... _ ....... _ ....... _ . ... __ . .. ...... _ .............. .. ...................... .. . 1c 

d Additions during the year ...... _. __ ....... . ................ . ... ....... , . . . . .. .• _ ... .. ....... . ....................... . . 1d 

e Distributions during the year . ... _._ .. ...•. , .. ....... . ... _ •• .. .• _ ... . . . .............. .. .............. , ... _ . •. .•......... 1e 

f Ending balance . .. , . . . . . . . _ . . . . . . . . . • . . . . , . . . . . . .... . . _. _.. . . . . . . . . • . . . . . . . . . . . . ....• 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ....... . ..... 0 Yes 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

f:Eft~ '. .. '; Endowment Funds. 
C I t "f th f d "Y " F 990 P rt IV I" 10 ompIe e, e orQaniza ,on answere es on arm a me 

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

1a Beginning of year balance . . . ..... , ....... 
b Contributions ····· · ·······•1••·· ... ... 
C Net investment earnings, gains, and 

losses 
I o ~ ' I ········· ···· ...... 

d Grants or scholarships .. . ....... 
e Other expenditures for facilities and 

programs ... ······'"·········· · , ....... 
f Administrative expenses ····· ········ 
g End of year balance ............ _ ........ 

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

a Board designated or quasi-endowment ► . % 

b Permanent endowment ► % 

c Temporarily restricted endowment ► ............... % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(d) Three years back 

(i) unrelated organizations .. .. •.•••.. . , .•.•.......... .. ... _ ....•...•..•..••...• .•.•••. ,, •.•.•• . ... _. _ •...•...•....•...• . •........ ...... 

(ii) related organizations .. . . . . . . . . .. .. . . , .. .. . . . . . . . . .. • . . • . .. . . . . . . . . ... . ...... . ........ . ... __ . .. _ ..... . ......... . .... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............. _ . ...... ... .. _ ............. . _ .... .. 

4 Describe in Part XIII the intended uses of the organization's endowment funds . 

WF~fi~¥fl Land, Buildings, and Equipment. 

(o) Four years back 

Yes No 

3ali) 

3a(iil 

3b 

C I t ·t th t' d "Y " F 990 P rt IV I" 11 S F 990 P rt X I' 10 ompe e 1 e oraaniza 10n answere es on orm a 1ne a. ee orm a me 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land [t~;i.~;_;~~t=•l '.-ifll::f:~t~~~~;~~!~~ 
• • • • 0 • • 4 ' • •• I • I • • • • • 0 • • • > ' I • o • • • • • • • • • .. 

b Buildings ..... . .. .. ................... 
C Leasehold improvements ··-···· .. ,-, , , ...... 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 1 a through 1 e. (Column (d) must equal Form 990, Part X , column (B), line 1 Oc.) · ····•··- · · ··- -------- --- ► 235,781 
Schedule D (Form 990) 2017 

DAA 



0000183 0311.912019 B:25 AM 

Schedule D (Form 990) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 3 
i?'H«IW-ijifl Investments-Other Securities. 
· ., .... , .... · .. .,, Com lete if the or anization answered "Yes" on Form 990 , Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 

(including name or security) 

(1) Financial derivatives ... ... ............. .. ...... ... ............. . .. . 

(2) Closely-held equity interests •...••.•..• . .• . •..• . .••••.......•• , .. . . 

(3) Other ......... ,. . . ............ . ............ . ......... . 

. . (~). . . ............................................................... . 

. . . . (B). ........................................ ........ . ...... .. ..... . 

. (~) ...... ....................... ............ .............. . ··· ·•······ 

... (I?) . .... .. ..................... .... ............. ·•······· ...... ····••·· 

.... (EL ............ .. ...... .. ...... ..... ... . ............................... . 

... (F) .......... . ...... ........ ... .................. . ... ... ............. . 
. .. (~) ........ , ........................................................... . 
. . (H) .. . .. ... . .. , . .......... . .. . ... . . ... . . . 
Total. (Column (b) must equal Form 990, Part X. col. (BJ line 12.) ► 

[)Plffm Investments-Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Complete if the organization answered "Yes" on Form 990 , Part IV, 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 

(1) 

(2) 
(3) 
(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X. col. (BJ line 13.) ► 

2«.fft JliX'W Other Assets. 
········ ... ·.-..... ,. .. ,.-, C I t "f th f d "Y " ompe e, e orqarnza ,on answere es on arm 

' 
a 

' 
me ee orm I a I 

,ne F 990 P rt IV r 11d S F 990 P rt X r 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.) .. . .. .... . .. . - - . - .... .. .. .. .. , ... . .. ..... . . ··- ···· ·· ····· ► -:::={-; ·,~-., --.... , Y. .-:--...v,1 . . . r ,l?.~tffif~:::;~ Other L1ab1ht1es . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Descr iption of liab ility (b) Book value 

{1) Federal income taxes 

{2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8 

{9 

Total. Column (b) must e ual Form 990, Part X, col. (B) line 25. ► 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. [L 
DAA Schedule D (Form 990) 2017 
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Schedu le D (Form 990) 2017 THE CO1).1MITTEE FOR HANCOCK COUNTY 55-0565964 
b;=~·~"d:~~~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Page4 

1 Total revenue, gains, and other support per audited financial statements ... 785 731 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .. ....... .. ...... , . . . . _ . •. 
b Donated services and use of facilities 

c Recoveries of prior year grants . . . • ....... , .. .. , .... .... ..... .. ... , 

d Other (Describe in Part XIII.) .... ... , . ....... .. ..... .. ...... .. ........................ . 

e Add lines 2a through 2d . . . .. ..... , .. _. _ ... , . ....... . ,.,., ......... , ..... _ . . ..... _ . .. . 

3 Subtract line 2e from line 1 .. .. . . .. . . , . .. .. . _ .. , .. ..................... _ 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 VIII, line 7b 4a 

b Other (Describe in Part XIII.) . _........... .. . . .. .. .. ... . 4b 

c Add lines 4a and 4b .. . . .. .. .. .. . .. , .... , ............... , .. .. .. .. . . . .. .. .. .. . .. f---'4"'c-+-- - - ---=1~0:..L..::9....:7:....7.:.... 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..... ... .. ...... . _ . . _ . . .. ....... .. ... 5 7 7 4 7 54 

l'j.B~.~it ll J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV, line 12a. 

Total expenses and losses per audited financial statements .... . _ .... _. ____ ._ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . . . .. . . . . .. .. .. .. • . • •• .. , • .. . _ ......................... . 
c Other losses ... ... .. . . ································•····•··············· 
d Other (Descr ibe in Part XIII.) ..... ........ _ ....... _ ...... .. ........................... .. 

1 ~-:~_:- ,: 

i--=2a=-i- ---- -- ---1 ~ 

i--,.;;;;;.::c;-1---- -- ------l~4 
e Add lines 2a through 2d , , ............ .... .... . .... , .. .. .... . .......................... . 2e 

3 

841,600 

841,600 

c Add lines 4a and 4b 4c -10, 977 .. . .. .. . .. .. .. .. . . .. .. . .. .. . .. . .. .. .. ~-'--1--- - - :-= ....:....L...::..~'---
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ........ , .... ... ... ... .... .. .... _. __ . 5 8 3 0 , 62 3 

ifilRJfrt ~ i)Af Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 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 :><::r, _I.J:~ ... 4.B .. ~ .. 1:lE.~~ ... ~9~~~- _;1:-1:<;;~-qp~p .. ON ~~~ .~ .. (?~_HER 

LOSS ON SALE OF FIXED ASSET $ -10 977 . ............ ...... .. . ........... ..... .. ............................. , ...... ................................ ....... ........ ....... ...... / .............. . 

?~T ._XII, LINE ... 4B ... -:-.. . ~~~~~·~·~ · AMO~~~ . .. ~.~C~~E.J? - ~~ ... ~'.!'~ .... ~)T.~~~ .. . 

~9.~.~-.. ~~ ... ~¥.~ . 9.~. _ ~~~ .D.. -~~.~~~... . . . . . . ...................................... ................... $ 

Schedule D (Form 990) 2017 

DAA 
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Schedule D (Form 990) 2017 

□AA 



0000183 03/19/20 19 8:25 AM 

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV1 line 17, 18, or 191 or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.lrs .gov/Form990 for the latest instructions . 

THE COMMITTEE FOR HANCOCK COUNTY 
SENIOR CITIZENS INC 

1 Indicate whether the organization raised funds through any of the following activities . Check all that apply . 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D 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 fund raising services? ..... . ...... _ 

b If "Yes," list the 1 O highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5 000 bv the orAanization. 

(Ill) Did lund- (v) Amount paid to 

(I) Name and address of individual 
raiser have 

(iv) Gross receipts (or retained by) custody or 
or entity (fundraiser) (ii) Activity 

control or from activity rundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. . .. .. ..... ......... .. . . ... ...... . .. . ........... ........... ....... , ► 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

0MB No. 1545 -0047 

2017 

D Yes D No 

(vi) Amount paid lo 

(or retained by) 

organization 

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

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or990 ·EZ) 2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2 
r:::~~:ttl';lt~~:! Fund raising 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 
ross recei . ts reater than $5 000. 

(a) Event#1 

RAFFLE 
(event type) 

Q) 
::, 
C: 
Q) 

> 1 Gross receipts . . . . •. Q) 

c::: 
13 968 12 323 26 291 

2 Less: Contributions 

3 Gross income (line 1 minus 

line 2 ... .. ...... 13,968 12,323 26,291 

4 Cash prizes ..... .... 9,622 8,754 18,376 

5 Noncash prizes .. 

(/) 
6 Rent/facility costs Q) 

(/) 

C: 
Q) 
C. 
X 7 Food and beverages w 
ts 
~ 

8 Entertainment i:5 

9 Other direct expenses 

10 Direct expense summary . Add lines 4 through 9 in column (d} . .. . . . .. . .. . . . . . . . . . . . . .• . .. ... . . ► 18,376 
11 Net income summa . Subtract line 10 from line 3, column d ....... . ...... .. ..... ... ................................. ► 7,915 

:_:;;J?,;~~l{If;) Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ line 6a. 

Q) 
::, (a) Bingo 
C 
Q) 

> 
Q) 

c::: 
1 Gross revenue ..... _. 

(/) 2 Cash prizes 
Q) ··· ····•·-·· (/) 

C 
Q) 
C. 3 Noncash prizes X 
w 
u 
~ 4 Rent/facility costs . .. 
i:5 

5 Other direct expenses 

6 Volunteer labor 
H ~:s .............. 0

/o 

7 Direct expense summary . Add lines 2 through 5 in column (d) 

(b) Pull tabs/instant 

bingo/progressive bingo 

H ~:s ················ % 

(c) Other gaming 

H ~:s_ ··•• ..... 
► 

8 Net gaming income summ ary. Subtract line 7 from line 1, column (d) ... . • . • . . . • . .. . . . . .. . . • . . . .. .. • . . . . . . .. . . . . . . . .. . . ► 

9 Enter the state(s) in which the organ ization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? _ ...•.•.••.. . _ . •.. __ •. 

b If "No ," explain : 

(d) Total gaming (add 

col (a) through col. (c)) 

··o·.,·· .. o--· Yes No 

1 0a Were any -~f 
0

th~ -~;g;~i;~ -ti~~-.~-g~-~ -i~g lic~ns·~~ ;~~~k~d. -~~s~~~d~d: -~r terminated during th~ tax 
0

Y~~~~; : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. o· 0

Yes o·. N~ 
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 COMM! TTEE FOR HANCOCK COUNTY 
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . • . . . . . . . . . . . . . . . . .. 
12 Is the organization a grantor, beneficiary or trustee of a trust , or a member of a partnership or other entity 

formed to administer char itable gaming? . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization 's facility . . .. . . . .. . . .. . . . . . . . .. . .. .. .. . . • .. • . , .. • .... 
b An outside facility 

14 Enter the name and address of the person who prepares the organization ga in s e • _al 

records: 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . .......... . ... _ . 
b If "Yes," enter the amount of gaming revenue received by the organization ► $ ........................... . 

amount of gaming revenue retained by the third party ► $ .......... . 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

0 Director/officer D Employee D Independent contractor 

17 Mandatory distributions : 

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

55-0565964 Page 3 .............. □ Yes 0 No 

············--.. , ........ □ Yes 0 No 

% 
% 

0 Yes O No 
and the 

retain the state gaming license? ......... . • . .. .. . .. .. . .. . .. .. . .. . . ............. .. ... _ .. _... . . . . . . . . . .. . • . .. . .. .. • • • . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

s ent in the o~ anization's own exem t activit ies durin the tax ear ► $ 

,lP~f:t:l\C Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill , 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 

DAA 
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SCHEDULE M 
(Form 990) 

Noncash Contributions 
0MB No 1545-0047 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2017 
Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization THE COMMITTEE FOR HANCOCK 9,,0 ~t• L 
sENioR cITIZENs INc ri ,, 1 ,-.... tr--.,· r 

Types of Property \.... J II I \. ,. 

1 Art- Works of art 

2 Art- Historical treasures 

3 Art- Fractional interests 

4 

5 

6 

Books and publications .... 

Clothing and household 

goods .. .. .. . .•.. 
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 

13 

Securities - Miscellaneous 

Qualified conservation 

contribution - Historic 

structures 
• •• • • ••• ~ • ••• & .. .. ..... . 

14 Qualified conservation 

contribution - Other 

15 Real estate - Residential 

16 

17 

Real estate - Commercial 

Real estate-Other 

18 Collectibles 

Food inventory . .. , ............. . . . 
Drugs and medical supplies ___ . _. 

Taxidermy ...... ...... ........ .. . 
Historical artifacts 

Scientific specimens . . ...•.•. .... 

Archeological artifacts ....•.•... _. 

(a) 

Check if 

applicable 

X 

(b) 

Number of contributions or 

items contributed 

1 

(c) 
Noncash contribution 

amounts reported on 

Form 990, Part VIII, line 1g 

120,205 

U l 
(d) ll .., 

Method of determining 

noncash contribution amounts 

19 

20 

21 

22 
23 

24 

25 

26 

27 

28 

Other ►(_ , . .... . ............. .l r-- --t---- --- -+--- -- ---1--- -- -------- -- --
0ther ►(. ......................... .l i----+------- - -+------ -- -¼------ -- -- -- -- -- -
Other ►( .......................... .>1----+- --- -----+ -- ----- --1r--- ---- --- -- -- ----

29 
Other ►( ) 
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 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 II. 

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 

b 

33 

contributions? . . . . 

If "Yes," describe in Part II. 

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. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

Yes No 

Schedule M (Form 990) 2017 
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ScheduleM(Form990)2017 THE COMMITTEE FOR HANCOCK COUNTY 55-0565964 Page 2 
:pJftU} Suppleme ntal Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, 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 . .. .. - . - . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

Tli~ _c:q~ _T_Y: C:()~l:l3~:r.o.~ .. C?lf ... ~c:9 _c_~_ c;<>~ _Y, 

ORGANIZATION WITH A BUILDING IN WHICH IT CARRIES OUT ITS EXEMPT PURPOSES OF .... ,,, ...... ,,. .... ...... ..... . . .. . ········· ········ ·· ····· ····-··· ······· ·· · ·· ·· • · -· ···· · · ··· ····· · ··• · · ··· 

THE FAIR MARKET VALUE ... , . . ... . ... . · ··· ·· ... . 

Schedule M (Form 990) 2017 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/For m~ O for th"~ latest inform ati ol_l. 

THE COMMITTEE FOR HANCOCK a oUN 
SENIOR CITIZENS INC 

0MB No 1545-0047 

2017 

_J?0~ --~90' . ~~ .':!'.' .. .v:r '·· :i;._~~ . .. 1.~-~ .. ~--9.~~~ -~-~-~~;i;9~_• ~--~~9.c:~~s .~9 .~Y.~.~~ .. r.<?.~ .. ~-99 
THE FORM 990 IS PRESENTED BY THE AUDIT FIRM AT A REGULARLY SCHEDULED BOARD 

MEETING . BOARD APPROVES AND THEN RETURN IS FILED. ...... ... ... .. , ..... . 

1?9~ _. ~~O.r .. ?.~ .~-. _y:r _, .. L_r_~ _ .. ~.?.c: __ ~ __ ~-~Fo~~~ -~~'.l; .. <?.~ .. c9~~~;i;q_T_~ ... P.9:I;-I C:~ ........................... .. 

THE POLICY IS REVIEWED AND SIGNED ANNUALLY . 

. _F9~ --~~Q., P~ _T . VI: , ,,_L_I_~ _ 1_5~ -~ _COMl?:E~SA';['.;J;9~ ... ?.~9~~ -~-S..)f9~ .. ';1'.C>~ ~FF!~~¥. ............... . 

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

APPROVALS ARE THEN GIVEN AND RECORDED IN THE BOARD MINUTES. 
o • o o • • o • , • • • • • • O o , , 0 0 I , • o • • O O , , • o • o o • • o o • • o o • o < o o • • 0 0 • • 0 • ' 0 o • • I I I • ~ • 0 I I • • o I O O O • , • o o o o o , o o o o , • • o • • • • o o o o o • • • o • o • o o o • I • I • 0 o • • • e • e. • • e , • • o • e • • 

DOCUMENTS AND FORMS ARE KEPT IN THE DIRECTOR'S OFFICE LOCKED 

FILES 

. ~ ---~ --~~ - ~Y,~J;~~E: 'I'(?, .AN~9~ .. ~9 }~~Q~ -~.'l'.~ .. ~H.E.M,- .................. ....... ........ ................. . 

1?9~ .-~9Q_,. __ P.~ '.1' ... :x::r.,_ __ Lil-IE: ___ 9_,,~ .. C>'l'HE.~ .. c~~~!? . I~ -~T .... ~~~~-~~ - ~x~-~~~-~.<?~ ..... ····· ... . 

. ~9.~~- _q~ S¥,~ .9~ . ~;i;~J? .. ~~-~.~-~ - ....... ........................... .......... .................... _$ ........... ~(JJ _9.7.7 ..... .. 

LOSS ON S~~ 9.~ .. ~;J;~J?. .. ~~~~'I'. ... . .......................................................... $ ......... -1CJJ _9_7,7 ..... . . 

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

Schedule O (Form 990 or 990-EZ) (2017) 
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Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 
► Attach to your tax return. Department of the Treasury 

ln1e1nal Rever ue Serv ice (991 ► Go to www.irs . ov/Form4562 for instructions and the latest information . 

Name(s) shown on return THE COMMITTEE FOR HANCOCK COUNTY 
SENIOR CITIZENS INC 

Business or activity to which this form relates 

INDIRECT DEPRECIATI ON 
UfRiiltllKt Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro e com lete Part V before ou com lete Part I. 
1 

2 

3 

Maximum amount (see instructions) . .. •............ . . _.... .... .. . . . . . . . .............. ..... ..... . ............... .. 

Total cost of section 179 property placed in service (see instructions) . ...... .. ...... .. . .... .. ......................... . 
Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .. . . . . .. . . . . . . . . . . . . . .. . . . . . ........ . 
5 Dollar limitation for tax ear. Sublract line 4 from line 1. If zero or less enter -0-. If married filin se aralel see instructions . . . _ ... . .. . 

6 (a) Description of property (b) Cost (business use only) 

7 Listed property . Enter the amount from line 29 . ... ___ .... ..... ... .. ............. , 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 

10 

Tentative deduction . Enter the smaller of line 5 or line 8 

Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .. . ........ . 

7 

(c) Elected cost 

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 .. ► 13 

0MB No 1545-0172 

2017 

510 000 
2 

3 2 030 000 
4 

5 

8 

9 

10 

11 

12 

Don't include listed See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . 

15 Property subject to section 168(1)(1) election 

16 Other de reclation includin ACRS . . _ .... ...... ... ..... ...... . . .. ...... . ... ........ .... ...... ... . . 

;.~~ ~itfflt~ MACRS Depreciation (Don't include listed property.) (See instructions .) 
Section A 

17 MAC RS deductions for assets placed in service in tax years beginning before 2017 ..... . . ......................... . 

14 

15 

16 

Section 8-Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 

(a) Classification of property 

h Residential rental 
property 

Nonresidential real 
property 

(c) Basis for depreciation 
(busin ess/inves lment use 

onl -see instructions) 

(d) Recovery 

period 
(e) Convention (f) Method 

S/L 

MM S/L 

MM SIL 
MM S/L 

MM S/L 
Section C-Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 
b 12 yrs. S/L 

40 rs. MM SIL 
Summa See instructions . 

21 Listed property . Enter amount from line 28 .. ......... . _ .. _... ..... . .. . . . ... ... _ .................................. . 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) , and line 21 . Enter 

32 733 

(g) Depreciation deduction 

20 253 

here and on the appropriate lines of your return . Partnerships and S corporations-see instrucrt;;..;;io"'"n""s.,,.._,_. '--'' ._,_. "'-'"-'-' .,_,._,_. ,_, .. _,_. ,..., .. _,_.,...,. "'--'-----'-2c;;.2-+,,,,,..,,,.,,,,-..,,,,,,,....=".':.,,,.,~,,..;;.....;;.,, 

23 For assets shown above and placed in service during the current year, enter the 

ortion of the basis attributable to sectio n 263A costs . _. . . . 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

23 

Form 4562 (2017) 
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THE CO:MMITTEE FOR HANCOCK COUNTY 55-0565964 
Form 4562 (2017) Page 2 

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
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 24a, 
24b , columns (a) through (c) of Section A. air of Section B1 and Section C If applicable. 

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

24a Do 

(a) 

Type of property 
(list vehicles first) 

(b) 
Date placed 

rn service 

(c) 
Business/ 

investment use 
percentage 

(d) 

Cost or other basis 

25 Special depreciation allowance for qualified listed property placed in service during 

the tax · ear and used more than 50% in a ualified business use see instructions .... 

26 Prooert• use more t an 5 o in a aua I e usiness use : d h 0o/c . rfi db . 

SEE s~ ATEMENT" 
o/c 192,315 192,315 

o/c 

27 Pro • ert used 50% or less in a ualified business use: 

28 

29 

% 

% 

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

Add amounts in column i I line 26. Enter here and on line 7, a e 1 ....... . 

Section B-lnformation on Use of Vehicles 

25 

20,253 

S/L-

S/L-

28 20 
29 

(i) 

X No 

' ' .J 

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 vour 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) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 
30 Total business/investment miles driven during 

the year (don't include commuting miles) .. ... " . 
31 Total commuting miles driven during the year . .... 
32 Total other personal (noncommuting) 

miles driven ........... ······ ................. 
33 Total miles driven during the year. Add 

lines 30 through 32 . 
·· ·· ······ · ······ · ··········· 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 

use during off-duty hours? ..... . .. .. ....... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .. .... 
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 

No 

your employees? ....•.• , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . . ............... . ....... . 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners ............ . , ..•..•...•... 

39 Do you treat all use of vehicles by employees as personal use? . . . . . . _ . .. . .. . . .. . . .. . .. .. . . .. . . .. .. . . . .. . . . .. ................ . 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? .......•... , . . ..... . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions .) 

N S I h ote: If vour answer to 37, 38. 39. 40. or 41 is "Yes." don't comolete ect on B for I e covered vehicles . 

r::;mnttvm Amortization 
(e) 

(b) (c) (d) Amortization 

(f) 

Vehicle 6 

Yes No 

Yes No 

X 

X 
X 

X 
X 

,:it~-·:; .. ;,;: ;:. .. ~} ;:,._.-.;.:: 

(f) 
(a) Date amortization Amortizable amount Code section period or Amortization fo r lhis year 

Description of costs begins percentage 

42 Amortization of costs that be ins durin our 2017 tax ear see instructions : 

43 Amortization of costs that began before your 2017 tax year .................. . 43 

44 Total. Add amounts In column . See the instruct ions for where to re ort ....... . 44 

DAA Form 4562 (2017) 
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55-0565964 Federal Asset Report 
FYE: 9/30/2018 Form 990, Page 1 

Date 
Asset Descri ption In Service Cost Prior Current 

Other Dc11reciation: 
2 WELLNESS CENTER BUILDING 5/31/07 320,300 320,30 15 /l, ,,.y 2 1 353 
3 EXERCISE EQUIPMENT 5/31/07 12,108 12,108 10 /L 12 I 0 
5 9' VALLEY POOL TABLE 3/01/08 2,050 2,050 10 /L 1,965 85 
6 PARKING LOT SEAL-COAT AND LINm 5/22/08 4,855 4,855 IO /L 4,572 283 
8 GENERATOR 6/11/10 24,850 24,850 10 /L 18,223 2,485 

JO PARKING LOT PA YING 9/01/10 7,885 7,885 10 MO n, 5,585 789 
12 Received in trade for asset# 1 2/13/13 36,096 36,096 10 MO SIL 16,845 3 609 
14 COPIER/PRINTER/SCANNER- BORDE!' 11/18/13 9,689 9,689 10 MOS/L 3,714 969 
15 PARKING LOT PA YING IMPROVEMEN 8/06/14 9,850 9,850 10 MO /L 3, 119 985 
16 STORAGE SHED 6/19/ 14 6,234 6,234 15 MO SIL 1,35 1 4 15 
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 6,000 6,000 10 MO /L I 500 600 
19 !PAD MINI 2 - 25 4/15/15 11,607 I 1,607 IO 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 Pron erty: 
20 2015 DODGE CARAVAN MINI RAMP 5~ 11/17/15 35,741 35,741 IO MO SIL 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 SIL 0 6,406 
13 2013 GRAND CARAVAN SE DODGE 12/17/12 35,741 35,741 10 MO S/L 16,977 1,787 

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 

192,315 192,315 37,227 20,253 

Grand Totals 643,839 643,839 331,542 52,986 
Less: Dispositions and Transfers 35,741 35,741 16,977 1,787 
Less: Start-up/Org Expense 0 0 0 0 

Net Grand Totals 608,098 608,098 314,565 51,199 



, 0000183 THE COMMITTEE FOR HANCOCK COUNTY 
55-0565964 

FYE: 9/30/2018 

WV Asset Report 
Form 990, Page 1 

Date 
Asset Description In Service 

Other Dcprccintion: 
2 WELLNESS CENTER BUILDING 5/31/07 
3 EXERCISE EQUIPMENT 5/31/07 
5 9' VALLEY POOL TABLE 3/01/08 
6 PARKING LOT SEAL-COAT AND LINm 5/22/08 
8 GENERATOR 6/11/10 

10 PARKING LOT PA YING 9/01/10 
12 Received in trade for asset# 1 2/13/13 
14 COPIER/PRINTER/SCANNER- BORDE!' 11/18/13 
15 PARKING LOT PAVING IMPROVEMEN 8/06/14 
16 STORAGE SHED 6/19/14 
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 
19 IPAD MINI 2 - 25 4/15/15 

Total Other Depreciation 

Total ACRS and Other Depreciation 

Li ted Pro pert y: 
20 2015 DODGE CARAVAN MINI RAMP 5~ 11/17/15 
21 DODGE CARAVAN 2017 5/05/17 
22 2018 FORD TRANSIT 350 3/09/18 
13 2013 GRAND CARAVAN SE DODGE 12/17/12 

Sold/ crapped: 4/09/18 
17 FORD E-450 IMPULSE 2015 1/23/15 

Grand Totals 
Less: Dispositions 
Less: Start-up/Org Expense 

Net Grand Totals 

Cost 

320,300 
12,108 
2,050 
4,855 

24,850 
7,885 

36,560 
9,689 
9,850 
6,234 
6,000 

11,607 

451,988 

45 1,988 45 1,988 

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

44,750 44,750 

192,315 192,315 

644,303 644,303 
35,741 35,741 

0 0 

608 562 608,562 

03/19/2019 8:25 AM 

WV 

21,353 
0 

85 
324 

2,485 
789 

3,656 
969 
985 
415 
600 

1,160 

292,710 32,821 32,733 -88 

292,7 10 32,821 32,733 -88 

6,553 3,350 3,350 0 
1,764 4,235 4,235 0 

0 6,406 6,406 0 
16,977 1,787 1,787 0 

11,933 4,475 4,475 0 

37,227 20,253 20,253 0 

329,937 53,074 52,986 -88 
16,977 1,787 1,787 0 

0 0 0 0 

312,960 51,287 51,199 -88 



0000183 THE COMMITTEE FOR HANCOCK COUNTY 03/19/2019 8:25 AM 
55-0565964 AMT Asset Report 
FYE: 9/30/2018 Form 990, Page 1 

Date Bus 
Asset Description In Service Cost Prior Current 

Other D c(.!rcciation : 
2 WELLNESS CENTER BUILDING 5/31/07 320,300 20 30 15 Mi SfL 22,4y 2 1,353 
3 EXERCISE EQUIPMENT 5/31/07 12, 108 12,108 10 MO SfL 12 I . 0 
5 9' VALLEY POOL TABLE 3/01/08 2,050 2,050 IO M 'fL I 965 85 
6 PARKING LOT SEAL-COAT AND LINm 5/22/08 4,855 4,855 IO MO SIL 4,572 283 
8 GENERATOR 6/11/10 24,850 24,850 IO MO IL 18,223 2,485 

10 PARKING LOT PAVING 9/01/10 7,885 7,885 10 MO /L 5 585 789 
12 Received in trade for asset# I 2/13/13 36,096 36,096 IO MO S/L 16,845 3 609 
14 COPIERfPRINTER/SCANNER - BORDE!' l l/18/13 9,689 9,689 IO MO /L 3,714 969 
15 PARKING LOT PA VINO IMPROVEMEN 8/06/14 9,850 9,850 10 MO fl . 3, 119 985 
16 STORAGE SHED 6/19/14 6,234 6,234 15 MO IL I 351 4 15 
18 COPILOT TOUCHSCREN DATA COLLE 3/23/15 6,000 6,000 10 MO /L 1,500 600 
19 !PAD 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 451,524 451,524 294,3 15 32,733 

Listed Propertr: 
20 20 15D DOE ARAVANMINIRAMP5~ 11/17/15 35,741 35,741 10 MO SIL 6,553 3,350 
21 DODGE ARAVAN 2017 5/05/17 21,172 21,172 5 MO SIL 1,764 4,235 
22 2018 POR.0 TRA SJT 350 3/09/18 54,911 54,911 5 MO SIL 0 6,406 
13 2013 GRAND CARAVAN SE DODGE 12/17/12 35,741 X 17,870 5 HY200DB 34,712 1,029 

Sold/Scrapped: 4/09/18 
17 FORD E-450 IMPULSE 2015 1/23/15 44,750 44,750 10 MO SIL 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 

Form Unit Asset Description 

There are no assets that meet the crit eria of 0 



0000183 03/19/2019 8:25 AM 

Form 990 I Tax Return History t~!!!~~ 
Name THE COMMITTEE FOR HANCOCK COUNTY ('~~"~.a- r'- ;I Employer Identification Number 

SENIOR CITIZENS INC ~, rs~5;i.-o,565964 

VU JCU ~ l ~ 7,u1~Y 2013 2014 2015 2016 2018 
720,746 707,353 689,066 696,101 690,457 

122,786 115,426 93,624 71,382 68,762 
-16,216 -9,021 -10,977 

1,017 561 527 509 494 
5,819 4,391 5,790 7,721 7,915 

12,877 14,896 24,832 13,099 18,103 
863 245 826,411 804,818 788,812 774 754 

44,502 49,059 69,719 53,040 
534,916 440,943 464,823 450,133 456,329 

15,119 14,315 12,413 12,962 12 429 
130,273 125,417 125,409 125,681 127,079 

41,402 45,361 44,929 45,691 51,751 
146,000 145,086 131,111 129,235 129,995 
867,710 815,624 827,744 833,421 830,623 

-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 

Form 990T I Tax Return History f~e; 
Name 

$729,000 

$713,000 

$697,000 

$681,000 

-
- , 

THE COMMITTEE FOR HANCOCK COUNTY 
SENIOR CITIZENS INC 

2013 2014 

Contributions 

-
- - - L . I L . I I I 

2011 2012 2013 2014 2015 

$880,000 Expenses _Deductions --------
$854,000 

$828,000 1-1 
$802,000 Ht] J ! • I, +z J l,tre cs _,J l . 7 = ( 

2011 2012 2013 2014 2015 

r'~~"'~-n- ~ l Employer Identification Number 
,-..., J$~5); "Q.5_65964 

\JIJvu Jl vv1~ y 2015 2016 2011 I 2018 

$887,000 Exempt Revenue (Loss) 

$842,000 ,_ 

$797,000 i-1 
$752,000 \F • J] 1rzz::t,,· ,I] ,. __ ,, . .,.,[T I 1 1 

$27,500 

$0 

-$27,500 

-$55,000 

2011 

I 

2011 

2012 2013 

Net Exempt Revenue 

-=~ ~ 

[ I 

2012 2013 

2014 2015 

·- ~-.-: 
-

-
2014 2015 



0000183 THE COMMITTEE FOR HANCOCK COUNTY 
55-0565964 Federal Statements 
FYE: 9/30/2018 

Schedule A, Part II, Line 1(e,_ 

Descri_etion 
US DEPT OF HEALTH & HUMAN SERVICES 

CASH CONTRIBUTION 
HANCOCK COUNTY COMMISSION 

CASH CONTRIBUTION 
RENT AND UTILITIES OF FACILITY 

WV BUREAU OF SENIOR SERVICES 
CASH CONTRIBUTION 

US DEPARTMENT OF VETERANS AFFAIRS 
CASH CONTRIBUTION 

US FEDERAL TRANSIT ADMINISTRATION 
CASH CONTRIBUTION 

TOTAL 

Schedule A, Part II, Line 8(e) 

3/19/2019 8:25 AM l 

Ii n 
$ 

55, 311 

14,101 
120,205 

395,973 

18,578 

86,289 

$ 690,457 

Description Amount 

TOTAL 

PROGRAM INCOME 
MEDICAID & WAIVER 
CLIENT FEES 
MISCELLANEOUS INCOME 

TOTAL 

Schedule A, Part II, Line 12 - Current year 

Descri_etion 

$ 494 

$ 494 
==== = 

$ 

Amount 
34,593 

8,569 
25,600 
18,103 

$ 86,865 




