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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:
. 990 Return of Organization Exempt From Income Tax
orm
) Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private
foundations)

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions 1s at www IRS gov/form990

Internal Rexenue Service

OMB No 1545-0047

A  For the 2017 calendar year; or tax year beginning 01-01-2017 , and endinﬂ 12-31-2017

2017

Open te Public

Inspection

C Name of arganization
CHARLESTON COUNTY HUMAN SERVICES
[ Address change COMMISSION

O Name change

B Check If applicable

Doing business as

U Initial return PALMETTO COMM ACTION PARTNERSHIP

|:| Final return/terminated

57-0816782

D Emplayer identification number

O Amended return Number and street {(or P O box if mail 1s not delivered to street address) | Rcom/surte

O Apphication paending PO DRAWER 20968

E Telephone number

(843) 724-6760

City or town, state or province, country, and ZIP or foreign postal code
CHARLESTON, SC 25403

G Gross receipts $ 7,058,305

F Name and address of principal officer
ARNQOLD COLLINS

1068 KING STREET

CHARLESTON, SC 29403

subordinates®
H(b) Are all subordinates

I Tex-exemptstatus [ soieyzy [ soiger( ) domserrno) L] soazayuyor [ 527

included?

J Website: » HTTP //WWW PALMETTOCAP ORG/

H(a) Is this a group return for

DYes No
|:| Yes DNO

If "No,"” attach a list {see instructions)
H(c} Group exemption number &

K Form of arganization Corporation D Trust D Association D Other P

L vear of formation 1986 | M State of legal domicile SC

BTN Summary

1 Briefly describe the organization’s mission or mest significant activities

TO SERVE ECONOMICALLY DISADVANTAGED RESIDENTS OF BERKELEY, CHARLESTON AND DORCHESTER CCUNTIES BY INCREASING
SELF-SUFFICIENCY AND DEVELOPING STRATEGIES TO PRCMOTE ECONOMIC INDEPENDENCE THROUGH PARTNERSHIPS

Activitie< & Govemance

Check this box » [ if the organization discontinued its aperations or disposed of more than 25% of its net assets

g Number of voting members of the goverring body [Part VI, ine 1a) 3 10
4 Number of iIndependent voting memkers of the governing body (Part VI, hne tb} . . . . . 4 10
5 Total number of individuals employed Iin calendar year 2017 (Part V, line 2a) . 5 45
6 Total nhumber of volunteers (estimate If necessary) 6 64
7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . .+ « .+ .« . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
@ 8 Contributicns and grants (Part VIII, hneth) . . . . . . . . . 6,587,225 6,983,790
;:'I 9 Program service revenue (Part VIII, line 2¢) 50,408 27,642
é 10 Investment income [Part VIIL, column [A), lnes 3,4, and7d} . . . . 856 2,214
11 Other revenue (Part V111, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 164,914 16,168
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 6,803,408 7,029,814
12 Grants and similar amounts paid (Part IX, column [A), lines 1-3 ) 0
14 Benefits paid to or for members {Part IX, column (A}, ined4) . . . . . 0
ﬁ 15 Salaries, other compensation, employee benefits (Part IX, cclumn (A), ines 5-10) 2,121,537 2,182,489
i 16a Professional fundraising fees (Part IX, column [A), line 11e) 0
g b Total fundraising expenses {Part 1%, calumn [[1), ine 25) PO
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 4,708,353 4,658,855
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 5,825,890 6,841,344
19 Revenue less expenses Subtract ine 18 from line 12 . -26,482 188,470
x 2 Beginning of Current Year End of Year
8%
533 20 Total assets (Part X, ine 16) 3,293,557 2,085,944
g'g 21 Total habilities (Part X, line26) . . . .+ + + « &+ &« 0 . . 1,871,685 476,602
Zz3 22 Net assets or fund balances Subtract line 21 fromhnhe 20 . . . . 1,421,872 1,610,342

m Signature Block

Under penalties cf perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and tc the best of my
krowledge and belief, It I1s true, correct, and complete Declaration of preparer {cther than officer} 1s based on all information of which preparer has

any knowledge

FAEE* 2018-11-12
- Signature of officer Date
Sign
Here ARNOLD COLLINS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. SUSAN DENISE EIDSON CPA SUSAN DENISE EIDSON CPA 2018-11-12 | Check f [ Po1019423
Paid self-employed
Preparer Firm’s n:;ne : GREENE FINNEY LLP Firm's EIN P 52-2212837
Firm’s address P 211 EAST BUTLER ROAD STE C-6 Phone no (864) 451-7381
Use Only (864)
MAULDIN, SC 29662

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

Myes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat Nec 11282Y

Form 990 (2017)



Farm 990 (2017) Page 2
m Statement of Pragram Service Accomplishments

Check if Schedule O contains a response or note to any lnemnthisPartIIl . . . . . « . .+ . .
1 Briefly describe the organization’s mission

TO SERVE THE ECONOMICALLY DISADVANTAGED RESIDENTS OF BERKELEY, CHARLESTON, AND DORCHESTER COUNTIES BY INCREASING SELF-
SUFFICIENCY AND DEVELOPING STRATEGIES TO PROMCTE ECONOMIC INDEPENDENCE THROUGH PARTNERSHIPS

2 Did the organization undertake any significant pregram services during the year which were not listed cn
the prior Form 99C or 890-EZ? . . . .« .« & &+« e w e e e e e e Llyes Mno
If "Yes," describe these new services on Schedule O
3 [id the organization cease conducting, or make significant changes in hew it conducts, any program
S@rvVICES? &« v« e s 4 e s a e e s w e s e e w e DYesNo
If "Yes," describe these changes on Schedule O

4 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) crganizations are required to report the amount of grants and allocaticns to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 1,261,161 including grants of $ } (Revenue $ )
See Additional Data

4b  (Code } (Expenses $ 3,954,325 including grants of $ } (Revenue $ )
See Additional Data

4c (Code } (Expenses $ 1,221,163 including grants of $ } (Revenue $ )
See Additional Data

(Code } (Expenses $ 202,377 including grants of $ } (Revenue $ 27,642 )
NEW PROMISE, PROJECT SHARE 8 HOUSING DEVELOPMENT

4d  Other program services {(Describe in Schedule O )
(Expenses $ 202,377  including grants of $ } (Revenue $ 27,642 )
de Total program service expenses # 6,639,026

Form 990 (2017
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Form 990 (2017) Page 3
m Checklist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes," complete Yes
Schedule A . . . L L L L L L L L Lo L e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? “l . .. 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or In cppositicn to candidates No
for public office? If "Yes,” complete Schedule C, PartT . . . .« .« « « + « &« & . . 3
Section 501{c){3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect duning the tax year?
If "Yes," complete Schedule C, PartIl '« « « « + + & « s x4 4 4 4 No
Is the organization a section 501{c){4), 501(c)(5), or 501(c}{8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedufe C, Part III . . v & v « &« v o« v 4 . 5 No
Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution cr investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, PartI® . L L L L ..o e e 6 0
Did the organization receive or hold a conservation easement, including easements tc preserve open space, N
the environment, histeric land areas, or historic structures? If "Yes, " complete Schedule D, Part IT 7 o
Did the organization maintain collections of works of art, histerical treasures, or other similar assets? N
If "Yes," complete Scheduie D, Part IIT - 8 °
Cid the organization report an amount in Part X, line 21 for escrow or custcdial account liability, serve &s a custodian
for amounts not listad 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes, " complete Schedule D, Part IV ?’LJ Ve e e e e e e 9 0
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, io No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer toc any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and eguipment 1n Part X, ine 10? Y
If "Yes," complete Schedule D, Part VI - 11a es
Did the organization report an amount for iInvestments—other securities in Part X, ine 12 that 1s 5% or more of 1ts total N
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pact VIT % . . . . . . . 11b 0
Cid the organization report an amount for investmeants—program related in Part X, line 13 that 1s 5% cr more cf its N
total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII *, .. 1lc o
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported N
In Part X, ine 167 If "Yes, " complete Schedule D, Part IX % . . . . . . . . .+ . . . 11d °
Did the organization report an amount for cther habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X %) 11e | Yes
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax pesiticns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization cbtain separate, independent audited financial statements for the tax year?
IF "Yes," complete Schedule D, Parts XIand XII % . . . . . . . . . . . . . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s opticnal %
Is the organization a school described 1n section 170(b){1){A)(11)? If "Yes, " complete Schedule E 13 No
Did the organization maintain an office, employees, or agents cutside of the United States® . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 frem 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 Tand IV . . e . 14b No
[id 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 T andIV . . . .« . 15 No
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 IIl and IV . . i6 No
Did the organization report a total of more than $15,00C of expenses for professional fundraising services on Part IX, 17 No
column {A), lines 6 and 11e? 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 1c and 8a? If "Yes,” complete Schedule G, PartIl « v « + + o« o« o+ o« 4 . . % 18 | Yes
Cid the organization report more than $15,000 of gress income from gaming activities on Part VIII, hne Sa? If “Yes," 19 N
compiete Schedule G, PartIII . . . .+ .+ .« & & + & &« o« w4 . . *, o

Form 990 (2012



Farm 990 (2017) Page 4
(AR VA Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hespital facilities? If "Yes, " complete Schedule H . 20a No
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government con Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts Iand II . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column {A), line 27 If "Yes, ” complete Scheduwle I, PartsTandIll . . .« .+ + .+ « No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
compiete Schedule ] =« « + 4 0 4 4 s s e e s e e e
24a [id the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b .':hraugh 24d and
compiete Schedule K If "No,” go to hhe 258 . . . .. .o . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3), 501(c}(4), and 501{c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"”
compiete Schedule L, Part I . e e e e e e e 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the crganizaticn’s prior Forms 550 or 990-EZ2? 25b No
If "Yes," complete Scheduie L, Part] . . . « .+ + &« .+ 4 a4 e e e a4 e
26 Did the organization report any amount on Part X, line 5, 5, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . « + « &+ & « & 2 4 a4 e « 2
27 Did the organization provide a grant or other assistence to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, PartIII . . . . . . . .
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,
PartIV . v & & . i e e e e e e
28a No
b A family member of a current or former cfficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part
IV o o 0 v e e e e e e e e e e e e e 28b No
c An entity of which 2 current or farmer 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 . 28c No
29 [ud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M . . 29 No
320 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributicns? If "Yes,” complete Schedule M . . . . . . . . . . . 30 No
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes, " complete Schedule N, Part T . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
IF "Yes,” complete Schedufe N, Partll . . . . . . . . . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 3C1 7701-3? If "Yes,"” complete Schedule R, Part . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part II, III, or IV, and
34 No
PartV, hnel . . v + & & 4 & 4« e s e s w e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b{13)? 35a No
b If'Yes' to ine 35a, did the organmization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e 2 . . . 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 15 not a related organization and that
s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule G and provide explanations in Schedule C for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule G . . 38 Yes

Form 990 (2017



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respense or note to any ine inthisPartv .. . . . . . [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable . . 1a 203
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable ib 8]
c Did the organization cemply with backup withheolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . « &+ « &« e« s 1 =« s w1« e ic No
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
thisreturn & v v v« v w0 e e e e e e e 2a 45
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum cf lines 1la and 2& 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? 3a No
b If "Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an expfanation in Schedule O . . . 3b
da At any time during the calendar year, did the organization have an interest in, or a signature cor other authority over, a
financial account In a foreigh country (such as a bank account, securities account, or other financial account)?
4a No
b If "Yes," enter the name cf the foreign country »
See Instructions for filing 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 duning the tax year® . . 5a No
b Did any taxable party notify the organization that it was or Is a party to @ prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8885-T7 . . . . . . .
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization 6a No
solicit any contributions that were not tax deductible as charitable contnbutions® . .
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts were
not tax deductible? . . . . . . 0 0 0 0 w0 d e w e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a2 payment In excess of $75 made partly as a contnbution and partly for goods and services| 7a
orovided to the payor> . . . . . . . . . . & . . ..
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personzl berefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 4 a0 a e e e e e e e e 79
h If the organization recerved a contribution of cars, boats, airnlanes, or other vehicles, did the organization file a Form
1098-C7 v v & 4 h e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponscoring organization have excess business holdings at any time during
theyear? . . . . . .« 4 0 e e e e e e e e e e e e
8
9a Did the sponsoring organizaticn make any taxakble distributions under section 49667 ., . . 9a
b Did the sponsoring organizatich make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 22 . . . 10a
Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities | 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders . . . . . < . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year 125
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonband . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year® . . . 1da No
b If "Yes," has it filed a Form 720 tc report these payments?If "No, " provide an explanation in Schedule O . . 14b

Farim 990 (2017}



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor sach "Yes" response to lines 2 through 7b below, and for a "No" response fo itnes
83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note te any ineinthisPartVI . . . . . . . . .« .+« .« & .« .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences In voting rights among members cf the governing
baody, or If the governing body delegated broad authcrity 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
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? . . . . .« &« 0w e e 0w . 2 No
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person® .
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockhelders? . . . . . . . . . 4+ 4 . . . . 6 No
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? + + v « « « + s 0 s« s a0 w e w 7a No
b Are any governance decisicns of the organization reserved to (or subject to approval by} members, stockholders, or 7b No
persans other than the governingbody? . . . . . . . . . .+ . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . . .+ .« . & 4 4 v a e e e e e e 8a | Yes
Each committee with authority to act on behalf of the goverming body? . . . . . . .+ . . .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O« + . « .+ .« 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . 10a No
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 crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 0 . 0 h e h v e e e e e e e e e w o www11a]| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . .
12a [ud the organization have a wnitten conflict of interest policy? If "No,"ga te hne 12 . . . . .« . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . 4w a h e e e e e e e e 12b | Yes
c Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " descnbe 1n
Schedule Ohowthiswasdone . « + v v « « & & 4 &« e« s 4 a e aa 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ +« « « .+ .« « . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiaticn of the deliberation and decision?
a The organizaticn’s CEQ, Executive Director, or top management cffical . . . . . . . . . . . 15a | Yes
Other officers or key employees of the arganizatien . . . . .+ .« + « &« « + .+ o« .« . 15b | Yes
If "Yes" to line 15a cr 15k, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year> . . . . . . . . . 0 4 4w a e e e e e e 16a | Yes
b If "Yes," did the organization follow a written golicy or proecedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed»

5C

18 Section 6104 requires an organization te make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T [501{c){3]}s only)
available for public inspection Indicate how you made these availlable Check all that apply
O own website [ Another's website [ Upon request O other {explain in Schedule Q)

19 Descrnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
nolicy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the persen who possesses the crgamzation's books and records
#ARNOLD CCLLINS 1069 KING STREET CHARLESTON, SC 29403 (843) 724-6760

Form 990 (2017}



Form 990 {2017) Page 7

m 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 inthis Part VII . . . P e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

# List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount
of 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 employee *

® List the organization’s five current highest compensated emplcyees (cther than an cfficer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the
organization and any related organizations

@& List all of the organization’s former officers, key employees, or highest compensated employeas who received more than $100,000
of reportable compensation from the crgamzation and any related organizations

@ List all of the organization’s former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, cfficers, key employees, highest
compensated employees, and former such persons

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

(A) (8) © (D) (E) (F)

Name and Title Average Position (do nct check more Repcrtable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of cther
week (st 15 both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pP— T (W- 2/1099- (W- 2/1099- organization and

HEREBHEER
organizatiens | T 5 | T | (b |25 2 MISC) MISC) related
belowdotted | &= | 5 |3 |o [2F (3 organizations
line) Eels [T [31Fs|E
o | s 1ol
o= = = |T O
= - =2
= =4
a | = t -
T | = T
T | g o
I ?
o
{1) ROBERT WHITE 025
............................................................................... X X 0 ¢ 0
CHAIRMAN
{2) ANNIE BROWN 025
................. X 0 o o
025
................. X X 0 o o
TREASURER
{4) MICHAEL BROWN 025
............................................................................... X X 0 ¢ 0
CO-CHAIRMAN
{5) LEON GREEN 025
............................................................................... X 0 ¢ 0
CHAPLAIN
{6) DEBRA STEWART 025
............................................................................... X 0 o 0
BOARD MEMBER
{7) MIRIAM GREEN 025
....................................................................................... X X 0 o 0
SECRETARY
{8) TEDDIE PRYOR 025
............................................................................... X 0 ¢ 0
BOARD MEMBER
{9) HENRY DARBY 023
............................................................................... X 0 ¢ 0
COUNTY COUNC
{10} CGNDIDA JOY 023
............................................................................... X 0 ¢ 0
BOARD MEMBER
{11) ARNOLD COLLINS 4000
""""""""" X 166,436 ¢ 31,028
40 00
----------------- X 76,321 o 14,502
FINANCE DIRE

Form 990 (2017}



Farm 990 (2017)

Page 8

FTa R348 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D} (E} (F)

Name and Title Average Position {do nct check maore Reportable Reportable Estimated
hours per than one box, unless person compensaticn compensation amount of other
week (st Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related s [ _lalx]ex [ 2/1099-MISC) 2/1085-MISC) organization and

organizations | = 3 | 3 § r(2& |2 related
belowcotted | 23 2 |2 |4 |27 |3 organizations
line) = = Rl = N e
Fa | TR o
. |3 = 3
2 - =
e | = 2=
T |= £
I E‘f", ]
T I;H:
(=}
ibSub-Total . . . . . . . « .+ .« & « < . 4 . P
c Total from continuation sheets to Part VII, Section A . . . . »
d Total (add lines 1b and 1c) . » 242,757 45,530
2 Total number of individuals (Including but not hmited to those listed above) who received more than $100,000
of reportable compensation from the organization b 1
Yes No
3 Did the organization st any former officer, director or trustee, key employee, cr highest compensated employee on
ne 1a? If "Yes, " compiete Schedule I for such indmividual . . . . . . . No
4 For any individual listed on ine 1a, 1s the sum of reportakle compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes," complete Schedule J for such
mdvidual v . 0w e s e e e e e e e e e e e e e Yes
5 Cid any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such perscon . . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) {C}
Name and business address Description of services Compensation
CL BRYANT HEATING & AIR HVAC 102,625

1078 SCHURIKNIGHT RD
ST STEPHENS, SC 29479

2 Total number of iIndependent contractors {including but not limited to those listed above) who received more than $100,000 of

compensation from the organization = 1

Form 990 (2017}



Form 990 {2017)
LElgR'svyg Statement of Revenue
Check If Schedule O contains a

Page 9

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D}
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la Federated campaigns

=3

Membership dues .

[
o

-
0

16,250

a N0

Related organizations

|
|
Fundraising events . |
|
|

e Government grants (contributions)

6,786,976

-

All cther contributions, gifts, grants,
and similar amounts not included
above

[
o

1f 180,564

g Moncash contributions included
In hnes 1a-1f §

h Total.Add lines 1a-1f .

> 6,983,790

Program Service Revere

2a RENTAL INCOME

Business Code

27,642

27,642

T o o o

f All other program service revenue

9Total.Add ines 2a-2f . . .

27,642
»

Other Revenue

3 Investment income (including dividends, interest, and cther

similar amounts) .

4 Income from investment of tax-exempt bond proceeds >

5Royalties . . . . . . .

» 514

514

»

(1) Real

{u1) Personal

Ba Gross rents

b less rental expenses

¢ Rental income or
{loss)

d Net rental income or {loss) . .

»

(1) Securities

() Other

7a Gross amount
from sales of
assets other
than inventory

1,700

b Less costeor
other basis and
sales expenses

€ Gainor {(loss)

1,700

d Net gain or (loss)

8a Gross income from fundraising events
16,250 of

(rot including $

contributions reported on line 1c)
See Part IV, line 18

bless direct expenses . . .

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities

See Part IV, line 15

bLess direct expenses

c Net income or (loss) from gaming activibies . . »

10aGross sales of inventory, less
returns and allewances . .

bless costof goodssold . .

< Net income or (loss) from sales of inventory . . »

» 1,700

1,700

a 32,302
b 28,491

3,811

b

b

Miscellanecus Revenue

Business Code

1lacHANGE IN ALLOWANCE ESTIMATE

12,357

12,357

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

12,357

7,029,814

41,599

514

Form 990 (20172)
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Page 10

Statement of Functional Expenses

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 toc an

line in this Part IX

. . . 0O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part

IV, hine 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

Compensation of current cfficers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as

defined under section 4958(f}(1)}) and persons described In
section 4958(c)(3)(B) . . . .

7 Other salaries and wages

9
10
11

Pension plan accruals and contnbutions {include section 401
(k) and 403(b) employer contributions)

Other employee benefits . . . . .+ .+ .
Payroll taxes . . . .

Fees for services (non-employees)

aManagement . . . . . .

blegal . . . . . . .

c Accountng . . .

dlobbying . . . .+ « « .+ + . .«

e Professional fundraising services See Part IV, line 17

f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses . . . . . . .
Information technolegy . . . . « .
Rovalties

Occupancy

Travel . .« < ¢ . 0 . e e s

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings . . . .
Interest . . .

Payments to affiliates

Depreciaticn, depletion, and amortization . .
Insurance

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 ine 24e
expenses on Schedule O )

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraisingexpenses

242,757

242,757

1,420,461

1,328,957

91,504

184,467

145,140

39,327

188,586

162,461

26,125

146,218

124,238

21,980

16,926

16,926

54,863

44,299

10,564

56,102

43,377

15,725

10,879

10,879

277,913

262,141

15,772

47,228

36,361

10,867

46,724

39,708

7,016

8,855

7,079

1,776

33,929

22,544

11,385

20,273

15,402

4,871

a CLIENT ASSISTANCE

3,588,452

3,470,550

117,902

b RETURN OF SC OEC GRANT

203,683

203,683

¢ MISCELLANECUS

90,664

30,015

60,649

d MATERIALS

88,425

88,425

e All cther expenses

110,939

514,646

-503,707

25 Total functional expenses. Add lines 1 through 24e

6,841,344

5,639,026

202,318

26 Joint costs. Complete this ine only If the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here @ [ if following SOP 98-2 (ASC 558-720)

Form 990 (2017}



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A} (B)
Beginning of year End of year
1 Cash-nen-interest-bearng . . . . . . 2,066,871 1 838,642
2 Savings and temporary cash investments . . . . . . . . . 232,000 2 382,212
3 Pledges and grants receivable, net . . 3
4 Accounts receivable,net . . . . . . . . 146,414 4 11,222
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empluyees Complete Part 5
1I of Schedule L
6 Loans and other recelvables from other dlsquallfled persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
centributing employers and sponsoring organizations of section 501{c)(9) 6
voluntary employees' baneficiary organlzatlons (see instructions) Complete
> Part II of Schedule L P
‘5 7 Notes and loans receivable, net 7
$ Inventories fersaleoruse . . . . . . . . 99857 B8 9,666
< 9 Prepaid expenses and deferredcharges . . . . . . 34695 o9 32,741
10a Land, builldings, and equipment cost cor other
basis Complete Part VI of Schedule D 10a 1,713,933
b Less accumulated depreciation 10b 987,498 722,811| 10c 726,435
11  Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part1V, lne 11 . . 13
14 Intangibleassets . . . . . . . . .« .« . . . 14
15 Other assets See PartIV, ne 11 . . . . . . 80,809 15 85,026
16 Total assets.Add lines 1 through 15 (must equal lne 34} . . . 3,293,557 16 2,086,944
17 Accounts payable and accrued expenses . . . 176,146 17 126,470
18 Grants payable 18
19 Deferred reverue . . . . . .« . < . 1,387,592 19
20 Tax-exempt bond ligbiities . . 20
| 21 Escrow or custodial account hability Cemplete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated emgloyees, and disqualified
=
3] persons Complete Part II of Schedule L 22
=23  Secured mertgages and notes payable to unrelated third parties 226,656| 23 202,137
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other habilities {including federal income tax, payables to related third parties, 81,291 25 147,985
and cther liabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 1,871,685| 26 476,602
'a’; Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 1,333,813 27 1,266,473
5 28 Temporanly restricted netassets . . . . . . . . 87,959 28 343,869
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
| 30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in cr capital surplus, cr land, building or equipment fund 31
é‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
S |33 Total netassetsorfund balances . . . . . . . . . . 1421872 33 1,610,342
= 34 Total habities and net assets/fund balances . . . . . . 3,203,557 34 2,086,944

Form 990 (2017}



Form 990 (2017)
m Reconcilliation of Net Assets

Page 12

O

Check If Schedule O contains a response or note to any lnenthisPart X1 . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A}, line 12} . . . . . . .+ .+ . . . 1 7,029,814
2 Total expenses (must equal Part IX, celumn (A), Iine 26} . . . 2 6,841,344
3 Revenue less expenses Subtractkhne 2fromlnel .« o .+ + « « & & 0« 4 s a4 3 188,470
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 4 1,421,872
5 Net unrealized gains (losses) on investments . . . . . . . . 5
6 Donated servicesanduseoffacilities . . . . .« . . . ¢ < 4 0 0« .o 6
7 Investmentexpenses . . . . . . o« 4« 4 o« 4w 7
8 Prior period adjuskments . . . . . . . . . . 0 0 0 . ... 8
9 Other changes in net assets or fund balances (explain in ScheduleC) . . . . .« . « . 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, line 33, column (B))| 10 1,610,342

m Financial Statements and Reporting
Check If Schedule O contains a response or note to any linemtmsPart X1 . . . . . . . . . |

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both

O Separate basis O consclidated basis [ Both consolidated and separate basis

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 cn a separate basis,
consolidated basis, or both

Separate basis [ censclidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, dces 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 O

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-133?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why 1n Schedule O and describe any steps taken tc undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2017}



Additional Data

Software ID:
Software Version:

EIN: 57-0816782

Name: CHARLESTON COUNTY HUMAN SERVICES
COMMISSION
Form 990 (2017)

Form 990, Part 111, Line 4a:

THROQUGH THE USE OF THE COMMUNITY SERVICES BLOCK GRANT, PALMETTO COMMUNITY ACTION PARTNERSHIP HELPS REDUCE POVERTY TC RESIDENTS OF
CHARLESTON, BERKELEY AND DORCHESTER COUNTIES IN 2017, PALMETTO CAP PROVIDED OVER 1,440 POUNDS OF FOCD TC OVER 12 HOMEBCUND INDIVIDUALS IN

NEED IN THE COMMUNITY THEY ALSO PREVENTED EVICTION OR FORECLOSURES FOR 152 FAMILIES IN ADDITION, THEY FCUND SUMMER EMPLOYMENT FOR 47 YOUTHS
IN HIGH SCHOOL OR COLLEGE A TOTAL CF 3,109 FAMILIES WERE ASSISTED WITH CSBG PROGRAMS




Form 990, Part 111, Line 4b:

LOW INCCME HOME ENERGY ASSISTANCE PROGRAM PROVIDES EMERGENCY ASSISTANCE TO LOW INCOME RESIDENTS OF CHARLESTON, BERKELEY AND DORCHESTER

COQUNTIES THE ORGANIZATION COLLABORATES WITH LOCAL ENERGY PROVIDERS TO LEVERAGE FUNDING FOR THESE PROGRAMS IN ADDITION TO FINANCIAL SUPPORT,
THIS PROGRAM OFFERS AIR CONDITIONER UNITS TG QUALIFIED CLIENTS IN THE SUMMER IN 2017, OVER 3,433 FAMILIES WERE SERVED




Form 990, Part 111, Line 4c:

THE WEATHERIZATION PROGRAM ADDRESSES INSULATION, INFILTRATION AND MINCR REPAIRS OF HOMES TCO CONSERVE ENERGY IN BERKELEY, BEAUFORT,
CHARLESTON, DORCHESTER AND JASPER COUNTIES PRIORITY FOR THIS PROGRAM GOES TO HOMES WITH SENIOR CITIZENS, FAMILIES WITH DISABILITIES, CHILDREN
UNDER THE AGE OF 6, AND HOUSEHOLDS WITH HIGH ENERGY USAGE AND ENERGY BURDENS DURING 2017, A TOTAL OF 85 FAMILIES WERE SERVED




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317029648|

SCHEDULE A Public Charity Status and Public Support

CMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c){3) organization or a section 2 0 1 7
990EZ)

Depariment of (he Treasun P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Intsrmal Resenue Serics www.irs.gov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
CHARLESTON COUNTY HUMAN SERVICES
COMMISSION

Employer identification number

57-0816782

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundaticn because it 1s (For lines 1 through 12, check only one box )

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

2 [] A school described in section 170(b){1)}(A)(ii). (Attach Schedule E (Ferm 990 or 990-EZ) )

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

4 |:| A medical research organization operated 11 conjuncticn with a hospital described 1n section 170(b){1}({A}(iii). Enter the hospital's
name, city, and state

5 [] 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 )

6 [ 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 suppert from a governmental unit or from the general public described In
section 170{b)(1)(A)(vi). (Complete Part II )

8 [0 A community trust described in section 170(b)(1)}(A)(vi) {Complete Part II )

[0 An agricultural research organization described in 170(b){1){A}{ix} operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 [0 Anorganization that normally receives (1) more than 331/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 331/3% of its support from gross
Investmant income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

11 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly suppoited organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box
in lines 122 through 12d that describes the type of supporting organmization and complete hines 12e, 12f, and 12¢g

a [0 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [J Type IL A supporting organization supervised or controlled in connection with 1ts supported organization{s), by having control or
management of the supporting srganizaticn vested in the same perscns that control or manage the supported crganizaticn(s) You
must complete Part IV, Sections A and C.

c [] Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The crgamization generally must satisfy a distnbution reguirement 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 it1s a Type I, Type II, Type I1I functionally
integrated, or Type III non-functicnally integrated suppeorting orgarmization

Enter the number of supported organizations
9  Provide the following informaticn about the suppcrted organization(s)
(i) Name of supperted (ii} EIN (it} Type of (iv) Is the organization listed {v) Amount of (wi) Amount of
organization organization In your geverning decument? | monetary support | other support (see
(described on lines (see instructicns) Instructions)
1- 10 above (see
Instructions})
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 950 or 990-EZ} 2017 Page 2
ISl Support Schedule for Organizations Described in Sections 170(b)(1){A){iv), 170(b)(1){A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the arganization fails to quahfy under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifar:.dlf;g‘;f‘::ng in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
member5h|p faes recaived (Do nect 7,290,602 7,307,511 6,835,049 6,510,238 7,000,090 34,943,450
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf

3 The value of services or facilities

furnished by a governmental unit to 100,000 100,000 100,000 127,400 127,400 554,800
the organization without charge
4 Total. Add lines 1 through 3 7,390,602 7,407,511 6,935,049 6,637,638 7,127,450 35,498,250

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 6,060,905
line 1 that exceeds 2% of the
amount shown on hine 11, celumn (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
(or ﬁscaf;Lea“rd;;g‘;‘;:ng in) > {a)2013 {b)2014 (c)2015 (d)2016 (e)2017 (F)Total
7  Amounts from line 4 7,390,602 7,407,511 6,935,042 5,637,638 7,127,490 35,458,250
8 Gross iIncome 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 carred on
10 Cther income Do nct include gain
or loss from the sale of capital 635,650 164,914 800,564
assets (Explain in Part VI )
11 Igtal support. Add lines 7 through 16,303,480

29,437,384

1,624 839 742 917 514 4,635

12 Gross receipts from related activities, etc (see instructions) | 12 | 72,301

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, cclumn {f)) 14 81 090 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 97 920 %
16a 33 1/3% support test—2017. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The crganization 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 1515 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported crgamzation » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or maore, 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 organizaticn qualifies as a publicly supported

organization » U
b 10%-facts-and-circumstances test—20186. If the ocrganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 crganization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organizaticn » [
18 Private foundation. If the orgarmization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Srhadule A fFarm 990 aor 9Q90-EZY 2017
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SIS Support Schedule for Organizations Described in Section 509(a){2)
(Cemplete 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 qualfy under the tests listed helow, please complete Part I1.)
Section A. Public Support

or ﬁscaf::fa“rd:;g‘g::gng iny B (a) 2013 (b} 2014 (c) 2015 (d} 2016 {e) 2017 (f) Total

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

2 Gross receipts from admissions,
merchandise scld 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 1ts 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 hnes 1, 2, and
3 received frem disqualified persons

b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Add nes 7aand 7b

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

Section B. Total Support

(or ﬁscaf:LZ“rd;;g‘;f‘:ng in) (a) 2013 {b) 2014 (c) 2015 (d) 2015 (e) 2017 (F) Total

9  Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1675

€ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 1Qb,
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, 10c,

14 Flilj:;ta;liiézygars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) orgamzation,
check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {F) divided by line 13, column [f)) i5
16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f}) 17
18 Investment income percentage from 2016 Schedule A, Part III, ine 17 18
19a 331/3% support tests—2017. I the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
mote than 33 1/3%, check this box and stop here. The crgarmzation qualifies as a publicly supported organization »[]
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 323 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The crganizaticn qualifies as a publicly supported organization » [
20  private foundation. If the crgarzation did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Srhadule A fFarm 990 aor 9Q90-EZY 2017
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Supporting Organizations

{Complete only If you checked a box on line 12 of Part 1 1f you checked 12z of Part I, complete Sections A and B If you checked 12b of
Part I, complete Secticns A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part [, complete

Page 4

Sectichs A and D, and complete Part V )

Section A. All Supporting Organizations

9a

10a

Are all of the crgamzation’s supported organizations listed by name in the arganization’s governing documents?
IF "No, " describe in Part VI how the supported organizaticns are designated IF designated by class or purpose,

Yes

describe the designation If historic and continuing relatiocnship, explamn

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

n section 509(a)(1) or{2)

Cid the organization have a supported organization describad in section 501(c){4), (5), or (6)? If "Yes," answer (b) and (c)

below

3a

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

deterrmination

3b

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

IF "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported crganization not organized in the United States {"foreign supported organization"}? If "Yes” and if you

checked 12a or 120 in Part I, answer (b) and (c) beiow

4a

Did the organization have ultimate control and discretion 1n 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

4b

Did the organization support any foreign supported organization that dces not have an [RS determination under sections
501(c){3) and 509{a)(1) or (2)? If "Yes,” explain in Part VI what controis the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes

4c

[id the organization add, substitute, cr remove any supperted organizations during the tax year? If "Yes, " answer (b) and
{c) below (if applicable) Alsc, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the

organization’s crganizing document authorizing such action, and (v} how the action was accomplished (such as by
amendment to the organizing document)

5a

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?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone cther
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supperted crganizations, or (11} other supporting organizations that also suppcrt or benefit one or more of the filing

organization’s supported organizations? If "Yes, ” provide deta!l in Part VI.

[id the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor {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 890 or 990-EZ2)

Did the organization mzake a lean to 2 disqualified persen [as defined 1n secticn 4958) not described i1n ine 72 If "Yes, ”

compiete Part I of Schedule L (Form 990 or 580-E2)

Was the aorganization 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 descrnibed in section 509(a}(1) or (2))? If "Yes,”

provide detal in Part VI.

Did one or more disqualified perscns (as defined in ine 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detadl in Part VI.

9b

Did a disgualified person (as defined in ine 92) have an ownership interest in, or derive any perscnal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detaif 1n Part VI,

9c

Was the arganization subject to the excess business holdings rules of section 4943 because of section 4543(f) (regarding
certain Type II supporting organizations, and all Type III non-functicnally integrated suppeorting organizations)? If "Yes,”

answer ine 10b below

10a

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine whether]

the organmization had excess business holdings)

10b

Srhadule A {Form 990 or 900-EZY 2017
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m Suppoerting Organizations {(continued)

11
a

b
c

Yes

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

A person who directly or indirectly controls, either alone or together with persons described in {b) and (<) below, the

governing body of a supported crgamzation? 1ia

A family member of a person described in {a) above? 11b

A 35% contrelled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detall in Part VI 11c

Section B. Type I Supporting Organizations

Yes

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
VT how the supported organization(s) effectively operated, supervised, or controlied 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 crganizations and what conditions or restrictions, if any, applied to such

powers during the fax year

Did the organization cperate 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 crganization(s) that operated, supervised or controlled the supporting
organization

Section C. Type I1 Supporting Organizations

1

Yes

No

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors cr trustees of
each of the organization’s supported organization{s)? If "No, " descrbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlfled or managed the supported organization(s) 1

Section D. All Type I1II Supporting Organizations

Yes

[id the organization provide to each cof its supported crganizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) & copy of the
Form 990 that was most recently filed as of the date of notification, and {11} copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {1) appointed or elected by the supported organization
{s) or {n) serving on the goverring body of a supported organization? If "No, * explain 1n Part VI how the crganization
mamtained a close and continuous working relationship with the supported crganization(s)

By reason of the relationship described in (2), did the organization’s supported arganizations have a significant voice in the
organization’s investment policies and 1n 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 orgamzation’s supported organizations played n this regard

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below
b [[] The organization is the parent of each of its supperted organizations Cemplete line 3 below

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

Activities Test Answer (a) and (b) below. Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supperted crganization(s) to which the crganization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered then exempt purposes, how the organization was
responsive to those supported srganizations, and how the organization deterruned that these activities constituted

substantially all of 1its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, 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 aorganization(s) would have engaged in these activities but for the organization's

mnvolvement 2b

Parent of Supported Crganizations Answer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the cfficers, directors, or trustees of each of | 3a
the suppcrted organizations? Provide detalls 1n Part VI,

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

supperted crganizations? If "“Yes, ® describe in Part VI. the role played by the organization in this regard

3b

Srhadule A fForm 990 or 990-FEZ7Y 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Page 6

[0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functicnally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inccme (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nl halWINIEK

Porticn 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)

alnlalWiN|-=

~l

Other expenses (see instructions)

~l

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other ncn-exempt-use assets

ic

Total {add lines la, 1b, and 1¢)

1d

h|a|lo |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract hne 2 from line 1d

()

F

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater ameunt, see
Instructions)

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

Wi~ || n

Minimum Asset Amount {add line 7 to line 6)

Wi~ ®|n| &

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pricr year {from Secticn B, hne 8, Column A)

Enter greater cf ine 2 or line 3

[ncome tax Imposed In prior year

B NlhL| W N|=

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

N AW N

~

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

instructions)

erhadule A (Form 990 or 990-F7) 2017
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Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accemplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported srganizatiers, in

excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part ¥I) See instructions

Total annual distributions. Add lines 1 through 6

0 |~ || W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive (provide

9 Distnbutable amount for 2017 frem Section C, line 6

10 Line 8 amount divided by Line & amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) {iif)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distrbutable amount for 2017 frem Section C, line
6

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

3 Excess distributions carrycver, If any, to 2017

From 2013.

From 2014. . . . . . .

From 2015. . . . . . .

ojalo|o|w

From 2016. . . . . . .

f Total cf ines 3a through e

g Appled to underdistributions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 firom Section B, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior tg
2017, 1f any Subtract lines 39 and 4a from line 2
If the amount s greater than zerc, explain in Part VI
See instructicns

6 Remaining underdistrbutions for 2017 Subtract
lines 3h and 4k from line 1 If the amount 1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of ine 7

a Excess from 2013.

b Excess from 2014, . . . .
c Excess from 2015, . . . .
d Excess from 2016, . . . .
e Excess from 2017. . . . .

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9h, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Secticn B, line 1e, Part vV
Secticn D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additicnal infermation (See
instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 10 800,564




990 Schedule A, Supplemental Information

Return Reference

Explanation

SUPPLEMENTAL INFCRMATION

DURING 2015, THE ORGANIZATION RECEIVED PAYMENT FROM BAYSIDE APARTMENTS, LP IN ACCORDANCE W
ITH AN AGREEMENT ESTABLISHED IN OCTOBER 2000 THE AGREEMENT STATED THAT THE ORGANIZATIN WA
S TO BE REPAID 500,000 PLUS ACCRUED INTEREST AT A RATE OF 4% IN JUNE 2033 THE PROMISSARY
NOTE STATED THAT THE LOAN WAS MADE PURSUANT TO THE AFFORDABLE HOUSING PROGRAM
ADMINISTERED

BY CAROLINA FIRST BANK HCWEVER, THE ORGANIZATICN DID NCT ACTUALLY LOAN BAYSIDE APARTMENT
S, LP 500,000, AS INDICATED IN THE AGREEMENT AND DID NOT RECCRD A NOTE RECEIVABLE IN 2000
WHEN THE AGREEMENT WAS ORIGINALLY MADE AS A RESULT, THE ORGANIZATION RECORDED THE
PAYMENT

OF 635,650 AS AN UNUSUAL ITEM OF REVENUE DURING 2016 ONE ADDITICNAL PAYMENT OF 164,514 W

AS RECEIVED FOR THE SAME PURPOSE
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SCHEDULE D
{Form 990)

Departnient of the Treasun

Supplemental Financial Statements

» 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,

OMB No 1545-0047

2017

Open te Public
Internal Resenue Sertice | Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form9gm. Inspection

Name of the organization
CHARLESTON COUNTY HUMAN SERVICES
COMMISSION

Employer identification number

57-0816782

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

Total number at end of year

Aggregate value at end of year

n bW N e

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

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

organization’s preperty, subject to the organization’s exclusive legal control?

Did the organization inferm all donors and donor advisors 1n wnting that the assets held in donor advised funds are the

I:l Yes I:l 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 adviscr, or for any other purpose conferring impermissible

private benefit? O ves [ Neo
m Conservation Easements. 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)
[0 preservation of land for public use (e g , recreation or education) ] sreservation of an historically important land area
[ Protection of natural habitat ] Preservation of & certified historic structure

O Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a Total numkbker of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic 2d

structure hsted in the National Register

Held at the End of the Year

3 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 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

O vYes O No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

L]

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}(1)

and section 170(h}{4}(B)(n)?

D Yes |:| No

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 arganization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collecticns 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 1ts revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for puklic exhibition, education, or research in furtherance of public service,

praovide, In Part XIII, the text of the fcotnote 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

(i) Revenue included on Form 990, Part VIII, ine 1

{i1)Assets included 1n Form 990, Part X

L]

»s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required tc be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ne 1 >t
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 522830 Schedule D (Form 990) 2017
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Manizations Maintaining 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 zll that apply)
d [

a [ Ppublic exhibition Loan or exchange programs
e L] other

O schols rly research

O Preservation for future generations

4 Provide a descrniption of the crganization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 Duning the year, did the organization selicit or receive donations of art, histerical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DND

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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [ ves O No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance 1c
d  Additions during the year id
e Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 950, Part X, ine 21, for escrow or custodial account hability? O ves O No

[]

b 1f "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided 1n Part XIIT . . . . . .

Endowment Funds. Complete If the organization answered "Yes" an Farm 990, Part IV, line 10,

{a)Current year {b)Prior year {c)Two years back | (d)Three years back

{e)Four years back

1la Beginning of year balance . . . .

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships . . .
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
Board designated or quasi-endowment

b Permanent endowment »

¢ Temporarly 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 Yes | No
(i} unrelated organizations . 3afli)
(i) related organizations = = . - 4 4 4 e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related crganizaticns listed as required on ScheduleR? . . . . . .« .+ . . 3b
4 Describe In Part XIII the intended uses of the crganizaticn's endcwment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost ar other basis (cther) | {c) Accumulated depreciation {d) Boak value
(investment)
la land . . . . . 81,900 81,900
b Bulldings 623,539 66,678 556,861
¢ Leasehold improvements
d Equipment . . . . 550,902 518,996 31,906
e Other .. 457,592 401,824 55,768
Total. Add ines 1a through 1e (Column (d) must egqual Form 990, Part X, column (B), line 16(c) ) . . » 726,435

Schedule D (Form 990) 2017



Schedule D (Form 990C) 2017

Page 3

LELAR'2YY Investments—Other Securities. Complete If the orgamization answered "Yes" on Form 990, Part IV, line 11b.

See Form 590, Part X, ine 12.

(a) Description of security or category
(including name of security)

{b) {c) Metheod of valuation
Bocok Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(H)

Total. (Colurnn (b} must equal Form 990, Part X, cof (B) hne 12 )

»

1uR'288d Investments—Program Related.

Complete If the erganization answered 'Yes' en Form 990, Part IV, |

ne 11c. See Form 990, Part X, ine 13.

{a) Description of investment

(b) Bock value

{c) Methed of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Foim 990, Part X, col (B} line 13}

»

m Other Assets. Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description

{b) Bock value

1

(2)

(9

Total. {Column (b) must equal Form 290, Part X, cof (B) Itne 15 )

» »

Other Liabilities. Complete If the erganizaticn answered 'Yes' en Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, ine 25.

1. {a) Descripticn of hability

{b) Book value

(1) Federal income taxes

ACCRUED COMPENSATED ABSENCES

84,080

PAYRCLL LIABILITIES

33,774

POST RETIREMENT BENEFITS

30,141

(4)

Total. (Colurnn (b} must equal Form 990, Part X, cof (B} hne 25 }

| 147,995

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the crgamization's financial statements that reperts the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the foctnote has been provided in Part XIII O

Schedule D {(Form 990) 2017



Schedule D (Form 990) 2017 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the crganization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 7,185,705
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilittes . . . .+ . .+ . . . 2b 127,400
¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other {Descrben Pat XIII) . . . . . . . 2d 28,491
e Addlnes2athrough2d . . . . .« + « « &+ & v« s a4 a4 s 2e 155,851
3 Subtract ine 2e fromlinel . . . . k 7,029,814
Amounts included on Form 990, Part VIII, ine 12, but not an hine 1
a [nvestment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other {Describe inPart XIII) . . . . . . . 4b
¢ Addlnesd4aandd4b . . . . . . dc
5 Total revenue Add lines 3 and 4c. (This must egual Form 990, Part I, lne12) . . . . . . 5 7,025,814
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,997,235
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . 2a 127,400
b Prioryearadjustments . . .« < . & &« e s 4 . 2b
c Otherlosses . . . . . . . . . 2c
d Other {Descrben Pat XIII) . . . . . . . 2d 28,491
e Addlnes2athrough2d . . . . .« .+ « « + & v« o+ s a0 e e aa 2e 155,851
3 Subtract ine 2e fromlinel . . . . k 6,841,344
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, ine 7b . . 4a
Other {Describe inPart XIII) . . . . . . . 4b
¢ Addlnesd4aandd4b . . . . . . dc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne18) . . . . . . 5 6,841,344

m Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part III, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part
XI, ines 2d and 4b, and Part XII, lines 2d and 4b Alsc complete this part to provide any additional information

| Return Reference

Explanation

See Addtional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D ( Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 57-0816782

Name: CHARLESTON COUNTY HUMAN SERVICES
COMMISSION

Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 4, PART XI, | EVENT COSTS 28,491
LINE 2D




Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 4, PART XII, | EVENT COSTS 28,451
LINE 2D
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SCHEDULE G
(Form 990 or 880-EZ)

Departnient of the Treasun
Internal Revenue Service

Supplemental Information Regarding OMB Mo 1545-0047
Fundraising or Gaming Activities 2017

Complete If the orgamization answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P Attach to Form 990 or Form 990-EZ. Inspection
P Information about Schedule G {Form 930 or 990-EZ)} and its instructians i1s at www s gov/form930. P !

Name cof the organization

CHARLESTON COUNTY HUMAN SERVICES

COMMISSION

Employer identification number

57-0816782

IEEE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail sclicitations

b [] Internet and emall solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e [ solictation of non-government grants
f [ Solictation of government grants

g [ Special fundraising events

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

p [If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the crganization

{1} Name and address of individual (i) Activity {iii) Dnd {iv) Gross receipts {v) Amount paid to {wi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser hsted in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 15 registered or licensed to solicit contributions or has been notified 1t 1s exempt from registraticn or

licensing

For Paperwoerk Reduction Act Notice. see the Instructions for Form 990 or 990-E7. Cat No S0083H Schedule G fForm 990 or 990-EZY 2017



Schedule G (Form 990 or 990-EZ} 2017
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, nes 1 and &b, List events with
gross receipts greater than $5,000.

Page 2

(a)Event #1

{b) Event #2

{c)Other events

(d)

Total events

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported

FUNDRAISER {add col (a) through
(event type) (event type) (total number) col {e))

g

=

e

=

]

&
1 Gross receipts . . 48,552 48,552
2 less Contrnbutions . . . 15,250 16,250
3 Gross income (line 1 minus

line 2) . . . . . 32,302 32,302
Cash prizes . . . .

w 5 Noncash prizes

% 6 Rent/facility costs . .

Y

1%- 7 Fcod and beverages .
8

E Entertainment

5 9 Other direct expenses . . . 28,491 28,451
10 Direct expense summary Add hines 4 through 9 in column (d) . » 28,491
11 Net income summary Subtract ine 10 from hine 3, column (d) . . | 4 3,811

more than $15,000

an Form 990-EZ, line 6a.
Q«
- (b} Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (<) Cther gaming col {a} through col {c))
>
&
1 Gross revenue . . » '
W
3; 2 (Cash prizes
[y
&
3 Noncash prizes . . .
)
g 4 Rentffacility costs . .
4
5 Other direct expenses . . .
[ Yes. % ] ves % [[J Yes ¢ %
6 Velunteer labor [0 Ne O Ne [0 we
7 Direct expense summary Add lines 2 through 5 in column (d) . »
8 Net gaming income summary Subtract line 7 frem line 1, column (d). . . . . . . .
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year® Oves [No
b If "Yes," explain

Schedule G {Form 990 or 990-EZ)Y 2017



Schedule G (Form 990 or 990-EZ} 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? Cyes [No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves no
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person whe prepares the arganization's gaming/special events books and records

Name I
Address
15a Does the organization have a contract with a third party from whom the organizaticn recerves gaming
revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization I § and the

amount of gaming revenue retained by the third party P $

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

Name P

Address P

16 Gaming manager information

Name W

Gaming manager compensaticn P $

Description of services provided

O Director/officer O Employee | Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license? Oyes o
b Enter the amount of distributions required under state law distributed tc other exempt organizations cor spent
n the crganization’s own exempt activities during the tax year ® %

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns {11} and (v); and Part
III, ines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 890-EZ)Y 2017
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Schedule J Compensation Information OMB No 1545-0047
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 9290, Part IV, line 23,
# Attach to Form 990,

Department of the Treasun # Information about Schedule 1 {Form 990) and its instructiens is at Open to Public

Internal Revenue Senvice Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLESTON COUNTY HUMAN SERVICES

COMMISSION 57-0816782
I  Questions Regarding Compensation

Yes | No

1la Check the appropiate box(es) If the organization provided any cf the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

O First-class or charter travel O Housing allowance or residence for personal use
O  Travel for companions O Payments for business use of personal residence

O Tax idemnification and gross-up payments ] Health or social club dues or Inttiation fees
O Discretionary spending account [ Ppersonal services {e g , maid, chauffeur, chef)

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment cr reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation cf the
organization's CEQ/Executive Directer Check all that apply Do not check any boxes for methods
used by a related crganizaticn to establish compensation of the CEQ/Executive Director, but explain in Part III

D Compensation committea D Written employment contract
O Independent compensation consultant O Compensation survey or study
I Form 990 of cther organizations Approval by the board or compensaticn committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect tc the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an eqguity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The crganization? 5a No
b Any related crgarmzation? 5b No
If "Yes,” on ine 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related crganmization? 6b No
If "Yes," on line 6a or &b, describe 1n Part III

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part [11 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

i Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paverwork Reduction Act Notice, see the Instructions for Form 990, Cat Na 5005837 Schedule J (Form 990) 2017




Schedule ] (Form 99C) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row (1) and from related organizations, dascribed in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of cclumns (B

(1)-(n) for each histed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column {D

and (E) amounts for that individual

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C} Retirement and

[D) Nontaxable

(E) Total of cclumns

{F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (BYnN-(D) column (B) reported
compensation compensaticn reportable compensaticn as deferred on prior
compensation Form 990
1 ARNOLD COLLINS (i) 166,435 31,028 197,464
EXECUTIVE DIRECTOR |17 s m e mm e m e e e e e | L L h e ot o e ot e o e ol et e e s el o m e e e mmiacl e e et el e e
(ii)

Schedule J {Form 990) 2017
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Supplemental Information

Provide the infermation, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5k, 5a, 5k, 7, and 8, and for Part Il Also comglete this part for any additional information

Return Reference Explanation

Srhaedula 1 i Form 990% 2017
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CMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. n
N » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Dcpﬂmln:nl of the Treasun www.irs.gov/farm990, Inspection

Name of the org‘aﬁlzatlon

CHARLESTON COUNTY HUMAN SERVICES

COMMISSION

Employer identification number

57-0816782

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 2,
PART IIl,
LINE 4D

NEW PROMISE, PROJECT SHARE & HOUSING DEVELCPMENT




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, [APRINTED OR ELECTRONIC COPY OF THE FORM 890 |3 AVAILABLE TO EACH BOARD MEMBER PRIOR TG FILING WITH
PAGE 6, THE IRS

PART VI,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST ARE MADE AVAILABLE TO THE EXECUTIVE COMMITT

PAGE 6, EE BY WAY OF AN ANNUAL DISCLOSURE FORM OR WHENEVER A POTENTIAL CONFLICT ARISES THE EXECUT

PART VI, IWVE COMMITEE DETERMINES IF A CONFLICT EXISTS AND IF ANY ACTION IS NECESSARY THE EXECUTIVE

LINE 12C COMMITTEE INFORMS THE BOARD OF SUCH DETERMININATION AND NECESSARY ACTION THE BOARD RETAI
NS THE RIGHT TC MCDIFY CR REVERSE SUCH DETERMINATION AND ACTION, AND 1S THE ULTIMATE ENFOR
CEMENT AUTHORITY WITH RESPECT TO THE INTERPRETATION AND APPLICATION OF THIS POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD OF DIRECTORS DETERMINES THE SALARY FOR THE EXECUTIVE DIRECTOR THE BOARD COMPARE
PAGE 6, S THE SALARY OF EXECUTIVE DIRECTOR WITH SIMILAR AGENCIES BEFORE FINAL APPROVAL
PART VI,
LINE 15A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION OF KEY EMPLOYEES, SUBJECT TC BOARD APPR
PAGE 6, OVAL, AFTER CONSULTING AND COMPARING SALARIES OF SIMILAR AGENCIES
PART VI,
LINE 15B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

GOVERNING DOCUMENTS ARE AVAILABLE BY MAIL OR EMAIL UPON REQUEST




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART X,
LINE 9

EVENT COSTS 28,491 EVENT COSTS -28,491




