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Form 990-E2 (2017)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | - f; <+
to candidates for public office? If “Yes," complete Schedule C, Partt . . . . . . . . . . . . . 46 X

m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . e e e e e a7 x
48 Is the organization a school as described in section 170(b)(1)(A)ii}? If “Yes," complete ScheduleE . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{d) Health benefits,

{b) Average {c} Reportable contributions lo employee| (e} Estimated amount of

(a) Name and title of each employee hours per week compensation
benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensalion




| oMB No. 15450047

2017

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 90-E2) | . . -teto i tho arganization is a soction 501(c)f3) organization ora section d347(a{1) nanexempt chiritablo trust.
Depirtmant of the Treastry » Attach to Form 990 or Form 880-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number
HANOVER ARC, INC 54-0975872

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.) 4

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

(O A schoot described in section 170(b)(1){A)(i). (Attach Schedule E (Form 930 or 990-EZ).)

[0 A hospital or a cooperative hospital service organization described in gsection 170(b)(1){A)(ili).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(ANili). Enter the
hospital's name, city, and state:

[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv}). (Complete Part Il.}

8 [0 Afederal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a suhstantial part of its support from a governmental unit or from the general public

described in section 170({b)(1){A)(vi). (Complete Part Il.)

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

9 Oan agricuitural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college

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

university:

10 ([J An organization that normally receives: (1) more than 33739 of s suppor from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 33'1% of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.)

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

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

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [J Type Uil 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 [J Type Iti non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lli non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . N

g Provide the following information about the supported organization(s).

& ON -

)]

) Name of supported organization M EIN (fii) Type of organization | (v} Is the crganzation | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 | listed in your goveming support (seo other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
®)
©
(D)
®
~
Toh' B S — ki cn o - '.:.

980 or 8980-EZ. gaA Schadufe A (Form 290 or 990-E2) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form
REV 03/08/19 PRO




Scheduls A (Form 930 or §90-E2) 2017 Page 2
XY Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and










Schaduls A (Form 990 or 980-62) 2017
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type |l Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describs in Part VI the role the organization’s

supported organizations played in this regard.




Schedule A (Form 930 or 930-E2) 2017 Page 6
X Type 1l Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Typs il non-functionally integrated supporting organizations must complete Sections A through E.

- or Y (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year dlstributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

8 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expensss (see instructions)

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

Section B - Minimum Asset Amount

Rl WIN]-=

®|~

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

o nnynd Plnimad_ﬁ\thlnnbnan nr “”‘3’—‘

L | ‘

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name >

Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L . . . 0 0 o e e e e e s e e e e e e e e v OYes O No
b If *Yes,” enter the amount of gaming revenue received by the organizationb $ and the



Schedule A (Form 990 or 990-E2) 2017 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzations

g fooc— i vbm emead te co2 im A —
T A et e W A NEY A AR AL T A ARRRARA R AR AT AR AR AR an SAansgareEey Sxrtz-me

Sy Tereic- -

Description: In kind contributions of Furn & Equip added after 990 prepared $3,298

Description: Depreciation on contributed Furn & Equip -$265

Pt II, Line 24:

Description: INVESTMENTS-PUBLICLY TRADED SECURITIES Beginning of Year: $25,800 End of Year: $28,394

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Scheduie O (Form 990 or 990-EZ) (2017)

REV 03/08/19 PRO







S(;HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 0r 880-E2)| OO e Tror ton 5008 o Foron o8- e oa 7 e 2017
Dopartment of the Treasury » Attach to Form 990 or Form 990-EZ. { "Open fo, Public',
Inlernal Revenue Service * Go to www.irs.gov/Form930 for the latest instructions. ... Inspection- | .
Name of the orgamization Employer identification number
HANOVER ARC, INC 54-0975872

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 Indicate whether the orgamization raised funds through any of the following activities Check ali that apply

a [ Mar solicitations e [ Salicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d ([ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undcr which the fundraiser is to be
compensated at least $5,000 by the organzation.

(v) Amount paid to
actmy | “chetody or oot | M Gross recopts | (orretained by) | MR B
contnbutions? ity col (i) organization

(1) Name and address ol indiidual
or entity {fundraiser)

Yes No

10

Total . . . .. b

3  List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2017
BAA REV 03/08/19 PRO



Schedule G (Form 990 or 980-E7) 2017

W Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Otherevents {d) Total events
ATOH 3 (add col. (a) through
{avent type) (event type) {total number) col {e)
21 1  Grossrecepts . 6,822, 9,004. 15,826
al:)
2 Less' Conlrbutions 4,750. 774 . 5,524.
3  Gross income (Iine 1 minus
line 2) . 2,072. 8,230. 10,302,
4 Cashprzes .
5 Noncash prizes
743
31 6 Rentfacility costs .
]
[}
&S| 7 Food and beverages .
3]
4 8 Entertainment
a
9  Other direct expenses 1,342, 25. 1,367.
10 Direct expense summary. Add lines 4 through 9 in column (d) B> 1,367.
Net income summary. Subtract line 10 from line 3, column (d) 4 8,935.

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

reported more

@ {b) Pull 1abs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col {a) through col. (c))
g
4
1 Gross revenue .
@ 2 Cashpnzes
g
2] 3 Noncash prizes
L
'?é 4  Rent/facility costs .
(s
5 Other direct expenses
O Yes %] Yes %{0 Yes % T A e
6  Volunteer labor [0 No (] No (] Ne VT g -
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming actwites: .
a Is the organization licensed to conduct gaming activities in each of these states? 3 Yes [J No
b *No"explan.
10a Were any of the orgamzatlon 5 gammg hcéﬁé'e;s--révoked suspend.e-a “or terminated during the tax year?> . DYesDNo

If “Yes,” explain’

BAA

REV 03/08/19 PRO

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 890 or 880-E2) 2017 Page 3

i 11 Does the organization conduct gaming activities with nonmembers? . . . . . . [OVYes ﬁ No
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh!p or other entity
‘ formed to administer charitable gaming? . . . . C e e e .« . [ Yes[J] No

12 byt ttm e g ppfmegeieeanti iy e ‘:‘-“l‘#iilll—

1







Schedule O (Form 880 or 990-E2) (2017)

Name of the arganization Employer tdentification number
HANOVER ARC, INC 54-0975872

Page 2

Description: PREPAID EXPENSES Beginning of Year: $632 End of Year: $470

Description: FIXED ASSETS-NET OF ACCUMULATED DEPREC Beginning of Year: 0 End of Year: $2,501

Pt II, Line 26:

Description: PAYROLL TAXES PAYABLE Beginning of Year: $2,895 End of Year: $2,563

Schedute O (Form 990 or 990-E2) (2017)
REV 03/08/19 PRO




