990 Return of Organization Exempt From Income Tax QMB No. 1645-0047
Form Under section 501(c), 527, or 4947(a}(1) of the Intermal Revenue Code (except private foundations) 201 7 -
Deparment of the Traasury » Do not enter social security numbers on this form as it may be made public. Opan to Public’
Inlemal Revenua Sendce P Go to www.irs.gov/iForm930 for instructions and the latest information. i:rInspection

A_ For the 2017 calendar year, or tax year beginning 07/01/17  andending 06/30/18
B Check if applicable; | € MName of organization HUMAN SERVICES PROGRAMS OF CARROLL

D Employer [dentification number

5 boxﬁ mail is E;
D lnifal retum Ry+ DRTVE
Fird relum/ City or lown, slate or provinca, country, and ZiP or foreign postal tode
{erminated
o WESTMINSTER MD 21157 o Gros rooepss 4, 363,076
D Amended rel -
retum F MName and address of principal officer
D Application pending ROBERT L MILLER H{a} Is this a group return for subordinaies? D Yes No
10 DISTILLERY DRIVE Mio) Ave all subordnates incked? || Yes ] No
WESTMINSTER MD 21157 If "No," altach a list. {See inslructions)
I Tax-exempt status: Iﬂ 501(c}(3) l_l 500 ( } « {insent no.} |-—| 4947(a){1) or |——| 527
4 website: » HSPINC.ORG Hlc} Group exemption number >
K__Fom of organization: r} Corporation [_I Trust |_| Associafion !—l Clher P l L Year of formation: 1 987 EM State of legdl domigte: M D

Part] Summary

1 Bneﬂy describe the organization’s mission or most significant activities:
3 _ HSP GIVES HOPE, INSPIRES CHANGE, AND PROVIDES OPPORTUNITY BY MOBILIZING THE . ..
& L COMMUNITY IN THE FIGHT AGAINST POVERTY. i,
S|
8 2 Check this box » if the organization discontlnued its operations or dlsposed of more than 25% of iis net assets.
o | 3 Number of vating members of the goveming body (Part VI, ling 42 3413
# 1 4 Number of independent voling members of the governing body (Part VI, line ‘Eb) _________________________________ 4 i3
% | 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 | 104
Z| 6 Total number of vounteers (estimale if necessaryy U 6 | 516
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 2,220
b Net unrelated business taxable income from Form 990-T line 34 . . . ... ... ..oooioiiiiiiiiiiiiiiiei.s 7b 121
Prior Year Current Year
o | & Contribuions and grants (Part VI, fine 1h) ... 4,179,298 4,273,493
2| 9 Program service revenue (Part VIl ine 20) ... 29,304 32,549
3 | 10 Investment income (Part VIHl, column (A), tines 3, 4, and 7} 23,349 22,647
© | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 52,495 7,978
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A}, line 12) ... .. . 4,284,446 4,336,627
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 2,416,596 2,436,091
@ | 16aProfessional fundraising fees (Parl IX, column (A}, tine 11€) _ _ _ G
2 b Total fundraising expenses (Parf {X, column (D), line 25 126,384 Gl | L S
d | 17 otner expenses (Part X, column (A), lines 11a-11d, 11124 1,724,161 1,819,723
18 Total expenses. Add fines 13—17 {must equal Part IX, column (A), lne 28y 4,140,757 4,255,814
19 Revenue less expenses. Subtract line 18 fombne 42 . 143,689 80,813
Beginning of Current Year End of Year
20 Totel assets (Part X, fne 16) . 3,237,138 3,284,241
21 Total liabilties (Pat X, lne 26) 589,449 682, 702
23] 22 Net assets or fund balances. Subtract fne2t fromine20 ... .. 2,647,749 2,601,539

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, il is
true, correct, and cumpl;n‘s Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

’ \ vy, of, AW, | ®I5]4q
S|gn Signature of officer Dale
Here } ROBERT L. MILLER PRESIDENT
Type or prinl name and title

PrintType preparer's name Preparer's signature Dale Check |:| if | PTiN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA 03/05/19] setempioyed | PO0726749
Preparer | s name b RLH CPAS & BUSINESS ADVISCRS, LIC Fim's EIN P 47-4874197
Use Only 205 EAST MAIN STREET

Firm's address P WESTMINSTER, MD 21157-5227 Phona no. 410-876-3990
May the IRS discuss this retum with the preparer shown above? (see instructions) _ . . . ... m Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 017
DAA




Form 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
3 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParb Il . .
1 Briefly describe the organization's mission;

2 Did the organization undertake any srgiﬁcant pragram services d 1ing the year which were nol listed on the 2
prior FOmm 990 or 990-EZ? | L[ ves X o
If "Yes," describe these new services on Schedule O.

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

SEICEST e [ ves [X] no
if "Yes," describe these changes on Schedufe 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 50%(cH4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses § 653,893 including grants of $ ) (Revenue § )

FAMILY SUPPORT: THE CARROLL COUNTY FAMILY CENTER PROVIDES SUPPORT SERVICES

4d Other program services (Describe in Scheduie O.)
(Expenses §$ 626,594 including grants of § } (Revenue $ )
4e Total program service expenses P 3,717,858
DAA Farm 990 2017
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12a

13
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Page 3

Foim 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Checklist of Required Schedules

ts the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

Section 501(::)(3) orgamzatlons Dld the organlzauon engage i Iobbylng acllwlles or have a sectlon 501(h)
eleclion in effect during the tax year? if "Yes,” complete Schedufe C, Part il
ts the organization a section 501(c)(4), 501(c}(5), or 501(cK6) organization thai receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,

Part ’” ..................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,"complele Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or historic structures? # “Yes,” complete Schedule D, Part W
Did the organization maintain coflections of works of ar, historical treasures, or other similar assets? if “Yes,”

complete Schedufe D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodiat account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counsefing, dett management, credit repair, or

debt negotiation services? /f "Yes,” compfete Schedule D, Part IV
Did the organization, direclly or through a refated organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedwe D, Patv
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls Vi,

Vi, VI, X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Parl X, fine 107 if “Yes,”

complete Schedufe D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ...
Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vill

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts X1 and XI |
Was the organization inciuded in consolidated, independent audited financial statements for 1he tax year? If
"Yes,” and if the organizafion answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b}(1)}{A))? f “Yes,” complefe Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the Uniled States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV
Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV
Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fifand iV
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines & and 11e? if "Yes,” complete Schedule G, Part [ (see instructions) .
Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on

Part Vilt, tines 1c and 8a? If "Yes,” complete Schedule G, Part It .
Did the organization report more than $15,000 of gross income from gamlng activities on Part VHI, hne 9a?

if "Yes,” compiete Schedule G, Part i1 _ . . .. i

Yes

No

X

4 X
5 )4
8 X
7 s
8 X
9 X

11a

11b

1ic

11d

11e

11f

12a

12b

13

14a

sl bl

14b

15

16

17

b O b S P

18

19

X

DAA

Form 990 017)
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25a
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Form 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL  52-1549551 Page 4
Checklist of Required Schedules (continued)
Yes [ No
Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
If “Yes" to ||ne 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... .. 20b
mol: #an $5 000 of rants or other assistance to any dongesfic organlzatlon of

. X
Did the orgamza!lon answer "Yes” to Part VII, Section A, Elne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
Did the organization have a tax-exempt bond issue with an cutstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”go tofine 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 24¢
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . 252 X
ts the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
V£ "Yes,* complete Schedule L, Part! 251 X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedufe L, Part If 26 X

27

28

29
30

K|

32

33

34

a5a

36

a7

a8

Did the organization provide a grant or other assislance to an officer, direclor, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controled

entity or family member of any of these persons? If “Yes,” complete Schedufe L, Pat it
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a cument or former officer, director, trustee, or key employee? if "Yes,"” complete
Schedule L, Part IV

Did the organization sell, exchange, dispose of, or r fransfer more than 25% of its net assets? if "Yes,"

complele Schedule N, Part Il |
Did the organization own 100% of an entily dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedwle R, Part!
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Il],

or lv and Pan‘ v, Ime 1

If "Yes" to line 35a, did the organization receive any paymeni from or engage in any transaclion with a
condrofied entity within the meaning of section 512(b)(13)? if “Yes.” complete Schedule R, Part V, fine 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chariiable
related organization? f “Yes,” complete Schedule R, Part V, line 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedtfe R,

Part Vi

Did the organization complete Schedule O and provide explanations in ‘Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a X

28b X

28¢ X

29 | X

30

i

32

33

34

ol T (S [+ O [ ST B

35a

35h.

36 X

37 X

381 X

DAA

Form 990 (2017)
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Form 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL 52-15495

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis PatV . oo

1a

2a

3a

4a

Sa

6a

12a

13

14a

Enter th or of Fofins WR®included in lin 1a Enter -0- if noi appllcable
Did the on BofplyiwE gk withholling/mu S
reportabge gami bind GirkiNgs i prize Yinflers Y _ 4
Enter the number of emp!oyees reported on Form W-3, Transmll of Wage and Tax
Statements, fided for the calendar year ending with or within the year covered by this retumn

2a

At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other fina

ncial

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

(FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

If "Yes" fo line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every soficitation an express statement that such contribution
gifls were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the payor?
If "Yes,” did the organization nolify the donor of the value of the goods or services provided?
Did the organization sef,, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2?
If "Yes,” indicate the number of Forms 8282 fited during the year |

3 or

6a

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

by the

Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders

11a

11b

|1sz

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

ts the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

ida

X

14b

DAA

Form 990 (2017)




Form 990 (2017y HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 6
: Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . ... . il X

Section A. Governlng Body and Management
]
if the govemlng body delegaied broad authority fo an executwe & mmittee or smfar
commitiee, expfain in Schedule O.

b Enter the number of voting members included in ine ta, above, who are independent
2 Did any officer, direcfor, trustee, or key empioyee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Di the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved te (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8
a
b Each commitiee with authorily to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapfers,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? . .. .. ... ... ... .. ... ... 10b
1ta Has the organization provided a complete copy of this Form 890 {o all members of its governing body before filing the form? 11a] X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to fip¢ 13 ... = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflictis? [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descn'be jﬂ' SChEdule O how this was done ............................................................................................. 12‘: X
13 Did the organization have a written whistieblower policy? X
14 D the organization have a written document retention and destruction policy? X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management offici@d i6a | X
b Other officers or key employees of the organization ...
if “Yes” to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or simiar arrangement
with a taxable entily during the year?
b ¥ “Yes” did the organization follow a written poficy or procedure requiring the organization io evaiuate lts
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anothers website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conlflict of interest policy, and
financial statements available to the public during the fax year.
20 State the name, address, and {elephone number of the person who possesses the organization's books and records: P
RUTH CARSKT 10 DISTILLERY DRIVE
WESTMINSTER MD 21157 410-857-2999

DAA Form 990 (2017




990 (2017} HUMAN SFRVICES PROGRAMS OF CARRCLL

52-1549551

Page 7

Independent Contractors

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

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

Section A.

Oﬂlcers. Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete =
organization's fa

o List all of the orgamzauons current key employees, if any. See structsons for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any retated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

fﬂqutred to be

Ed Report compensatlon for the cajgndfar year ending with or st

$100,000 of reporlable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, moere than $10,000 of reporiable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest

compensated employees, and forme

r such persons.

Check this box if neither the organization nor an

related organization com

pensated any current officer, director, or frustee.

(A) B} ©) D) {E} {F}
Name and Titla Average Position Reporable Raporiabla Estmated
hours par {do not check mora than one compensation compensation from amoun, af
week box, unless person is both an from refaled other
{list any officer and a direclorftiustee) the organizalions compensation
hours for S=T = = organization {W-2/1089-MiSC) from Lhe
relaled ;a E g E g% %1 (W-2/1095-MISC) organization
organizations §§ g S z |28 & and relaled
bolow datted gof 3 -2 Tg organizations
fine) g g ‘§ _rgn
g2 g
B &
(HROBERT L. MILLESR
] 6200
PRESIDENT 0.00 I X X g
@MARLENE DUFF
]800
VICE PRESIDENT 0.00 X X 0
(3) ANDREW DODGE
) 8200
TREASURER 0,00 X X 0
4 KIMBERLEE SCHULTZ
6200
SECRETARY 0.00 | ¥ X 0
(85 DIANE FOSTER
ESSEUUUOUUTRTPRURUPRTRTORN RO 3.00
BOARD MEMBER 0.00 [X 0
8) VELMA GREEN
SSUURROUUUUUURTURTRPRIY D 3.00
BOARD MEMBER 0.00 |X 0
(MLEZA GRIFFITH
UUSPURRURUUUIURTUTUPRIY BN 3.00
BOARD MEMBER 0.00 [X 0
8 JEAN LEWIS
SUTURURUUIUUURRRPRRPRRIY DO 3.00
BOARD MEMBER 0.00 | X 0
M RICKEY PAULEY
SUSTUIPRURURUUROUIORTPRUOY DO 3.00
BOARD MEMBER_ 0.00 |X 0
(10) STACIA SMITH
UUSTUIRUIUTURRNRRPRRUPOPOOY NN 3.00
BOARD MEMBER 0.00 |X 0
1y JEFFREY SPAULDING
SUTUUTRRTREU SRR S 3.00
BOARD MEMBER 0.00 |X 0

DAA

Farm 990 2o17)




Form 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL  52-1549551 Page B

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

(A) {B) ©) ) {E} (F)
Name and fitle Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amounl of
week box, unless person is both an from related olher
{list any officer and a directorfirustee) the organizations compengation
hours for organization {W-2/1099-MISC) from tha
B 1elated W organization
Q 0
BOARD MEMBER 0.00 [X 0 0 0
(14) LISA GORETSAS
TR TURO R RUNURRRPRPRPRUOR SO 3.00
BOARD MEMBER 0.00 | X 0 g 0
(15) VICKY KELLER
TSR TR RURRTRUUIY N 3.00
BOARD MEMBER 0.00 |X 0 0 0
(16) ANGELA GUSTUS
S EUTTTIUURUURUUIURUUURRPNY NS 40.00
EXECUTIVE DIRECTOR 0,00 X 86,861 0 7,092
b Sub-tetal | > 86,861 7,092
¢ Total from continuation sheets to Part Vil, Section A .. . . . .. >
d_Total (add lines 1band 1€) . ... . . oo 4 86,861 7,092
2  Total number of individuals {including but not Emited to those listed above) who received mare than $100,000 of

reportable compensation from the organization » O

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on Ene 1a? If "Yes,” complete Schedile J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

Did any person listed on line fa receive or accrue compensation from any unrelated organization or individuat

for services rendered to the grganizalion? If “Yes,” complete Schedule J for stch person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
B ]
Name and h{@mess address Descriptio(n ?Jf sanices Conéen)sabn
2 Total number of independent contractors {including but not kmited te those listed above) who
received mare than $100,000 of compensation from the organization » 0 B
DAA Fom 990 ot7)




52-1549551

Form 990 (2017) HUMAN SERVICES PROGRAMS OF CARROLL

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi

(A} (B} (s3] (D)
Totah revenue Relsted or Unreiated Revenue
exempt business excuded from tax
function venue under seclions

revere 512

24l 1a Fed m a
gé b Menbership
g< ¢ Fundraising events 1c 14,853
&8 d Related organizations 1d :
2‘5 e Gowemmenl granls (contibutons) | e 3,702,011
_§ 5 f A 01I:|erl contrisions, gm grants,
gg and simitar amaunts net included abowe 1f 546,269
£l g MNoncash conrbuions indluded in lines 1a1k  § 281,709
S8 h Total Addiinesta—tf . . ... .. . ... ... > 4,213,453
g Busn. Code j&
| 2a . sueLTER CLIENT FRES . 624100 32,549
Ei p
Bl o
E ..............................................
B d
El e
=4 f All other program service revenue .. ... ...
| g Total, Addlines 2a-2f ... > 32,549
3 Invesiment income (including dividends, interest,
and other similar amountsy | 4 12,528 12,528
4 Income from investment of tax-exempt bond proceeds P
8 Rovalfies ... ... il »
(i) Real (i) Persanal
6a Gross rents 12,000
b Less: rental exps. 9,780
¢ Renlal inc. or (loss) 2,220
d Netrental income or (1088) ... .. ...................... >
7a Gross amaunt from ) Securities {ii) Othar
sales of assals
other Lhan inventony 10,923 4,350
b Less: oost or olher
basis & saks exps. 1,744 3,410
¢ Gain or (loss) 9,179 940
d Netganor ()0SS) .. ... . ... ooiiiiianeee.. > |
o | 8a Gross incoing from fundraising events -
2| (othoung$ 14,853
E of condributions reported on line 1c).
5 See Part ¥, lne 18 a 15,572
5| b Less: direct expenses b 11,515
© ¢ Net income or (loss) from fundraising events . ....... »
9a Gross.income from gaming activities.
SeePat IV, fnet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming ackivities ... ....... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ... .. »
Miscellaneous Reverue Busn. Code
Ma  MISCELLANEOUS ... ... 900033 1,701 1,701
b ..............................................
L
d Afl otherrevenue . ......................L
o Total. Add fines 11a-11d ... > 1,701 =
12_ Total revenue. See istructions. .. ... ... > 4,336,627 25,764

Form 990 (2017)
DAA



Form 990 2017y HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 10
Statement of Functional Expenses
Secnon 501({c)(3) and 501{ci{4) organizations must complete all columns. All other organizations mus! complefe column (A).

Check if Schedule O contains a response or note to any lineinthis Palt X . I |
A ()] {D}
Do not include amounts reparted on lines 6k, | Total gx:)enses ngml(_n  enice " Funising

7b, 8b, 9b, argg=telyof Pari ¥

2 Grants and other asms!ance to domesncr
individuals. See Part IV, line 22

3 Grants and other assistance to fareign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefils paid to or for members

5 Compensation of cumrent officers, directors,
tustees, and key employees 106,629 63,618 21,206 21,205

6 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 1,990,661 1,643,886 278,227 68,548

8 Pension plan accruals and contributions {include
section 404(k) and 403(b) employer contributions) 44,748 37,131 6,041 1,576

9 Other employee benefits 150,668 142,089 4,621 3,958
10 Payroff taxes 143,985 118,525 19,767 5,693
11 Fees for services {non-emplioyees):

a Management

b legal

¢ Acountng 25,000 8,505 16,495

d Lobbying ...

e Professional fundrmising services. See Par iV, line 17

f Investment management fees

g Other. {¥f line 11g amaunt exceeds 10% of line 25, column

{A) amount, st e 19 expenses on Scheduie 0) . 11,568 11,568

12 Advertising and premation 11,848 1,809 10,039
13 Office expenses 64,436 52,138 7,826 4,472
14 Information technology 50,234 38,338 9,348 2,548
15 Royalies
16 Ocoupancy . . ... ... 42,678 40,300 1,958 420
17  Travel 10,189 9,075 858 256

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

19 Conferences, conventions, and meefings 10,586 4,366 3,908 2,312
2 mewst 10,869 10,869

21 Payments to affiates .

22 Depreciation, depletion, and amortization 40,430 33,414 r 405

23 inSUfﬂnCE ....................................

24 (Cther expenses. [temize expenses not covered
above {List miscellanecus expenses in fne 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, kst line 24e expenses on Schedule 0.}

a SPECIFIC ASSIST. TO INDIV 1,374,116 1,374,116

b PROGRAM SUPPLIES 49,905 49,905

¢ STAFF TRAINING 38,285 31,222 7,063

d EQUIP RENTAL & MAINT 35,699 24,251 9,349 2,099
e Al other expenses 10,177 4,164 3,838 2,175
25  Total functional expenses. Add fines 1 through 2de 4,255,814 3,717,858 411,572 126,384

26 Joint costs. Complete this kne only if the
organization repored in column (B} joint costs
from a combined educational campaign an
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720) ... ... ....... ..

DAA Form 990 2017)




Form 990 2017y HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Balance Sheet

Check if Schedule O contains a response or note to any ne in this Part X

Beginning of yea

A

®)

N B N -

Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons {as defined under section
4958{N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary

B organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans recohable,net 7
< B Inventories fo{ Sale OF U8 e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D 10a 1,071,478
b Less: accumulated depreciation 10b 470,633 575,217 10 600,845
11 investments—publicly traded securites 370,350 11 326,979
12 Invesiments—other securties. See Part %, e t4. 12
13 Invesiments—program-elated. See Part WV, line 11 13
14 Intangible assels 14
15 Other asses. See Parl IV,Ine 11 791,661 15 667,604
16 _Total assets. Add lines 1 through 15 (mustequal fine 34) .............................. 3,237,198/ 18 3,284,241
17 Accounts payable and accrued expenses 182,449 17 291,508
18 Grants payable 18
19 Defered revenue, 80,350 19 66,194
20 Tax-exempt bond Wabilities
21 Escrow or custodial account liability. Complete Part {V of Schedule D
f 22 Loans and oiher payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Scheduwle L
|23 Secured morigages and notes payahle to unrelated thid paries 326,650/ 23 325,000
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilittes (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | 25
26 Total liabilities. Add ines 17through 25 ... ... .00y e 589,449 26 682,702
Organizations that follow SFAS 117 (ASC 958), check here > and ‘
§ complete fines 27 through 29, and fines 33 and 34. :
§ |27 Unrestricted netassels ... 1,698,380} 27 1,743,608
@ |28 Temporarily restricled netassets ... 949,3691 28 857,931
2|20 Permanenty resticted net assets ... .
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
G complete lines 30 through 4.
2130 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumuiated income, or other funds
33 Total net assets or fund balances ... 2,647,749] 33 2,601,533
34 Total liabilties and net assetsfund batances ..., 3,237,198] 34 3,284,241

DAA

Form 990 (2017)




990 (20173 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIi, column (&), line 12) o 1 4,336,627
2 Total expenses (must equal Part X, column (A), line 25) 2 4,255,814
3 Revenud® g SubtrficBine 2 from finggt ' 80,813
4 Net assfig fal %S % in of yea stfiq 0 f

§  Net unrdgli ool dh Invgens | || B 3 |

B Dona!ed Sewices and use Of facgltles .................................................................................... 6 i 12 9 i 98 7
T odmvestment expenses 7

8 Prior period adjustments 8

8 Other changes in net assets or fund balances (explainin Schedule Oy 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line

OIMN (BY) oo e 10 2,601,539

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
if the omganization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if “Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separale basis |:| Consolidated basis D Both consolidated and separate basis

c if“Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b | X

Fam 990 o017




SCHEDULE A Public Charity Status and Public Support | omes o, 15450047
{(Form 2060 or 900-EZ)

Department of tha Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Compiete if the organization is a section §01(c){3) organlzation or a section 4947(a){1} nonexempt charitable trust.

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the org a ;

er identification number

The organlzatlon is not a pnvate founda!lon because it is: (For lines 1 118 ough 12 check only one box.)

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

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

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

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

Clly, ANd SlatE: e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)(A)Iv). (Complete Part 1.}
6 3 A federal, siate, or local government or governmental unit described in section 170({b)(1}{A}{v).
X

An organization that normally receives a substantiat part of its support from a govemmentat unit or from the general public
described in section 170(b){1){A)(vi). {Complete Part Ii.)

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

9 An agricultural research organization described in section 170{b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-tand grant college of agriculture (see instructions). Enter the name, cily, and state of the coliege or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unselated business taxable income (fess section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry cut the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlied 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 1. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supporied

organization{s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part }V, Sections A, D, and E.

d D Type Ul nonfunctionally 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 H, Type Il
functionally integrated, or Type Hi nen-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

g Provide the following information ahout the supported organization{s).

o]

(1) Name of supported {Ih EIN {ii} Type of crganization {iv) Is the omanization {v) Amount of monetary {vl) Amount of
organization {described on lines 1-10 listed in your goveming supporl {see other supparl (580
above {see instruclions)) docament? instructions) insinuxctions)
Yes No
(A}
(B}
(C)
D
)
Total

For Paperwerk Reduction Act Notice, see the Instructions for Form 830 or 990-EZ Schedule A (Form 290 or 990-EZ) 2017

DAL




SchedgjgmA {Form 980 or 990-EZ) 2017

HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Page 2

Partll

Support Schedule for Organizations Described in Sections 170{b){(1)}{A)(iv) and 17CG(b)(1XA}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 1Il. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Publlc Support

membesghi p feeswﬁ

{a) 2013
)

(b) 2014

{d} 2016

4,179,258

4,273,453

include any “unusual grants') 4,013,460 4,249,822 4,136,191 20,852,224
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of servicas or facilities
fumnished by a govemmental unit to the
organization without charge 403,925 362, 635 325,020 535, 987 545, 987 2,173,554
4  Total Add lines 1through3 4,417,385 4,612,457 4,461,211 4,715,285 4,819, 440 23,025,778
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (
6 ___Public supporl. Subtract line 5 from line 4. 23,025,778
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Totai
7 Amounts fom lined4 4,417,385 4,612,457 4,461,211 4,715,285 4,819,440 23,025,778
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 20,946 32,183 28,066 24,164 12,528 117,887
9  Net income from unrelated business
activities, whether or not the business
is regulary camied on ... 727 727
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...... .............. 11,370 -4, 080 8, 385 2,963 15,572 34,230
11  Total support. Add lines 7 through 10 : L] e L 23,178,602
12  Gross receipts from related activities, etc. (see instructions) 187,350
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c){3)
organization, check this box and stop Nere ... ... i 4 I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 1, cowvmn ¢9%p 14 99.34%
15 Public support percenlage from 2016 Schedule A, Partll, line 14 15 99.28 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly supported
OMGANZAION .. » [
b 10%-facts-and-circumstances test-.2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a pubicly
supported OIgANTZAtON » ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 HUMAN SERVICES PROGRAMS OF CARRCLL _52-1549551 Page 3
Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year i@lﬁﬁsgai year beginni

2  Gross recemts from admissions, merchandise
sold or services parformed, or faciliies
furnished in any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that are nof an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit fo the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amouns included on lines 2 and 3
received from other than disqualilied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract {ine 7c from
ine &)
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2013 (b} 2014 (c) 2015 (d) 2016 (g) 2017 {f) Total
9  Amounts from Ene &

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources ...
b Unrelated business {axable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from uneefated business
activities net inciuded in line 10b, whether
or not the business is regularly camied on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and StOp Nere .. . e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column ()} . 16 %
16 Public support percentage from 2016 Schedule A, Pat il ine 85 ... . . .. ... ... .00 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 207 (line 10¢, column (f) divided by line 13, colurn (f) ... 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17~ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ....... .. DU > D

b 33 1/3% support tests—20186. If the organization did not check a box on tine 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hers. The organization quaiifies as a publicly supported organization............... I D

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

Schedule A {(Form 990 or 990-EZ) 2017
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Form 990 or 890-EZ) 2017 HUMAN SERVICES PROGRAMS COF CARROLL  52-1549551 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A.

Ja

da

5a

9a

10a

Are alfjof the ; : i

documents? "No " descnbe in Parr Vi how the suppoded ong mzarfons are des:gnated li des:gnated by
class or purpose, desciibe the designation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization defermined thal the supported
oryanizetion was described in section 508(a)(1} or (2}.

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

Did the organization confirm thal each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Viwhen and how the
organization made the determinafion.

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 confrols the organizalion put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")y? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 504(c)(3} and 509(a)(1} or (2)? If "Yes," explain in Part Vi what conlrols the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c}(2){B}
pUIPOSES.

Did the organization add, substitute, or remove any supporled organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed:; (i} the reasons for each such aclion;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization parl of a class alfeady
designated in the organization's organizing document?

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

Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} other supporting organizations that also support or
benefit one or more of the filing organization's supporled organizations? Jf "Yes," provide detail in Part V1.

Did the organizafion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if “Yes," complete Parf | of Schedufe L (Form 990 or 990-E2).

Did the organization make a foan to a disquatified person {(as defined in section 4958) not described in fine 72
If "Yes," complete Pari | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 508(a)(1} or (2))? If "Yes," provide defail in Part Vi,

Did one or more disquatified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an inlerest? /f "Yes," provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding cerlain Type Hl supporling organizations, and all Type Il non-functionatly integrated
supporting organizations)? If "Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

DAA
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Schedule A (Form 990 or 990-E7) 2017 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page §
Supporting Organizations (continued)

No
11 Has the organization accepled a gift or centribution frem any of the following persons?
a A person who directly or Lndlrectly controls, either afone or together with persons described in (b) and {c)
below] : { B
b A fam| ;
¢ A 35%] controlgg g 8 b (B
Section B. Type | Supporting ganlzatlons

Yes No

1 Did the directors, trustees, or membership of one or more supported crganizations 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," descnibe in Part Vi how the supported organization(s) effectively operafed, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocaled among the supported
omganizations 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 controlied the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) thaf operated,
supervised, or confrofled the supporting onganization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No." describe in Part Vi how control
or management of the supporting erganization was vested in the same persons that controlled or managed
the supported organizafion(s).
Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i} a written notice describing the type and amount of supporl provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of nofification, to the exlent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supperted organization? /f "No," explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organizaiion’s supporied organizafions have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt imes during the tax year? If "Yes," describe in Part VI the rofe the organizafion’s
supported organizations played in this regard.

Section E. Type Ul Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the integral Part Test during the year (see instructions).

a The organization safisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituled substantially all of its aclivities.

b Did the activifies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion's position thaf its supported organization(s) would have engaged in these
aclivities buf for the organizafion's invofvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supponted organizations? Provide defails in Part Vi,

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

of its supported organizations? if "Yes," describe in Part Vithe role played by the organization in this regard.
DAA Schedule A {Form 990 or 990-EZ) 2017
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Type lll_Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

Instructions. Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A

QOther gross |ncome (see |nslruct|ons)

{B) Current Year
optional

Add lines 1 fhrough 3.

Depreciation and depletion

[ e - AN N Y

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

1

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

instructions for shost {ax year or assets held for part of year):

a  Average monthly value of securities

() Prior Year {B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o (o (o

Discount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempi-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adusied net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributabde Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). ]

7

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

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2017




orm 990 or 990-E7) 2017 HUMAN SERVICES PROGRAMS CF CARROLL 52-1549551 Page 7

Type I Non-Functionally Integrated §09(a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perfon'n actiwty that dlrectiy furthers exempt purposes of supported

Qualified set- assde amounis {prior ERS approval required) ~

Other distributions {describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line &

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions})

Distributable amount for 2017 from Sectlion C, line 6

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

E

From 2013

From2014................... T

From 2015

From2016 .. . . .o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Cariyover from 2012 not applied (see instructions)

Hanl il = T~ e B F= MR I B - ]

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ...

Excess from 2015

Excess from 2016

@ o0 o

Excess from 2017

M

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

DAA

Scheduie A (Form 880 or 980-EZ) 2017




ScheduleA Form 990 or 990-EZ) 2017 HUMAN SERVICES PROGRAMS OF CARROLL  52-1549551 Page §
Supplemental Information. Provide the explanations required by Part H, line 10; Part Il, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Sectlon B, line 1g; Part V, Secuon D lines 5, 6, and 8 and Part V, Section E,

DAA Schedule A (Form 990 or 990-EZ) 2017




Scheduie B

(Form 990, 890-E2 Schedule of Contributors

OMB No. 1545-0047

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2017
Department of the Treasury s . -

Internal Revenue Sendce P Go to www.irs.goviForm230 for the latest information.

Name of the organization Employer identification number

PRCGRAMS OF CARROLL

HUMAN jSERVIC
COUNTY,, ol

Organization f{ﬁype (cheg
Filers of: Sectlon:
Form 980 or 990-EZ 501(c) 3 ) (enter number) organization
I:l 4947(a)(t) nonexempt charitable rust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note: Only a seclion 504(c)(7), (8), or {10} organization can check boxes for bath the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions fotaling $5.000
or more (in money or praperty) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170({b)(1)(A)vl), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIlI, line th; or (i) Form 990-EZ, line 1. Complete Parls | and .

|:| For an organization described in sectfon 501¢{c)(7), (8}, or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of mare fhan $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts |, If, and III.

|:| For an organization described in section 501{c}(7}, {8}, or {10) filing Form 980 or 890-EZ that received from any one
contribudor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies 1o this organization because it received nonexclusively refigious, charitable, etc., contributions

totaling $5,000 or mare during the year s

Cautfon: An ofganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 950-PF), but it must answer "No” on Parl IV, tine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 950-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 930-PF) (2017)

DAA




PAGE 1 OF 1 Page 2
Employer identification number

52-1549551

Schedufe B {Form 990, 99G-EZ, or 990-PF) (2017)
Name of organization

HUMAN SERVICES PROGRAMS (OF CARROLL

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

(a
No.
B :

Payrofl
lf562f923 Noncash
............................................................................ (Complete Part K for

noncash contributions.)
(@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2l Person

Payrofl
......................................................................................... 952,408 | Noncash
............................................................................ (Complete Part Il for

noncash contributions.)
@ {b) {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
S TSSO POP SRR PUURRRRRTS Person

Payrotl .
......................................................................................... 310,000 | Noncash | |
............................................................................ (Complete Part i for

noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Aol Person

Payroll .

......................................................................................... 213,796 | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.}
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
Sl Person

Payroll
......................................................................................... 241,831 | Noncash
............................................................................ (Complete Part fl for

noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
Bl Person

Payroli
......................................................................................... 332,038 | Noncash
............................................................................ {Complete Part i for

noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 950-PF) {2017)




SCHEDULE D Supplemental Financial Statements |_oms no. 5450047

(Form 990) P Complete if the organization answered “Yes" on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Intemal Revenue Senvce P Go to www.irs.goviForm990 for instructions and the latest information.
Neme of the organization Employer idenfification number
[}

HUMAN oas "_.

Org ﬁ Lha/N gD _. 5d | Furftls or )
Complete if the organization answered “es lon Form 99 . Part IV, line 6. .
(a) Donor advised funds {b) Funds and other accounts

RAMS Of CARROLL

Aggregate value atend of year
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? L. |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable pumposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferming impermissible private beneft? ... ..o e D Yos D No
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 afl that apply).
Preservation of land for pubtic use (e.g., recreation or education} Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Bnes 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.

L3 T - I R
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]
-
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Held at the End of the Tax Year

a Total number 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 (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register . . .. ... 2d
3 Number of conservation easements modified, fransferred, released, extmgu;shed or terminated by the organization during the
taxyear®
4 Number of states where properly subject to conservation easement is 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to manitoring, 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
2 U
8 Does each conservalion easement reporied on Ene 2{d) above salisfy the requirements of section 170(h{4)(B){)
and SECHON 170MMANBYI? . . [ ves []no

9 In Part XIi, describe how the organization reporis conservallon easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASGC 858), not to report in its revenue statement and halance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part XIif, the text of the footnote fo its financial statements that describes these items.

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

(i} Revenue inciuded on Form 990, Part VIll, line 1 L TR
(i) Assets included in Form 890, Part X L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil fine 1 S
b_Assels included in Form 990, Part X ... ... oo > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA



Schedule D (Form 990} 2017

HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Page 2

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

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

collection items {check all that apply):

Pubfic exhibition

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as parl of the organization's collection? ... .. ...

DYes DNO

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Par X7

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if “Yes," explain the amangement in Part XIil. Check here if the explanation has been provided on Part Xl

No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year batance 647,618 612,793 604, 886 604,957 548,654
b Contributions ... 5,021
¢ Net investment eamings, gains, and
losses ... 19,151 37,967 10,872 -2,078 56,303
d Granis or scholarships
e Other expendilures for facilities and
programs
f Administrative expenses 1,744 3,142 2,965 3,034
g End of year balance . 665,025 647,618 612,793 604,886 604, 957
2 Provide the estimated perceniage of the current year end batance (line tg, column (a)) held as:
a Board designated or quasi-endowment» 100,00 %
b Pemanent endowment® %
Temporarily restricted endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgaNizations . 2afi)| X
(il related OTQANZABONS || 3a(ii X
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . 3b

ribg in Parl Xill the intended uses of the organization’s endowment 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 or olher basis {c) Accumulaled {d} Book value
(investment) (other) depreciation
ta lad 205,400 205,400
b Buidings . 393,156 137,549 255,607
¢ Leasehold improvements 61,476 53,336 8,140
d Equipment 367,880 279,748 88,132
e Ofher .. 43,566 43,566
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c) » 600, 845

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 HUMAN SERVICES PROGRAMS OF CARROLL 52-1543551 Page 3
. . Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{(a) Description of securily or category (b} Book value {c) Methed of valuation:

(including name of securily) Cost or end-of-year market value

{1) Financial e H

{2} Closely-heji

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-ol-year market value

)]

{2}

{3

{4)

{5)

(6}

{7

(8)

(9
Total. (Column (B) must equal Form 990, Part X, col. (B) line 13) I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description {b) Book value

PROMiSED USE OF FACTILITY 667,604

> 667,604

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a) Description of liebility {b} Back value
(1) Federal income iaxes
(2
3
)
i3
6)
O]
(8
©
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)
2. Liabifity for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X8 .. ... ... .. IXL
DAA Schedule D (Form 980} 2017




Schedule D (Form 990) 2017 HUMAN SERVICES PROGRAMS OF CARROLIL  52-1549551 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

-

4,765,371

Amounts mcluded on Ilne 1 but not on Form 990, Part VI, line 12

Other (Describe in Part X!EI) ............................................
Add lines 2a through 2d 2e 418,964

3 Subtract line 2e from line 1 3 4,346,407

4  Amounts included on Form 990, Part VI, Ene 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIl.} 4b

¢ Add lines 4a and 4b 4c -9,780

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 4,336,627

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounis included on line 4 but not on Form 990, Pan IX, line 25:

Donated services and use of facilities 2a 545, 987

Prior year adjustments 2b

Other losses 2c

QﬂﬂUNN

1] 4,811,581

Add lines 2a through 2d 2e 555,767

-
lDﬂ.ﬂU'nlN

3 Subtractline 2efrom line 3 4,255,814
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b
b Other {Describe in Part XIIE.)
¢ Addfinesdaand db
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) 4,255,814
Supplemental Information.
Provide the descriptions required for Part 1, lines 3, §, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xii, fines 2d and 4b, Also complete this part to provide any additional information.

_ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FEFUNDS

CLIENT SERVICES, AND THE OVERALL OPERATIONS OF THE ORGANIZATION. . . . . ...

EXCLUDED FROM TAXES ON EXEMPT FUNCTION TNCOME. THEREFORE, NO PROVISION IS

MADE FOR TAXES ON INCOME. HOWEVER, TBE ORGANIZATION IS SUBJECT TO UNRELATED

Schedule D (Form 9%0) 2017
DAA
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| Supplemental Information {continued)

AMOUNTS INCLUDEDtCl\I RETURN - g%

Schedule D (Form 880) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes™ on Form 980, Part iV, kine 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Depariment of the Treasury P> Attach to Form 990 or Form 390-EZ. ——

Internal Revenue Service P Goto www.lrs.gov/Formg90 for the latest instrustions.

Name of the organization HUMAN SERVICES PROGRAMS OF CARROLL
COUNTY; = TNC. ;

Employer identification numbear

1549551

ng aclivities. Check ali that apply.

a D Mail sciicitations [} |:| Solicitation of non-govemment granis
b D Intemet and email soficitations f |:| Soficitation of govemment granis
[ D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i} Did fund- {v} Amount paid o {vi} Amount paid to
o raiser hive ] . .
{i) Name and address of individual » cuslody or {iv) Gross recaipls (or retained by) {or reteined by)
or enlily (fundraiser) Uiy Activity conlrol of from activity fundraiser listed in organization
confributions? ool (B
Yes| No
1
2
3
4
5
6
T
8
9
10
TOR i eeieiiieiieiiieieieiiiiin >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
Daa




Scheduie G (Form 980 or 990-EZ) 2017 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Cther events

(d) Toual events

L
=4 i B 3
§ 1 Gross receipls 26,225 26,225
2 Less: Contributions 14,353 14,353
3 Gross income {Ene 1 minus
ine ). oo 11,872 11,872

5 Noncash prizes 4,183 4,183

Food and beverages 6,075 6,075

Direct Expenses
~

8 Entertainment

9 Other direct expenses 922 922
10 Direct expense summary. Add fines 4 thvough @ incotumn (d) > 11,180
| 11_Net income summary. Subtract fine 10 from fine 3, column(d) .o opperseson » 692

artlll  Gaming. Compilete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

® B {b) Pull tabsfinstant oth . (d) Total gaming {add
E {a) Bingo bingo/progressive bingo © o gaming col. {a) through cal. {¢}}
g
Q
o

1 Gross revenue . ... ..
@ 2 Cash prizes
jir]
B
3 3 Noncash prizes
B
E 4 Rentffacilty costs

§ Other direct expenses

— Yes ................. 0/0 ] Yes ................ % — Yes ..............

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through § incolumn (d) ... ... >

8 Net gaming income summary. Subtract fine 7 from 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
b If "No,” explain:

DAA Schedule G (Form 990 or 980-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 HUMAN SERVICES PROGRAMS OF CARRCLL 52-1549551 Page 3
11
12

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

VEIME? [ ves [Ino

16 Gaming manager information:

Description of services provided P

D Directorfofficer I:l Employee D Independent contractor

17  Mandatory diskributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?
b Enter the amount of dislributions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear »_ §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See_instructions.

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

DAA




| OMB Ne. 1545.0047

SCHEDULE M
{Form 990)

Noncash Confributions

P Complete if the organizations anawered “Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.

of the T:
Daparimen of lha Treasury P> Go to www.irs.gov/Form990 for the latest information.

intemnal Revenue Service
Name of the organjgaiks

)

. o Noncash contributicn - .
Check if Number of contibutions or Method of determining
amounts reparted on
applicable items contributed Form 990, Part Vill, line 1g nancash contribution amounts

Books and pubjications
Clothing and household
goods X

T BN =
o
=3
o
M)
(=]
=
[=]
=
@
=
=
[+
M
@
]

264,061 THRIFT SHOP VALUE

Secwities — Closely held stock
Securities — Partnership, LLC,
or trust interests

- 0w o ~N®
=
=
@
@
o
=3
g
@
-
1]
o
k=
3

[T

13  Qualified conservation
contribution — Historic
strucfures

14  Qualified conservation
contribution — Other

15 Real estate — Residental

16  Reat estate — Commercial
17 Reat estate—Other
18  Colleclibles

19  Food inventory X 4 3,570] THRIFT SHOP VALUL

20 Drugs and medlcalsuppltes .....
21 Taddermy
22 Historical artifacts

23 Scientific specimens
24 Archeclogical artifacts

25  Oter b( FURNITURE WX |27 8,628] THRIFT SHOP VALUE
26 Other B( GIFT CARDS )X 129 4,930] THRIFT SHOP VALUE
27 Other ( APPLIANCE WX 1 520] THRIFT SHOP VALUE
28 Ofher I( )
29  MNumber of Forms 8283 received by the organizafion during the tax year for contributions for

which the organization completed Form 8283, Part I, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
con:nbuﬁanS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
conlﬁbu{ions? ...........................................................................................................................
b If “Yes," describe in Part k.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part [l
For Paperwork Reduction Act Notlce, see the Instructions for Form 880. Schedule M {Form 990) 2017

CAA




Schedule M {Form 890) 2017 HUMAN SERVICES PROGRAMS OF CARROQLL  52-1549551 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

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

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

Schedule M {Form 980} 2017
DAA




QOMB No. 15450047

2017

SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spocific questions on
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
p Gp to wwwirs.goviFormg90 for the [ptemt information.

Depariment of the Treasury
Intemai Revenue §

MANAGEMENT AND SUPPORTIVE SERVICES TO EACH RESIDENT THAT LINK THE RESIDENT
RESIDENTS MOVE ON TOQ PERMANENT HOUSING. .

LIVING OUTDCORS. THIS SHELTER HAS FQOD PREPARATION FACILITIES. VOLUNTEERS

BRING DINNER EACH NIGHT. THERE ARE LAUNDRY FACILITIES AND TELEPHONE AND

APARTMENTS. CURRENTLY THOSE APARTMENTS ARE QCCUPIED BY INDIVIDUALS WHO FALL

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




Schedule O (Form 890 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

NON-CHRCNICALLY HOMELESS DISABLED ADULT AND HOMELESS DISABLED

ADJUSTED INCOME. PARTICIPANTS ARE RESPONSIBLE TC PAY FOR THEIR OWN

UTILITIES UNLESS THEY ARE INCLUDED WITH THE RENT, CASE MANAGEMENT IS

RESOURCES. THE MAIN GOAL OF THIS PROGRAM IS5 FOR RESIDENTS TO REMAIN HOUSED

DURING THE YEAR ENDED JUNE 30, 2018, 17 FORMERLY HOMELESS INDIVIDUALS WERE

SERVED IN THIS PROGRAM, 7 WERE CHILDREN. i
 ELIGIBLE FAMILIES WILL RECEIVE UP TO 6 MONTHS OF RENTAL STIPENDS FOR THE
. DIRECTLY TO THEIR LANDLORDS. HSP ALSO ADMINISTERS FUNDS EFROM THE . .

PAGE 1 OF 5
Schedule O {Form 990 or 890-EZ) (2017)

DAA




Schedule © (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

ATTACHMENT AND BIO-RBEHAVIORAL CATCH-UP". SELF-SUFFICIENCY SERVICES INCLUDE

CLASSES, A PARENT LEADERSHIP PROGRAM, COOKING CLASSES, AND PEER SUPPORT

ACTIVITIES. IN ADDITION TO THESE CENTER-BASED SERVICES, THE FAMILY CENTER

ALSQO QFFERS A HOME VISITING PROGRAM. OUR IN-HOME INTERVENTIONIST IS TRAINED

IN THE "PARENTS AS TEACHERS" AND "ABC" CURRICULA, AND PROVIDES THESE . .
DURING THE YEAR ENDED JUNE 30, 2018, 52 FAMILIES PARTICIPATED IN CENTER-
OPPORTUNITY WORKS, FINANCIAL EDUCATION SERVICES, AND OUR VOLUNTEER INCOME

PAGE 2 OF 5
Schedule O (Form 990 or 990-E7) (2017)

DAA




Schedute O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer [dentification number

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

- HISTORY. OPPORTUNITY WORKS FOCUSES ON PROVIDING COMMUNITY‘BASED RE-ENTRY

o

AR

HOUSEHOLDS; 2. EBAY BUSINESS, GENERATING OVER $900 TO SUPPORT PROGRAMMING;

CENTRALLY LOCATED IN DOWNTOWN WESTMINSTER. 100% OF THE HARVEST DIRECTLY

BENEFITS OUR LOW-INCOME COMMUNITY. DURING THE YEAR ENDED JUNE 30, 2018, 603

FINANCIAL EDUCATION SERVICES HELP CLIENTS WITH BUDGETING, ACCESS TO FAIR

BANKING SERVICES, AND DEVELOPING SOLID FINANCIAL HABITS. SERVICES OFFERED

WELL AS ONE-CN+ONE FINANCTAL CQACHTING FOR UP TO ONE YEAR. 115 PARTICIPANT

ATTENDED 77 SCHEDULED FINANCIAL EDUCATION WORKSHOPS. 36 PARTICIPATED IN

ONGOING FINANCIAI CQACHING SERVICES: 100% TNCREASED THEIR FINANCIAL

 WELL+BEING; 69% CREATED A HOUSEHOLD BUDGET; 48% MAINTAINED THAT BUDGET FOR .
30 DAYS; /5% MAINTAINED FOR € MONTHS; 36% ACHIEVED A FINANCIAL GOAL, . . .

PAGE 3 OF 5
Schedule O (Form 990 or 990-EZ) {2017)

DAA




Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

HUMAN SERVICES PROGRAMS CF CARROLL 52-1549551

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

JFORM 990, PART VI, LINE 15A - COMPENSATION FPROCESS FOR TOP OFFICIAL .

PAGE 4 OF 5
Schedute O (Formn 930 or 990-E2) {2017)

DAA



Schedute O (Form 980 or 990-EZ) (2017) _ Page 2
Name of the organization Employer identification number

HUMAN SERVICES PROGRAMS OF CARROLL 52=-1549551

- ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

 FORM 990, DART XI, LINE 9 - OTHERE CHANGES IN NET ASSETS

PAGE 5 GF 5

Schedule O (Form 990 or 590-EZ} (2017}
DAA :



| OMB No. 1545-0687

o Exempt Organization Business Income Tax Return
Form 990 T P (agnd proxy tax under section 6033(e))

Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the Iatest information.
Intemat Revenue Sesvice P Do not enter $SN numbers on this form as it may be made public if your organization i

Check box if
addressugbenas

501( :
408(e) =
408A

IVE E Unrefated business activily codes
{See instructions.)

5 ' y , -
H 530(a) | Type 10 DISTILLERY DR
529(a) Gity or lown, state or province, counlry, and ZIP or foreign postal code
C  Book value of all assels WESTMINSTER MD 21157 531120
at end of year F Group exemption number (See instructions.)
3,284,2411 G Check organization type » | X] 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unvelated business activity.

p LEASING NON-RESIDENTIAL REAL PROPERTY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ................ » D Yes No
if "Yes,” enter the name and identifying number of the parent corporation.
>
J _Thebooks areincare of»  RUTH CARSKI Telephone number »  410-857-2999
Unrelated Trade or Business Income {A} Income (C} Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance . ... . » 1c
2  Cost of goods sold (Schedule A, line 7) 2
3
da
4b
4c
5
]
7 9,338 7,611 1,727
8
9
10
11
12
13 9,338 7,611 1,727

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
16 Salaries and wages 15
16 Repairs and maintenance 18
17 Bad deb!s ..................................................................................................................... 17
18 Interest (aftach scheduie) 18
19 Taxes and HORMSES 19
20 Charftable contributions (See instructions for fimitation rules) 20
21 Depreclation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and efsewhere onrelum 22a 22b 0
23 DEplElON 23
24  Contributions to defermed compensation plans 24
25 Employse benefit programs 25
26 Excess exempt expenses (Schedute ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (aftach schedule) 28
29 Total deductions. Add lines 14 through 28 23
30  Unrelated business taxable income before net operating foss deduction, Subtract line 29 fom line 43~~~ 30 1,727
31 Net operating loss deduction (limited to the amount on line 30) ... .. ... 31
32  Unrelaled business taxable income before specific deduction. Subtract ine 3t fromtne30 32 1,727
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zero of N 32 . .o 34 727

ort For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017}



Form 990-T 2017y  HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2

art HlT.  Tax Computation

35 Organizations Taxable as Corporations. See instructions for fax compulation. Controlied group
members (sections 1561 and 1563} check here P D See instructions and.

a Enter your share of the $50,000, $25,000, and $9,925,000 faxable income brackets (in that ordes):
o s | o | @ s
b Enter oigéfization's share of: (1) Additi ax re than $11,750)
(2) Ad f
¢ Income ki 131

36 Trusts Taxab!e at Trust Rates. See instructions for tax computalion. Incorne iax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Formy 1041} . > | 36

37 Proxy tax. See instructions ... > | 37

33 A"ematlve minlmum tax .................................................................................................. 38

39 Tax on Non-Compiiant Facility Income. See instructions ... ... ... ... 39

40__Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applles ..................................................... 40 131

“Part V. Tax and Payments
41a Foreign tax credit (corporations attach Form 1418, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Fonm 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827y 41d
e Total credits. Add lines 41athrough 41d 41e

42 Subtract Hne 41e fromiine 40 .. 131

az G ramass [Jramsent [Jromessr  [romosss  [Jowerosn

44 TOta[ tax" Add ilnes 42 and 43 .......................................................................................... 13 1

45a Payments: A 2016 overpayment credited to 017 45a

b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 48c
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see Instiuctions) . 45e
f Credit for small employer health insurance premiums {(Attach Form 8941) 45f
g Other credits and payments: D Fonm 2439

[ ] Form 4136 [] other Total > | 459

48  Total payments. Add lines 45a through 459

47  Estimated fax penally (see instructions). Check if Form 2220 is attached . . ... .. .. ... .. > D

48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed > 131

49  Overpayment. f line 46 is larger than the total of {ines 44 and 47, enter amount overpaid . . .. .. ... ... >

50 Enter the amount of line 49 you want Credited to 2018 estimated tax b Refunded

Part V. Statements Regarding Certain Activities and Other Information (see instructions)

51 Al any time during the 2017 calendar year, did the organization have an interesl in or a signature or other authority Yes | No
over a financial account {bank, securities, ar other) in a foreign country? If YES, the organization may have to file :
FinCEN Form 114, Report of Fereign Bank and Financial Accounts. If YES, enter the name of the foreign country
e B

52 During the tax year, did the organization receive a distribution from, or was it the granlor of or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest recelved or accrued during the lax year®  §
Under peralties of perjury, | declare }hal | have examined this retum, including acmmpanying sd?edules ar'd statements, and to the best of my knowledge and balief, it is
SIQH lrue, comect, and complele. Dedlarabion of preparer (olher lhan laxpayor) is based on alf information of which preparer has any knowledge. May e IRS discuss 3‘.1‘5@‘;’ J,“
Here| P> | P PRESTDENT o
Signature of officer Dale Tille
Prini/Type preparer'’s name Preparer's signature Date Check if } FTIN

Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA 03/05/19 | set-employed [ POO726748

Preparef |Fimsname  »  RLH CPAS & BUSTNESS ADVISORS, LLC Fimn's EIN P 47-4974197

Use Only 205 EAST MAIN STREET

Fims adgaress P WESTMINSTER, MD 21157=-522"7 Phone no. 410-876-3920

Form 990-T (2017}




Form 990-T (2017) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3

Schedule A — Cost of Goods Sold, Enter method of inventory valuation p»

1  Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and

in art 1, Iie

(attach sc dulg) . . g
5  Total Add Imes 1 through 4b 5

to the orqanlza!lon‘?

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Desciption of property

m_ N/A
03]
3
@
2. Rant received or accrued
{a) From personal properly (if the percentage of rent {b} From real and personal property (if the Ya) Dedudions directly connected with the income
for personal property is more than 0% but not perceniaga of rent for personal properly exceeds in columns 2(a} and 2(b} {atlach schedule)
miove than 50%) 50% or if the rant is based on profi¢ or income)
(1)
{2)
3
{4
Total Total {b) Total deductions.
{c) Total income. Add totals of columns 2{a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Part |, kne 6, coumn (&) > Part L line 6, column (B)
Schedule E — Unrelated Debt-Financed Income (see instructions)
26 _ . 3. Deductions directly connected with or altocable to
. GMass income from or debt-fi d
1. Description of dabt-financed property allocable to debtfinanced obtlmancad property STMT 1
praperly {a) Straight line depreciation b} Cther deduclions
{attach scheduie) {attach schedule)
m 12 CARROLI STREET 12,000 9,780
6]
@
(G
4, Amount of average 5, Average adjusted basis 8. Colurmn 8. Allocable deductions
acquisilion debt an or of or allocable to 4 divided 7. Gross income reporlable (caiumn 6 x otal of columns
alloceble to debt-financed debtfinanced property {oolumin 2 x column 6) a(a) and 3(b
property (attach schedule) (allach schedule) by column 5 (a) and 3(b})
{1 67,901 87,249 77.82% 9,338 7,611
@ %
)] %
@) o)
SEE STATEMENT 2 SEE STATEMENT 3 Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column {B).
TOMalS > 9,338 7,611
Total dividends-received deductions |ncluded neolumn 8. il >

DAA

Form 990-T (2017)




Form 990-T (2017)

HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer
idantification number

3. Net unrelated income
{loss) (see instructions)

4. Tota? of spedified
payments made

5. Part of column 4 that is
Included #n the controfiing
ofganization’s gross income

6, Deductions directly
connecled with income
in column &

Nonexempt Controlled Organizalions

T. Taxable Income

8. Mat uaralatad incoma
{loss) {see insiructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected wilh income in

onganization’s gross income column 10
(3
@&
[©]
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Parl |, ne 8, column {A}. Parl |, lina 8, column {B).
Totals . >

Schedule G — Investment Income of a Section 501{c}(7), {(9), or {17) Organization {see instructions}

3, Dedudlions

5. Total daductions

1., Description of income 2. Amount of incoma direcily connected 4. Set-asides and set-esides {col. 3
{allach schedule} (aftach schedule) plus col.4}

m N/A

2

&

¢4}
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part |, line 9, column (B).

Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (Joss) ) T. Excass exempt
unrelatod direclly from unretated irede &, Gms§ income 6. Expenses EXpenses
1. Description of axploited actvity business income connected with or business (column from activity that allibutabie to (cofumn 6 mirus
from trade or preduclion of 2 minus column 3). is net unrelated column 5 cotumn 5, but not
businGSS ynralaled If a gain, compute business incoma more han
business incoma cols. 5 through 7. column 4),
m N/A
(2)
(€]
@
Enter here and on Enter here and ¢n Enter here and
page 1, Part |, page 1, Parl |, on page 1,
lina 10, col. {A). line 18, col. (B). Part i, fine 26.
Totals .. .................... »

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of pariodical

2. Gross .
adverlising 3. Diract
incame adverlising cosls

) N/A

)

6]

“

Totals {camy fo Partil, line (5)) .. P

4, Advertising
gain of (loss) {col
2 minus cof. 3). if
a gain, compute
cols. 5 through 7.

6, Readership
costs

5. Circulation
income

T. Excess readership
costs (column &
minus cofumn 5, bul
nat more than
column 4).

DAA

Form 990-T 2017}




Form 99

0-T (2017}

HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Page 5

Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in columns
2 through 7 on a ling-by-line basis.)

&

4. Name of penadical

2, Gross
adverlising
income

3. Direct
advertising cosls

4, Advertising
galn or (loss) (col.
2 minus col. 3. If
a gain, compute
cols. 5 throughs?. B

5. Circulation
income

6, Readership
cosls

7. Excoss readership
cosis (colurnn 6
minus column 5, but
not mare than
columnn 4}

&
[C)]
Totals from Parti >
Enter here and en Enter here and on Enter here and
page 1, Parl |, page 1, Parl |, an page 1,
line 11, col. (A} fine 11, col. (B). Par 4, line 27.
Totals, Part I {lines 1-5) . >

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Nama 2. Tille li;'apgemvi?édn{o 4. Campenisalion atiibutabie to
business unrelated business
g N/A "
@) o)
)] o
@ o
Total. Enter here and on page 1, Part |l, line 14 >

DAA

Form 990-T (2017}




52-1549551 Federal Statements

Statement 1 - Form 990-T. Schedule E, Column 3b - Other ions

. LJescriptio Deducj

12 CARH ‘
INTFREST § P! %,
INSURANCE : 47
CLEANING & MAINTENANCE 1,962
TAXES 1,163
UTILITIES 3,534
TOTAL 9,780

Statement 2 - Form 990-T. Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
12 CARROLL STREET
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 814,814
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DERT 67,901

Statement 3 - Form 990-T. Schedule E. Column 5 - Average Adjusted i

Description Deduction
12 CARROLL STREET
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 87,249
ADJUSTED BASTS ON LAST DAY PROPERTY WAS HELD 87,249
174,498
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 87,249




Form 4562 Depreciation and Amortization

{Including Information on Listed Property)

Depariment of the Treasury P Attach to your tax return.
Intemal Revenua Senvics {99) P Go to www.irs. gov/iForm4562 for instructions and the latest information.

OMB No. 15450172

2017

Agtachmant
Seqmwr?\: Na. 1 79

Name(s} shewn on retum

HUMAN SERVICES PROGRAMS OF CARROLL

{dentifying number

1549551

Election To 'Expense Certaln Property ‘Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) .. 1 510,000
2 Total cost of section 179 property placed in service (se¢ instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructonsy 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, entee0- 4

5 Dollar limitation for tax vear. Subtract line 4 from line 1, If zero or less, enter -0, if marred filing sepatately, see instructions . ... ... ... 5

[ {a} Description of proparty {b) Cast (business use onfy} {c) Etectad cost

7 Listed property. Enter the amount fom fine 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), fines 6and? 8

9 Tenlatlve dedud'on Enter the sma"er Of Eine 5 Or Eine B ................................................................ 9
10 Carryover of disallowed deduction from fine 13 of your 2016 Foom 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than éne 1t . .
13 Carmryover of disaliowed deduction to 2018. Add lines 9 and 10, less line 12 . > E 13 l
Npte' Don't use Part Il or Part lif below for listed property. Instead, use Parl V.

14

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

Spemal depreciation allowance for qualified property {other than fisted property) placed in service

during the tax year (see instructions) 14
Property subject lo section 168(f)(1) election 15
16__ Other depreclation (ncluding ACRS) .. ..o oo 18 40,523
. __MACRS Depreciation {Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets piaced in service in tax years beginning before 2017 .. ... . . .. . ... ... . ... ... 17 I 0
18 If you are electing to group any assets placed in servica during the tax year into ona or more genaral asset accounts, chack hera ... ... ... ., > ﬂ .
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Monih and year {e) I?.asis {for depreciation {d) Recovary
{a) Classification of property placed in {businessfinvestment use i {e) Convention {f} Method {g) Depreciation deduction
service only-see_instnictions) period
19a  3-year propery
b 5-year propery
c _7-year propery
d f0-year property
e 15-year propery
f 20-year property
g 25-year property : 25 yis. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Norwesidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Ctass life ' S
b f2-year S i 12 yrs. SiL
c__40-year 40 yrs, MM SA.
PartlV. _ Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your refurn. Partnerships and S comporations—see instructions . ... ... ... .. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis afiributable to section 263A costs ... .. ... ... ... ... ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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