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2017
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Inspection
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Gheck 1f apphcable

C Name of organization_Hancock Residential Center

D Employer identification number

Address change
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38-2237568
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Amended return Detrout, Mlchlggn 48201-1301

O00Qade»

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

G Gross receipts §

412 394 00

Application pending | F Name and address of principal officer  Dentse D Allen

7244 Lavendcer Lane Waterford, Ml 48327

~7G

Tax-exempt status

501(c)(3) RETET

J  Website, »

1 4 ¢ngent noLD 4g47(a)(1y or/[:p.?z?/l )
7

Hla) Is this a group <eturm tor sbcrdir ates® D Yes No

H{b) Are il subordinates nciuded™ L] Yes ] No
If*No aftach ahist (see instructions)

H(c) Group exemption humber »

K Form of organization Corporation D Trust D Association D Other »

| L Year of formation

[M State ot lenal domiride

Summary N

1 Bnefly describe the orgamzation's misston or most significant achvities R
8 PROVIDE HOUSING TO DEVELOPMENTALLY DISABLES INDIVIDUALS T e ] RECE‘VED
c R ———. .-
g
§ 2
& | 3 Number of voting members of the governing body (Part Vi line 1a) 3 o
: 4 Number of independent voting members of the governing body (Part V1. line tb) 4 “_J_,N_ UT
2| 5 Total number of Individuais empioyed in calendar year 2017 (Part V line 2a) . 5 O(ﬂut_ii_
2| 6 Total number of volunteers (estimate If necessary) 6
<4 | 7a Total unrelated business revenue from Part VHI, column (C), hne 12 7a e
b Net unrelated business taxable mcome from Form 990-1, line 34 7b _ o h
Pnor Year Current Year
>1 8 Contnbutions and grants (Part Vill, line 1h) L
fr:::; 9  Program service revenue (Part VIIl. line 2g) 226,386 194326
@yl 10 Investment income (Part VIII. column (A). lines 3. 4, and 7d)
&1 11 Other revenue (Part Vill. column (A). ines 5. 6d. 8c. 9c. 10c. and 11e) 264,317 218,068
¢« | 12 Total revenue—add Iines 8 through 11 (must equal Part VIll column (A). line 12) 490,703 412394
E‘:) 13  Grants and similar amounts paid (Part IX, column {A), iines 1-3)
- 14  Benefits paid to or for members (Part IX, column (A). ne 4) PTTEyT
‘533 15  Salanes, other compensation, employee benefits {Part IX, column (A), lines 5-10) 180,530 s
@21 16a Professional fundraising fees (Part 1X, column (A), line 11g)
i‘)’ b Total fundrarsing expenses (Part IX. column (D). ine 25y »
s 149,621 226,132
W5 47  Other expenses (Part IX, column (A), Iines 11a-11d. 111-24¢) ‘ 238,877
Y48 Total expenses Add lines 13-17 {must equal Part IX. column (A}, ine 25) 330,151 -26.“2
19  Revenue less expenses. Subtract line 18 from line 12 s cu"1e i:;::r’s B
5§ T 2.241.466] 2,219.233
§§ 20 Total assets (Part X, line 16) 2241466 2.219.2%4
43| 29 Total habihes (Part X, Iine 26) . i,— \l
53 22  Net assets or fund balances Subtract line 21 from lne 20

|
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Form 990 (2017) Page 2
gdll] Statement of Program Service Accomplishments

Check if Schedule O contamns aresponse ornotetoany hnenthsPartth . . . . . . . _ . . . . [

Briefly descnbe the organization s mission
PROVIDE HOUSING TO DEVELOPEMENTALLY DISABLED INDIVIDUALS

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 [JYes No
lf “Yes,” describe these new services on Schedule O

Did the organization cease conducting. or make significant changes in how it conducts any program

services? . [JYes No
If “Yes."” descnibe these changes on Schedule O

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

da

(Code ) (Expenses $ including grants of $

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ ) o _

d4e Total program service expenses P

ronn 990 2017




Form 390 (2017)

m Checklist of Required Schedules

1

10

i1

12a

13
14a

15

16

17

18

19

is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)? It “Yes
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see instructions)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or m opposition 1o
candidates for public office? If “Yes, " complete Schedule C. Part |

Section 501(c)(3} orgamzations. Did the organization engage in lobbying activities or have a section 501(h)
election in effect during the tax year? /f “Yes " complete Schedule C Part I

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 Y8-19? If "Yes complete Schedule C
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes " complete Schedule D. Part |

Did the organization receive or hold a conservation easement including easements to preserve open space
the environment, histonc land areas or histonc structures? If “Yes, ' complete Scheduie D. Part Il

Did the organization maintain collections of works of art, historical treasures. or other similar assets? If “Yes
complete Schedule D Part lli

Did the organization report an amount in Part X hne 21, for escrow or custodial account liabihty, serve as a
custodian tor amounts not listed in Part X, or provide credit counseling debt management credit reparr, or
debt negotiation services? If “Yes,' complete Schedule D, Part IV

Did the organmization directly or through a related organization hold assets in termporanly restncted
endowments. permanent endowments. or quast-endowments? If ‘Yes “ complete Scheaule D Part V

If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D Parts Vi
VIL VI IX. or X as applicable

Did the organization report an amount for land bulldings, and equipment In Part X, hne 107 /f ‘Ves,
complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X hine 12 that 1s 5% or more
of its total assets reported in Part X line 167 I/l *Yes.” complete Schedtile O Part Vil

Did the orgaruzation report an amount for investments —program related in Pait X line 13 that is 5% or more
of its total assets reported in Part X line 16? If * Yes, ' complete Schediile D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part 1X

Did the organization report an amount tor other habilities in Part X, ine 257 If Yes, complete Schedule D. Part ¥
Did the organization s separate or consolidated financial statements for the tax year include a footnate that acdresses
the organization s habihity for uncertain tax posttions under FIN 48 (ASC 740)? /f *Yes  complete Schedule D, Part X

Did the organization obtain separate independent audited financial statements for the tax vear? It "Yes  coinplete
Schedule D Parts Xl and Xl

Was the orgamization included In consolidated independent audited financial statements for the tax year? /f
‘Yes, ' and if the organization answered “No to line 12a, then completing Schedule D. Parts Xl and Xll 1s optional
Is the orgamization a school descnbed in section 170(b)(1XA)1)? If “Yes " complete Schedule E

Did the orgarization mantain an office employees, or agents outsice of the United States?

Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking
fundraising business, investment and program service activities outside the United States or aggregate
foreign investments valued at $100.000 or more? If “Yes." complete Schedule F. Parts | and IV

Did the organization report on Part IX column (A), ine 3. more than $5 000 nf grants or other assistance lo o
for anv foreign organization? If “Yes " complete Schedule F. Parts Il and IV

Did the organization report on Part IX. column (A) line 3 more than §5 000 of aggreqate grants a1 other
assistance to or tor toreign indwiduals? If “Yes.” complete Schedule F Parts Il and IV

Did the organization report a total of more than $15 000 of expenses tor professional tundraising services on
Part IX, column (A). ines 6 and 11e? If “Yes " complete Schedule G. Part | (see nstructions)

Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VilI. ines 1c and 8a? If “Yes,” completc Schedule G. Part Il

Did the orgarization report more than $15 000 of gross incomme from gaming activities o1z Part VI lme 9a”

it “Yes.' complete Schedule G, Part Il
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Form 990 {201/} |
E  Checkiist of Required Schedules (continued)
B I Yes | No
20 a Dud the orgamzation operate one or more hospital faciities” If “Yes.” complete Schedule H ]’:2‘@: Ty
b if “Yes toline 20a. did the organization attach a copy of its audited financial statements to this return” ,zﬁii _i v
21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or {—_r——d] )
domestic government on Part IX column (A), line 17 If “Yes, " complete Schedule | Parts | and Il ‘ 21 | | v
22 Did the orgamzation report more than $5,000 of grants or other assistance 1o or for domestic mcviduals on 1+
Part IX column (A) line 27 if "Yes ' complete Schedule I. Parts | and Il 2 ' v
23  Dud the orgarization answer “Yes to Part VIl Section A line 3 1 or 5 about compensation of the o B
organization s current and former officers directors trustees. key employees and highest compensated ‘ l j
employees? If “Yes,” complete Schedule J ;_23 0 ’ v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than C _l B !
$100.000 as of the last day of the year that was issued after December 31 20027 If “Yes, ' answer hne< 24b Z | .
through 24d and complete Schedule K If "No ' qo to line 25a {242 ’L:’
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b v
G Did the organizalion maintain an escrow account other than a refunding escrow at any time dunng the year ”“__,' ’
to defease any tax-exempt bonds? i 24c¢ ! v
d Did the organization act as an “on behalt of' issuer for bonds outstanding at any time during the year? YZ:%q_j ____I_ v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizahon engaqge m an excess benetit . :
transaction with a disquatfied person during the year? If “Yes cornplete Schedule |, Part | 'L25a i v
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior | i !
year and that the transaction has not been reported on any of the oryanization s prior Forms 990 or 990-EZ27 5 !
If “Yes, complete Schedule L Part | 125 [ '
26 Did the organization report any amount on Part X line 5 6 or 22 for receivables from or payables to any P o T o
current or former officers. directors trustees key employees highest compensated employees or ! f l
disqualified persons? If “Yes " complete Schedule L, Part Il i 26 . ~l ¢_/-
27 Did the orgamization provide a grant or other assistance to an officer director trustee key employee | i
substantal contributor or employee thereof a grant selection committee member or to a 35% controlled !
entity ar family member of any of these persons? If “Yes, ' complete Schedule L Part Il | 27 ! v
28 Was the organmization a party to a business transaction with one of the Iollowing parties {(see Schedule L I—r>1"_—
Part IV instructions for applicable filing thresholds. conditions and exceplions) ]
a A current or tormer officer. director trustee. or key employee? /f “Yes ' complete Schedule L Part IV i__a__a__ Y
b A tamily member of a current or tormer officer, director trustee or key employee? |/ 'Yes,' complete f :
Schedule L. Part IV l} 28b |V
¢ An entity of which a current or former officer director, trustee or key employee {or a fanuly member thereof) , 1 I
was an officer, director trustee, or direct or indirect owner” /f "Yes, ' complete Schedule L, Part IV L2_8£l_, B L._/
29  Did the organization receive more than $25 000 in non-cash contnibutions? If "Yes ' caomplete Schedule M ] 29; I
30 Did the orgamization receve contributions of art. tustorical treasures or other similar assets or qualfied |
conservation contributions? If “Yes,” complete Schedule M : Q—Q—L v
31 Dl the organization hiquidate terminate or dissolve and cease operations” If “Yes * complete Schedule Ny 3 T
Part1 . - i3 v
32 id the organization sell exchange dispose of or transfer more than 25% of its net assets”? It Yes .
complete Schedule N, Part Il , 324_
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations l ]
sections 301 7701-2 and 301 7701-3? /f "Yes " complete Schedule R Part | 33, . {
34 Was the arganization telated lo any tax-exempt or taxable entity? If "Yes complete Schedule R Part 1, i, ! |
or V. and Part V, Iine 1 _34 ! v
35a Did the orgarnization have a controlled entity within the meaning of section 512(b)13)? 35a)_ v
b If “Yes” to hne 35a did the organization receive any payment trom or engage in anv lransaction with a : :
controlled entity withun the meaning of section 512(by13)? /f * Yes, * complete Schedule R Part V lne ? : 35b I_ v
36 Section 501(c)(3) orgamzations. Did the organization make any transters to an exempt non-charitable f ! '
related organization? If “Yes " complete Schedule R Part V, iine 2 , 36 i ! v
37  Did the organization conduct more than 5% ot its activities through an entity that s not a related organization '
and that 1s treated as a partnership for tederal mcome tax purposes? If “Yes.' complete Schedule R.
Part Vi J3r, Y
38 D the organization complete Schedule O and provide explanations n Schedule O for Part VI lines 11b and ]
197 Note. All Form 990 filers are required to complete Schedule O . 38 ‘ v

Form 990 o0t




Form 990 {2017) L 5

Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to any line in this Part V . .. ]
——r—?es T 'No

i 1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | 1a i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .’T ]
¢ Did the organization comply with backup withholding rules for reportable payments toL_vé.rTéo—r_s_— and
reportable gaming (gambling) winnings to pnze winners? 1c s

2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return Lza_:__
b If atleast one 1s reported on line 2a did the orgaruzation file all required federal emplayment tax returns? 2b | v
Note. If the sum of ines 1a and 2a 15 greater than 250 you may be required to e-file isee instructions)

3a Did the organization have unrelated business gross income of $1.000 or more during the year? L,3_3J___ v
b If“Yes "has tt filed a Form 990-T for this year? If “No™ {o Iine 3b, provide an explanation in Schedule O 13, |V
4a At any ime duning the calendar year. did the organization have an interest in or a signature or other authority '> |
ovet a financial account in a foreign country {such as a bank account. secunties account o other tinancial | , !
accounti? I 43 (v
| b i “Yes "enter the name of the foreign country » h
| See instructions tor tling requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year” L Sa . .v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® .‘ib_ B |»‘/ »
i c If“Yes" to hne 5a or 5b did the organization file Form 8886-T7 SC___ I
: 6a Does the orgamization have annual gross receipts that arc normally greater than $100 000 and did the | [ ]
! organization soltcit any contributions that were not tax deductible as chantable contributions? ! 6a | h}_{
b If “Yes did the organization include with cvery solicitation an express statement that such contributions or ! i
aifts were not tax deductible? 1 b ;v
7 Organizations that may receive deductible contributions under section 170(c). ’—j l
| a Did the organization receive a payment in excess of $75 made partly as a contrnibution and parily for goods
‘ and services provided to the payor? I 7a | v
b If “Yes " did the organization notity the donor of the value of the goods or services provided” 1 b, v
¢ Did the organmization sell. exchange or otherwise dispose of tangible personal property for which il was |
required to tile Form 3282°? | 7¢ | v
d It "Yes indicate the number of Forms 8282 filed during the year L 70! N |
| € Did the organization recerve any funds directly or indirectly, to pay premiums on a personal benefit contract? | 7e | |
1‘ {1 Did the orgamzation. during the year. pay premiums, directly or ndirectly on a personal benefit contract” '} 7f I__ v
g ! the organization received a contribunon of quahfied intellectual property, did the organization file Form 8899 as required? }"LQ“J' o !_;_/_
h It the organizahion received a contribution of cars boats, airplanes, or other vehicles did the organization file a Form 1398-C? | 7h . Y

8 Sponsoring orgamzations mamtaining donor advised funds. Did a donor advised fund mamntamed by the | ' T—m

sponsoring organization have excess business hoidings at any ttime dunng the year? 8 | Y
9 Sponsoring organizations maintaining donor advised funds. ]
- a 0Did the sponsoring organization make any taxable distnbutions under section 49667 . __9_§__1:_ v
‘ b Did the sponsornng orgamzation make a cistribution 1o a donor, donor advisor or related person” 9b v
‘ 10  Section 501(c)(7) organizations. tnter
a Intiation fees and capital contnbutons included on Part VIll, tine 12 "_1_0_31
b GCross receipts. included on Form 990 Pait VIl hine 12, foir public use of club lacihties 110b, L
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 111_3{_‘ o
b Gross income from other sources (Do not net amounts due ot paid to other soutces t :
against amounts due or received from them ) '11b o
12a Sechion 4947(a)(1) non-exempt charitable trusts. Is the orgarization tiling Form 990 i lieu of Form 101172 '12a v
b i “Yes, enterthe amount of tax-exempt interest recewved or accrued durng the year . 12b _:*
13 Section 501{c)(29) qualified nonprofit health insurance 1ssuers. _
a |sthe urganization icensed to 1ssue qualified health plans in mare than one state” "13a v
Note. See the mstructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization 1s required to maintan by the states in which i
the organization is hcensed to 1ssue qualified health plans "13b, .
¢ Enter the amount of reserves on hand :_Ts_c_z___ S S
14a Did the organization receive any payments for iIndoor tanning services during the tax year? \ 13_3_1_»_‘;3/
b If "Yes ' has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule O . ,14b v

tonn 990 e




Form 980 {2017} Pagn 6
atall] Govemance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below. and for @ "Na"

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

Check if Schedule O contains a response or note to any lne inthis Part VI . . . . . . L
Section A. Governing Body and Management
N ) : Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year | 1a
If there are matenal differences in voting nghts among members of the governing body. or C ]
if the governing body delegated broad authornty to an executive committee or similar
committee explain in Schedule O
b Enter the number of voting members included in line 1a, above who are independent 1h
2 Did any officer, director. trustee. or key employee have a family relationship or a business relat|nnsmmﬁ_
any other officer director trustee or key employee? I 2! LV
3 Did the orgarmization delegate control over management dulies customarily performed by or under the direct ! i
supervision of otficers. directors or trustees or key empioyees to a management company or other person”? : 3 J 4
4  Dio the organization make any significant changes to its governing documents since the prior Form 990 was tled? , 4| v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets”? S _L_ J_{_»
6 Did the organization have members or stockholders? | 6 ! (v
7a Did the organization have members. stockholders o1 other persons who had the power to elect or appoint i
one or more members of the governing body? i 7a | v
b Are any governance decisions of the orgamzation reserved to (ur subject to approvdl by) members. f—.——;—“ e
stockholders or persons other than the governing body? | 7b ! v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? LB_aJ' _{’“J'__
b Each committee with authority to act on behalf of the governing body™ | 8b 1 v
9 Is there any officer director. trustee. or key employee listed in Part Vil Section A who cannot be reached at | .
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9. ] v
Section B. Policies (This Section B requests information about policies not required by the Internal Fs‘evenue_Cg_dg )
oo No
10a Dud the organization have local chapters, branches, or affiliates? ) i 10al | v
b If "Yes " did the orgamization have wnitten policies and procedures governing the actwvities of such chapters | |
athliates and branches to ensure their operations are consistent with the organization's exempt purposes” i_lo.b. v
11a Has the orgamization provided a complete copy ot this Form 990 to all members of i's governing bedy vefore hling the form™ | 11a %
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 12af | v
b Were officers directors, or trustees and key employees required to disclose annually nterests thar could give rse to confhicts®  142b. v
¢ Did the organization regularly and consistently monitor and entorce comphance with the pohicy? It Yes !
describe in Schedule O how this was done 12¢ ‘ [ v
13  Did the organization have a wntten whistleblower policy? 13 j Y
14  Did the organization have a wnitten document retention and destruction policy? 14 ' v
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 deltberation and decision?
a The organization's GEO, Executive Director or top management official i 15a e
b Other officers or key employees of the organization 15b |V
If “Yes" to ine 15a o1 15b, describe the process in Schedule O (see instiuctions) f——
16a Did the organization invest in coninbute assets lo. ar participate in a joint venture or similar airrangement I
with a taxable entity during the year? ' 16a L
b 1t Yes' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable tederal tax law and take steps to satequard the
organization s exempt status with respect to such arrangements? 16b | v

Section C. Disclosure -

17
18

19

20

List the stales with which a copy of this Form 990 is raquired 1o be filed & Michigan

Section 68104 requires an organization to miake its Forms 1023 (or 1024 o app]féable). 990. anc 990-T (Section 501(cH3)s vnlvy
availablc for public inspection Indicate how you made these avarlable Check all that apply

] ownwebsite [ Anothers website Upontequest i Other (explkun in Scheduic O)

Describe In Schedule O whether (and If 0. how) the orgamization made 1ts yoverning documents, conthct of mnterest pohicy, and
financial statements available to the public dunng the tax year

State the name. address. and telephone number of the person who possesses the organization's books and rccords »

Denise D Allen DDO tinancial Services 7244 Lavender Lane Waterford, Ml 48327

o 990 0




Form 990 (2017) Lage 7

AN Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated Employees. and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the:
organization’s tax year

* List all of the orgamization’s current officers directors, trustees (whether individuals or organizations), regardless of amount ot
compensation Enter -0- in columns (D) (E). and (F) if no compensation was paid

* List all of the organization’s current key employees. If any See instructions for definition of key employze
* List the organization's five current highest compensated employees tother than an officer director trustee or key employce)

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 organizaltions

e List all of the organization’s former olficers. key employees. and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any relaled organtzations

* List all of the organization’s former directors or trustees that received. in the capacity as a tormer 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
compensated employees, and tormer such persons

institutional  trustees, ofticeis key emplovees highest

[] Check this box if neither the organization nor any related organization compensated any current officer _director. ot trustee
T | S e e

(A)
Name and Title

week (st any

o1ganizations|
below dotted

€

(B) Position

{cto not check more than one
box unless petson is both an
otficer and a director/trustee)
H
J

i

1
: |
I (D) I

Average Regortable ‘
hours per compensaticn

from
the l
organizaticn ]
-2 1082-MISC)

aslojduia fay

HO

nouts tor
related

132
19U0 4

s/ ojdws

10188P 10
L2185u~TWa Y 193 uhy

331U} [BNRISIDU}

lina}

@oISNIL jeucqniysu)

(1) Marcella Harns
President

i |
e

Hepartaote
compensaticn tromy

orgamzdlior .
\W-2 1099-MISCY

i {F)
Estmated
amount of
olher
H COMEN L diIOr
' treny tng
i organizaiion
i
1

and relglen
organizations

1
U

(2) Jacki smith
Treasurer

JUS I S

=)

Secretary

(4) Angie Gilhs
Director

5

6)

g

(8)

- e

9

cd e

—_ b Il_,;__-._ -

!

-— e — —— — -

Fanr 990 (01,




I orm 320 {201/)
Page 8
m&ectlon A. Officers, Directors, Trustees. Key Employees. and Highest Compensated Employees (contmued)
] |' © , ‘ —
(A) B i Position s H
) tgo not check more than one ! © ® : )
Name ana ttle Average | nox unless person is bothan | Reporiable Reportable i E stmateq
hours per | officer and a director/trustes) l compersatien | compensalion hom{ amount ot
fweek (I[Si anyg = STol =231 ?! from related . ther
hours tor ~21 2} 5o} 3s I 2 | the | oiganv-ations ! compensaiie
related 351 % 3| e %ﬁ: 2 oramzation | -W-2,"099-MIsC) ! trom it
orgamzations %_S_ 3 l .i 1‘; g P '-\V-2:1099-MISC)| . organiLion
below dotted|] ~ = | & 2 g ! and relarag
iney 1 < = : ] § 1 | arQanizanons
1% X !
] : | I =
* l 3 ! ' )
] [l S i e
(15) | f d
"""""" : - S S I I ! | :
. gu—— ! oo .
(16) e _ R | :
. i L | ; e
(a7) _ | ;o |
I i !
| A A
(1“8)" * ]! !
_. N O N i
(19) B , ;
"""""""""""""" f Lo I i
It 1 { —_——— -
e ] 1 | T
N Lo P 1
@1 . _ Fl o I
| I
J— , e e
(22) | ' ! |
---------------------------------------- | b ' |
i | o - '
; - e e
(23) & | . \ !
AT e - b I X , |
— ! ; I - L -
(24) o L 1 ( i { 1
| ’ !
_ i . | I I N o
(2,5) _______________________ _ I | ' i !
_ _ Lol R N L
1b Sub-total > _L _ L
¢ Total from continuation sheets to Part Vii, Section A > ! R
d_Total (add lines 1b and 1c) » S

2 Total number of iIndividuals (ncluding but not hmited to those listed above; who received more than $100 000 of
reportable compensation from the organization b .

Yes No
3  Dnd the organization hst any former officer director or trustee, key employee, o highest compensated ’__
employee on knc 1a” If “Yes, " complete Schecoule J for such individual 3 | LV

4  For any individual listed on linc 1a 1s the sum of reportable compensation and other compensation from the I7
organization and related organizations greater than $150 000” /f "Yes completc Schedule J for such

individual ' 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or nchvidual
for services 1endered 1o the organization? If * Yes, ' complete Schediile J for such person 5 v

Section B. Independent Contractors __ o
1 Complete this table for your five highest compensated independent contractors that ieceived mare than $100 000 of
compensation from the organization Report compensation for the calendar year ending with or within the oraganization s tax
year

(A) (B) (C}
Nama and businass adarans Desznenar of sarnces ! emponsion

- e =

—_———— —— ————— e —— — 4 . ——— e .

- - = -~

- . L — :
2 Total number of independent contractors (including but not Iimited to those histed above) who |
received more than $100 000 of compensation from the organization b 1

' ~ru-990 ST




Form 390 (2017)

Ll lll] Statement of Revenue
Check I Schedule O cantains a response or note to any line in this Part VIII

Page 9

—

A (B) ' () ]

Total revenue Related o ! Umelatea Revenue
exempt | business excluded from tas
function cavenue under sections
revenue 512-514

0
£ £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
& E ¢ Fundraising events 1c
5 k] d Related organizations 1d
2‘ E e Government grants {contributions) | 1e
g ‘f_’ t All other contnbutions gifts grants
22 and similar amounts net included above | 4¢
'E g g Noncash contributions included i ines 1a-1f § L
S &| h Total. Add lines 1a-11 >
g | Business Code
[ =4
$ | 28 Synergy-ICA L . 194,326 . .
-4 b
s | e s e - ] —_— [
Q c i ! i
=2 T - d ——— - — ———
g d r | R A
E € |
o 1 —
g t | |
a g Total. Add lines 2a-2t > 194,326
3 Investment income (Including dmvidends interest |
and other simitar amounts) » : |
4 Income from investment of tax-exempt hond proceeds » i o }
5 Royalties > '
(" Real (1} Personal
6a Gross rents 135,238
b Less rental expenses
I ¢ Rental ncome or floss) y
! -
{ d Netrental income or (loss) » 135,238
7a  Gross amount from sales of t) Securtties |} w1} Other
' assets other than nventory ,
" b Lless cost or other basis I’
| and sales expenses [
I ¢ Gamnor (loss)
d Net gan or (loss) »
g 8a Gross income from fundraising i
g events (not including $ 1
é of contnbutions reported on hne 1c) ]
‘g, See Part IV, line 18 a
o b Less direct expenses !
I ¢ Netincome or (loss) from fundraising events . P o
! 9a Gross income from gaming activiies |
| See Part iV, Iine 19 a L
, b Less drect expenses bi
¢« ¢ Netincome or (loss) from gaming activities f
| 10a Gross sales of mventory. less |
i returns and allowances a
l Less cost ot goods sold b ]
¢ Netincome or tloss) from sales of inventory [ |
' Misceallaneous Revenue Business Code
i 11a  Interest lncom_e Esciow ' 82.830 ' I o
1 b Il .J
{ S mmmmmemeseseoees - T - - = - e
e T - T — _
! d Al other revenue ]
' e Total. Add lines 11a-11d > __ 82830 R DU,
. 12 Total revenue. See instructions > 412,394 ;

Form 990 LA AR I



Form 990 (2017)

Fage 10
Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarizations must completé‘i;gla—rﬁv—@) T
Check if Schedule O contains a response or note to any line in this Part IX o 0,
Do not include amounts reported on hines 6b, 7b, | (A) () (C) (D)
8b, 9b, and 10b of Part VIl |y Towfereenses P o Sanerat erenson fungeaena
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 [V hine 22
3 Grants and other assistance to foreign
organizations foreign governments and foreign '
individuals See Part IV Iines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers directors.
trustees. and key employees ’ 28,317 |
6  Compensation not included above o disqualified ,r
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) | '
7  Other salanes and wages L 184,428 ; . | o
8 Pension plan accruals and contributions (nclude ! ' l
section 401(k) and 403(b) employer contrnbutions) , o e
9  Other employee benefits 8,721 | ﬂ*:' _
10  Payroll taxes 18502} T . [,__ e
1" Fees for services (non-employees) i T
a Management — . 44‘ _ e
b Legal - _Jl,_ — —
¢ Accounting 21,000 ! { e
d Lobbying ; L —
e Professional fundraising services See Part IV line 17 [ I l ——
f Investment management fees j __ J S
g Other /lf iine 11g amount exceeds 10% of ine 25 column o o : 1
{A) amount, Iist line 119 expanses on Schedule O} 2,325/ SR
12  Advertising and promotion : I . .
13 Office expenses ! 980! : B
14  Information technology { N B _ _
15 Royalties | ! — _— -
16  Occupancy . o -
17  Travel . —_— , ———
18  Payments of travel or entertainment expenses ! ! ]
for any federal, state. or local public officials ! N : N
19 Conferences conventions, and meetings L | . . l
20 Interest - . .
21 Payments to affihates | - R
22  Depreciation, depletion, and amortization o 37.636) X I I
23  Insurance 41.685
24  Other e«penses Itemize expenses not covered
above (List miscellaneous expenses n fine 2de If
line 24e amount exceeds 10% of ine 25 column
{A) amount, hist ine 24e expenses on Schedule O) _
a Utditles L L U U
b Mamtenance and Repairs .. 22,900 - .- e e e -
¢ Supphesand Feod L :____ _ 1086 b e e = e
d ProperlyTakes :t—‘" 25,128! - - e o -
e All gther expenses o 19,950 e e - ;
25  Total functional expenses. Add Iines 1 through 24c | 438,877 i N
26  Jom costs. Complete this lne only # the '

organization reported n column (B} joint costs |
from a combined educational campaign and ‘
lundraising saliciation Check here » [ ¢
following SOP 98-2 (ASC 958-720) !

1A 980, n ey



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (8
Beginning of year End of year
1 Cash—non-interest-bearing .o 51,814.66| 1 28,707.61
2 Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
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)(8) voluntary employees' beneficiary
o organizations (see Instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0l 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,921,237.96
b Less: accumulated depreciation 10b -238,927.82 -239,729 82| 10¢c -239,729.82
11 Investments—publicly traded securties . 0| 11 0
12  Investments—other secunties. See Part IV, ine 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0] 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,726,195 34| 16 1,710,215.75
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 0
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 -44,851.30| 26 -44,851.30
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 0| 27 0
g 28 Temporarlly restricted net assets . 0| 28 0
e 29 Permanently restricted net assets . . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34.
@30 Capial stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . .. 0| 33 0
34 Total habiities and net assets/fund balances 1,726,195.34| 34 1,710,215.75

Form 990 (2017)




Form 990 (2017)
F1s@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . .. 0O
1 Total revenue (must equal Part VIH, column (A), line 12) . 1 512,394
2 Total expenses (must equal Part IX, column (A), line 25) 2 438,877
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -26.482
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior pertod adjustments . . 8
9 Other changes Iin net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn{@B) . . . . . . . 10
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [“] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
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:
[JSeparate basis []Consolidated basis  [¢] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




OME No 1':4‘) DOA/

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)
Complete if the organszation Is a section 501(¢}{3) organization or a sechon 4947(a){1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ

b partmant of the Treasury

Intamal Revenue Serice » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the orgamization | Employer identification number
Hancock Residential Center, Inc ! 18-2217568
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12 check only one box ) ;,
1 [T Achurch convention of churches or association of churches described n section 170(b){(1)(A)).
(] A school described in section 170(b){1){A)(n). (Attach Schedule E (Form 990 or 990-£7) ) 0

2

3 [} Ahospial or a cooperative hospital service organization described in section 170(b)(1}{A)(m).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ts). Enter the
hospital s name, city and state

5 [ An orgamization operated for the benefit of a cB”ééé '6}__L')r1_:-\:'-e-r—s';:‘t_y}_5\_'v5é_c.1 or oppralea 5{,".3__govemmenlal urnl descibed m
section 170(b)(1}{(A)(v). (Complete Part I}

6 [ A federal. state orlocal government or governmental unit described in section 170(b}{1}{A}{v).
7 [v] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part il )

8 [ A community trust described in section 170(b){1)}{A)}{w1). (Complete Part i }

9 [Jan agnicultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name city, and state of the college or
university

10 [JJ An orgamization that normally receives (1) more than 33'1% of tts support from contributions” member'stup” feeb “and gross

support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30 1975 See section 509(a)(2). (Complete Part Ill )

11 [ 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 bencfit 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 508(a}(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e¢ 12f and 12q

a [ Type l. A supporting organization operated. supervised or controlled by its supported organization(s) typically by gwinag
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 [ Type . A supporting organization supervised or controlled in connection with its supported organization(s). bv having
control or management ot 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.

¢ [ Type lif functionally integrated. A supporting organization operated 1n connection with and functionally inteyrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Hi non-functionally integrated. A supporting organization operated in connection with its supporied organization(s
that 1s not functionally integrated The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that t1s a Type | Type il Type W
functionally integrated, or 1ype tll non-functionally integrated supporting organization o

Enter the number of supported organizations .

g Prowde the following information about the supported orgamzatuon(s)

-

(n) Ndn'L of smported organization (] EIN (m) Type of orgamization | (W) Is 1me ofadnuaho" (v} Amount ol manetary (w1 Amonm o
; (Jdescribed on fines 1=10 Hlsted in your qo\“-"""ql WUDNOHE (e . olher supcolt e
| ahova (see mstructions | 0C U et RSIIUCHGNS nstruchons
. -1
. Yes No
(;;Tﬁft—cknfro CARF ALLIANCC |
38-6000134 | 7 : v , “ 194 326 1
1 } — e e -
. , i
®) 1 | .. |
¢ ——— _——— —— ! - — ! —— e —— ——— - - l_.
{C) i ! f
- — ‘ : - L. : O A T
(D} | ! .
: S NS VU S -
! ! i
(E) ' | :
i
Total | P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 'I128%F Schedule A (Farm 990 or 990-E7) 2017



Schedule A (Form 990 or 390-EZ) 2017

Page 2

EZX0  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7, or 8 of Part | or f the orgamzation failed to gualfy under
Part lll. If the organization fails to qualify under the tests listed below please complete Part NHL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 J (c)2015 . (d) 2016 T‘ie) 2017
T 1 -

1

6

o {f) Total
Gifts, grants. contnbutions, and ! l
membership fees received (Do not '

i
i

include any “unusual grants ") ! | !
1

i
{
' |
- : N S T
Tax revenues levied for the ‘ | T
organization’s benefit and either paid

lo or expended on its behalf \

!
|
i
1
]
|
'

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

Total. Add hines 1 through 3

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 N {d) 2016 (e) 2017

7
8

10

11
12
13

f) Total

Amounts from line 4

[ SR S—

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

e e 4

Net iIncome from unrelated business
activities whether or not the business
15 reqularly carned on

i 121 5osi 82 830 j@%_@%%
i

Other income Do not include gain o
loss from the sale of capital assets
{Explain in Part VI ) ) . . L
Total support. Add lines 7 through 10 { | pf@i% r% 7%
Gross receipts from related activitles etc (see instructions) ; 12 | o

First five years. If the Form 990 is for the organization s first. second third fourth or fifth tax year as a section 5071 (e
organization, check this box and stop here » [

I R S

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (ine 6 column (f) divided by line 11 column (f}) ;14 ) ) O %
Pubhic support percentage from 2016 Schedule A, Part I, line 14
33%3% support test—2017. If the organization did not check the box on hne 13 and line 14 ts 33" 1% or more check this
box and stop here. The organization qualifies as a publicly supported organization >
33'3% support test—2016. If the organization did not check a box on hne 13 or 16a and line 15 15 13'1% or more chech
this box and stop here. The organization qualifies as a publicly supported organization > i

10%-facts-and-circumstances test—2017. If the organization did not check a box on ine 13 16a or 16b and line 14
10% or more, and !f the organization meets the “facts-and-circumstances test check this box aind stop here. Cxpiaun in
Part VI how the organization meets the * tacts-and-circumstances” test The organization qualiies as a publicly supported
organization >
10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13 16a 16D or 17a and hne
1515 10% or more. and if the orgamization 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 organmization qualtties as a publicly
supported organization »
Private foundation. If the organization did not check a box on ine 13 16a 16b 17a ur 17b check this box and see

instructions . »

Schedule A {Form 990 or 990-EZ) 2017




Schedute A {(Form 990 or 990-E2) 2017

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part |l

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

/

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 () 2015 ' {d) 2016 | ) 201 / f) roml
1 Gifts, grants contnbutions and membership fees ' ! / T
received {Do not include any “unusual grants ) ' \ | / ]
2  Gross receipts from admissions merchandise |~ T | - ' T
sold or ssrvices pertormed or facilites | i /L/ !
turmished in any actvny that is related to the I f /, :
orgamization's tax-exempt purpose ! . |'
3 Gross receipts from activities that ate not an | T T T T
unrelated trade or business under sectior: 513 ; ' ) / . l
4 Tax revenues tevied tor the \ e T T \_—_ T
organization s benefit and either paid to ' '
or expended on tts behalt : 7 ; :
S The value of services or facihities T R
furnished by a governmental untt to the : Y o ; :
organization without charge ,' '
6 Total. Add hines 1 through 5 ;o ! |
7a Amounts included on lines 1, 2 and 3 ' ,
recerved from disqualified persons yd !
b Amounts included on lnes 2 and 3 o . 4:
7 | : i
received from other than disqualified Vi '
persons that exceeo the greater of $5 000 S : {
or 1% of the amount on tine 13 for the year yd . |
¢ Add lines 7a and 7o L ' !
8 Public support. (Subtract ine 7c from ’
line 6 4 /
Section B. Total Support . i S o
Calendar year (or fiscal year beginning in} » f (a)- 2013 {b) 2014 ! _(c) 2015~_z_ (d) 2016 ' (e) 2017 _ ) Tota
9  Amounts from line 6 / L b . ;
10a Gross income from interest dividends ! ' jl
payments received on securilies loans rents - , '
soyalties and income from suniar sources 7 | | . |
b Unrelated business taxable income fless I~ ' ‘
section 511 taxes) from businesses : , :
dcquired after June 30 1975 ’ L ! , ,
¢ Add imes 10a and 10b . ' | N | ] o .
11 Net income from unrelatéd business !7 | : , !
activities not included in ||ne 10b whether , ' !
or not the business is rggulady carned on ; 5 _1_
12 Other income Do not include gan or i ! ’ ;
loss from the sale of capital assets ! ' ! |
{Explain in Part Vi) ; ' l
13 Total support. (Add lines 9 10¢ 11, : o o
and 12) B L ‘ J‘
14 First five years. It the Form 990 1s tor the organization's fist, serond fhird fourth or fifth ta» vpm as a sechon 501 chd)
organization check this box and stop here »
Section C.,Computatlon of Public Support Percentage = . )
15 Pubhc support percentage for 2017 (lne 8 column (f) divided by line 13 column (f)) 'F_L5___; 4,
16 Pubhc support percertage from 2016 Schedule A, Part Il line 15 | 16 Yn
Sectlon D. Computation of Investment Income Percentage o .
17 Jinvestmcm income percentage for 2017 (llne 10c column {f} divided by finc 13 column (fp) V17 /n
18 / Investment income percentage from 2016 Schedule A Part lll ine 17 18 ) ‘a
195 33'1% support tests—2017. If the orgamization did not check the pox on Iine 14 and Ine 1515 more than 33' %  and hne
1715 not more than 33" s%. check this box and stop here. The organization qualities as a publicly supportey organization > .

b 331.3% support tests—2016. If the organization did not check a box on line 14 or line 19a and ine 1615 more than 33' "~ and
line 18 1s not more than 33'4%. check this box and stop here. The organization qualifies as a publicly supported vrgamzation &

20 Pnvate foundatwon. If the arganization did not check a box on hine 14 19a. or 19b_check lhis box and see instructions  »

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

BT  Supporting Organizations
{Complete only if you checked a box in ne 12 on Part |. If you checked 12a of Part | complete Sections A
and B. f you checked 12b of Part ! complete Sections A and C. If you checked 12¢ of Part | complete
Sections A, D. and E. If you checked 12d of Part |. complete Sections A and D and complete Part V)
Section A. All Supporting Organizations

Fage 4

lYes| No

1 Arc all of the organmization's supported organizations histed by name in the organization s governing
documents” If “No, " descnbe in Part VI how the suppoited orgarizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship explain 1 :

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

3a Dud the organization have a supported orgamization described in section 501(c}4) (5) or (G)? If “Yes. answer
(b} and (c) helow ''3a !

b Did the organization confirm that each supported organization qualified under section 501(c)(<). (5} ot (G} and
satisfied the public support tests under section 509(a}(2)” If Yes describe in Part VI when and now the
organization made the determination 3ib .

¢ Did the organization ensure that all support to such organizations was used exclusively tor section 170(c)(2¥B)
purposes? If “Yes, explamn in Part VI what controls the orgarnization put in place to ensure such use 3c

4a Was any supported organization not organized in the Umited States (“foreign supported orgamization)? It
“Yes ' and if you checked 12a or 12bn Part | answer (bj and (c) below aa !

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 anc discietion
despite being controlled or supervised bv or in connection with its supported organizations 4b |

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cj(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 orgamization was used exclusively for section 170ic)2)(B)
purposes | 4c |

5a id the organization add substitute or remove any supported organizations during the tax year? If "Yes ”
answet (h) and (c) below (f applicablel Also provide detaill in Part VI. including () the names and CIN
numbers of the supported organizations added. substituted, or removed (i) the reasons for each such action,
() the authority under the orgamization’s orgamizing document authorizing such actron and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision ot services or tacilities! to
anyone other than (1) its supported organizations i) individuals that are part of the chantable class benefited

by one or more of its supported organizations or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes provide detall in Part V. 6

7 Did the organization provide a grant loan compensation. or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)) a family member of a substantial contributor or a 35% controlied entity with
regard to a substantial contributor? If “Yes * complete Part | of Schedule L (Form 990 ar 990-EZ]

8 Did the organization make a loan to a disqualified person (as defined in sertion 4958} not descrihed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 '

9a Was the orgamzation controlled directly or wndirectly al any bme duning the tax year by one or more | [
disqualfied persons as defined in section 4946 (other than foundation managers ana arganizations desanbed |

b Did one or more disqualitied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamzation had an nterest? If “Yes." provide detail in Part VI, 9b )
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in or denve any personal beneht |
trom assets in which the supporting organization also had an mterest? If "Yes ” provide cetail in Part VI ! 9¢

in section 509(a)(11 or (2))? It "Yes provide detail in Part VI . 9a

10a Was the orgamzation subject to the excess business holdings rules of section 4943 becduse ot section
4943(f) (regarding certain Type Il supporting orgarnizations and all Type I non-functionally mntegrated
supporting organtzations)? If “Yes " answer 10b below 110a
b Did the arganization have any excess busmess holdings in the tax year? (Use Schiedute G Funn 4770, to
determine whether the organization had excess business holdings ) ~10b
Schedule A (Form 980 or 990-EZ) 20t7
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W Supporting Organizations (continueqd)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b)Y and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above”? If “Yes" toa b or ¢ provide detal in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directars, trustees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(sj effectivelv 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 supporeo
organizations and what conditions or restrictions, if any applied to such powers during the tax veat

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated. supervised or controlled the supporting organization? /f *Yes,' explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated
supervised or controlled the supporting organization 2 v

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the dwectors
or trustees of each ot the organization s supported organization(s)? /f "No " describe in Part VI how contiol
or management of the supporting organization was vested in the same persors that conttolled or rmanaged
the supported organization(s) R \
Section D. All Type lll Supporting Organizations L i
Yes| No

1 Did the orgamzation provide to each ot its supported orgamzahons. by the last day of the ifth month of the
organization's tax vear, {i) a written notice describing the type and amount of support provided dunng the prior ta»
year, (1) a copy of the Form 980 that was most recently filed as of the date of notilication and () copres of the
organization s governing documents in effect on the date of notfication to the extent not previously provided? 1

2 Were any of the organization s officers, directors or trustees either (i) appolinted or elected by the supported
organization{s) or (1) serving on the governing body of a supported organization? /f "No  explain .« Part VI how
the organization maintained a close and continuous working relationship with the supported organizanon(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 imes during the tax year? If "Yes ' describe in Part VI the role the organmization s
supported organizations played in this regard 3

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the vear (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below
7] The orgamization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ 1he organization supported a governmentat entity Describe in Part VI how vou supported a qovernment entity (see instructions

o

2 Actmities Test Answer (a) and {b) below. Yes' No

a Did substantially all of the organizalion s achwvities durng the tax year directly turther the exempt purposes ot
the supported organization(s) to which the organization was responsive ’ if "Yes then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt puiposes.
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a .

b Did the activities described 1n (a) constitute activities that, but tor the organization s involvement one or more
of the organization's supported organization(s) would have been engaged in? !t "Yes explan in Part Vi the
reasons for the organization's position that its supported orgaruzations) vwould have engaged 1 these
activities but for the organization s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. l
a Did the organization have the power to regularly appomt or elect a majunity of the officers directors, o
trustees of each of the supported organizations? Provide details in Part VI. "33
b Did the orgamzation exercise a substantial degree of direction over the policies programs. and activities of vach l l

of its supported organizations? If “Yes, " descnbe in Part VI the role plaved by the organization in this regaig 3b .
Schedule A (Form 980 or 990-E2Z) 2017
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Page 6

X Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satished the Integral Part Test as a qualifying trust on Nov 20 197'—0 {explain in Eart Vi) See

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

Section A - Adjusted Net Income

{A) Prior Year

1' {B) Current Year

IL (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

_ 5 Depreciation and depletion

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

7 Other expenses (see instructions)

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

oiIN G

Section B - Minimum Asset Amount

1 Aggregate fair market value ot all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthly value of securities

1a

b Average monthly cash balances

ib

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a. 1b. and 1¢)

id

1

e Discount clatmed for blockage or other
tactors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from tine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount

see instruclions)

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

6 Mullipty line 5 by 035

7 Recoveries ot prior-year distributions

8 Minnmum Asset Amount (add line 7 to line 6)

R U SN S

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A line 8. Column A)

2 Enter 85% of line 1

__ 3 Mimimum asset amount for prior year (from Section B, line 8 Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed i prior year

6 Distnbutable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 {1 Check here if the current year s the organization s first as a non-functionally integrated Type Il supporting orc}gazauon {sce

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Dustributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

+

2

Amounts paid to perform activity that directly furthers exempt purposes ot supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualtfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

O IN|OINa W

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See mstructions

Distributable amount for 2017 from Section C. hne 6

1

0

Line 8 amount divided by line 9 amount

1

1

T

|

|

|
T

Section E - Distribution Allocations (see instructions)

0] E

Excess Distributions |

{u}

Underdistributions |

Pre-2017

()
Distributable
Amount for 2017

Distributable amount for 2017 from Section C hne 6

2

w

Undercistributions, if any. for years prior to 2017
(reasonable cause required—explain in Part VI} See

i IQS?TUCTIOHS

Excess distributions carryover If any to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Appled 1o underdistributions of prior years

Applied to 2017 distnbutable amount

-|FQ@ (™o |40 |o0|e

Carryover from 2012 not apphed (see instructions)

Remainder Subtract nes 3g, 3h and 31 from 3f

&

Distnbutions for 2017 from
Section D, line 7 $

Appiied to underdistributions of prior years

<4

Apphed to 2017 distnbutable amount

Remamnder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017 f
any Subtract lines 3g and 4a from line 2 For result
greater than zero exptain in Part VI. See instructions

Remairung underdistributions for 2017 Subtract Iines 3h
and 4b from line 1 For result greater than zero. explain in
Part V1. See instructlions

Excess distributions carryover to 2018 Add lines 3
and 4c¢

Bieakdown of ine 7

Excess from 2013

Excess from 2014

Excess trom 2015

Excess trom 2016

Excess trom 2017

Schedule A (Form 990 or 990-£2Z) 2017
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tane 8
Supplemental Information. Provide the explanations required by Part Il. ine 10, Part I} ne 17aor 17b Part
. hine 12, Part IV, Section A, lines 1.2 3b. 3¢ 4b. 4c. 5a 6 9a. 9b. 9c. 11a. 11b. and 11c Part IV, Section
; B lnes 1 and 2; Part IV, Section C. line 1 Part [V Section D lines 2 and 3 Part V. Section E. lines 1¢. 2a 2b
3a. and 3b" Part V, line 1, Part V, Section B, line 1e; Part V Section D. lines 5. 6. and 8 and Part V Section E
lines 2. 5. and 6. Also complete this part for any additional information (See instructions )

Schedule A (Form #90 or 890-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 195004/
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on Ay

Form 990 or 990-EZ or to provide any additionat information. g \/ 1 7
Departmant o the Treisurv P Attach to Form 990 or 990-EZ. Open to Public
Intemal Bevenue Senice » Go to www.irs gov/Form990 for the latest information Inspection
Name cf the orgamzaion ,TEmployer dentification mumber
Hancock Residential Center, Inc | 38-2237568

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Lal No “10n6K Schedule O (Form 990 or 990-E2) (2011




