M3816001

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2018

Open to Public

Department of the Treasury
Intemal Revenue Service P> Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginnindd7/01/18  and ending 06/30/19

B Check if applcable; |C Name of organization HUMAN, SERVICES PROGRAMS OF CARROLL D Employer Identification number

(] nsoress crenge /|1 COUNTY , ~INC:

(] Name change Doglo Rusingjs < 52-1549551
NGmMbar and street (or P.O- box if mail 1s nol delivered to slreel address) Roonvsufte E Telephone number

[[] ital mtum 10 DISTILLERY DRIVE I 410-857-2999

Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
teminated
Ij:r:nﬂ:ed o NESTMINSTAR MD 21157 G Gross receipss 4,500,714
Toum F Name and address of principal officer:

D Applicaon pending | ROBERT I.. MILLER H(a) Is this a group retum for subordinal%D Yes @ No
10 .DISTILLERY DRIVE H(b) Are all subordinates induded? |:| Yes D No
WESTMINSTER MD 21157 If "No,” attach a list. (see instructions)

| Taxerempt stas  |X| so1ex® | | 6ore () AGnsetno) | | dodraytyor | | ser

4 website: HSPINC.ORG

H(c) Group exemption number P>

K__Fom of organization: lflcorporaﬁon |_|Trusl |Amahon| |omer>

I L Year of formaton: 1987

[ m stae of legal domicie: MD

Part | Summary
1 Briefly describe the organization's mission or most significant activites: e
3 . HSP GIVES HOPE, INSPIRES CHANGE, AND PROVIDES OPPORTUNITY BY MOBILIZING THE
S|  COMMUNITY IN THE FIGHT AGAINST POVERTY.
2 R EPESRPRPR
3 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part VI, ine4a 3 12
_g 4 Number of independent voting members of the goveming body (Part VI, linetp) 4 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 | 101
E 6 Tolal number of volunteers (estimate if necessary) 6 | 507
7aTotal unrelated business revenue from Part VII, column (C), line 12~ 7a =711
b Net unrelated business taxable income from Form 990-T, line 38 _....... ... ... .. ... ... ... ........... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, lineth) 4,273,453 4,440,478
g 9 Program service revenue (Part VIIl, line2) 32,549 25,145
z | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 22,647 18,161
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 7,978 4,582
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 4,336,627 4,488,366
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), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 2,436,091 2,631,798
2| 16aProfessional fundraising fees (Part IX, column (A), line 14¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » | 137,189
ul 17 Other expenses (Part X, column (A), lines 11a—11d, 11f24e) 1,819,723 1,877,232
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,255,814 4,509,030
19 Revenue less expenses. Sublract line 18 from line12 80,813 -20,664
S Beginning of Current Year End of Year
88 20 Total assets (PartX, Ine 18) 3,284,241| 3,422,058
21 Total liabilities (Part X, line26) e 682,702 968,766
B9 22 Net assets or fund balances. Subtract line 21 from line 20T 2,601,539 2,454,192

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and oompl‘e_t,g. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ol AL \
’ Voo S~ WY s ENS ST
Sign Signature of officer ) Date
Here ROBERT L. MILLER PRESIDENT
Type or print name and titie
PrinUType preparers name Preparer's signalure le Check Dif PTIN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA 3-{\90 sefi-employed | PD0726749
Preparer | s ame » BROWN SCHULTZ SHERIDAN & FRITZ " |Fmsen» 25-1644159
Use Only 205 EAST MAIN STREET
Fim's address P WESTMINSTER, MD 21157 Phone no. 301-696-9449
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . ﬁ{-l Yes No
Form 990 (2018)

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




M3816001

Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
‘Partlil’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto any lineinthisPart 4 . .. ................................ X

1 Briefly describe the organization's mission:

HSP ES HQPE , JINSPIREG CHANGE, AND PROVIRES OPPORTUNLEY BY MOBILIZING THE
CcoM HT AGARNST. POVBRIVe S8 o5 7% . L. ¥R 7.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7
if "Yes," describe these new services on Schedule O.

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

services? D Yos @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501{c}{4) crganizalions are required to report the amoun! of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reporied.

4d Other program semnvices (Describe in Schedule O.)
{(Expenses $ 607,545 including grants of$ } (Revenue $ )
4g Total program service expenses P 3,811,134
DAA Fom 990 ©o1g)




M3B16001

Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3
‘Part V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
11X
2 X
3
4 Section 501{c}{3) organizat!ons Did the organization engage in lobbying acuwiles or have a seclion 501{h}
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part it 4 X
5 Is the organization a section 50%(c)(4), 501(c)(5), or 501(c}){6) organization tha! receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part #t . . . ... . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,”
compiete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodlai account Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 i the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Pans Vi
Vii, VI, tX, or X as applicable.
a Did the organization repori an amount for land, buildings, and equipment in Part X, fine 10?7 if "Yes"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other secumles in Part X, line 12 that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assels reported in Parl X, line 167 If “Yes," complete Schedule D, Part VIl ... . ... ..
d Pid the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its fotal assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X . ...
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule O, Pant X
f Did the organization’s separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XU
b Was the organization included in consclidated, independent audited ﬁnanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts Xt and X is optional
13 s the organization a school described in section 170{b}(1){ANi)}? /f “Yes,” complete Schedule E
14a Did the organizalion maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand sy
15 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand IV
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Il and IV
17  Did the crganization report a total of more than $15,000 of expenses for professional Eundralsmg semces on
Part IX, column (A), lings 6 and 11e? if “Yes,” complele Schedule G, Part | (see instructions) . .
18 Did the erganization report more than $15,000 tolal of fundraising event gross income and contribulions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il ...
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes,” complefe Schadule G, Part Il .
20a Did the organization operate one or more hospital faciliies? /f "Yes,” complete Schedule H
b If “Yes" to line 2Ca, did the organization attach a copy of its audited financial stalements to this retun?
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govermnment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Paris land ¥ . . . . . .. ...

11a

b

11¢

11d

11e

11§

12a

12b

13

14a

L

14b

15

18

17

18

19

20a

Mid e M M|

20b

21

X

DAA
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143816001

Form 090 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 4
‘PartlV. _ Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
X
23
X
24a Did the orgamzahon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 28a . . . 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c}{3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,”~ complete Schedule L, Pertt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E2?
#f "Yes, " complete Schedule L, Parf 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part i 26 X
2¢ Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Part it
28 Was the organization a pary to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pattv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” completfe
Schedute L’ L T 28b
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduwle M 29 | X
30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes," complete Schedule M 30 X
31 Did the organizafion liquidate, terminale, or dissolve and cease operations? If *Yes,” complete Schedule N, Partt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduie R, Part{ 33 p, 8
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part fi, Iil,
oriVoand Part V. fine 1. 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b){13)? = ... |%sa X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any iransaction wrth a
controlled entity within the meaning of seclion 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 801(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? I "Yes,” complete Schedule R, Part V. line 2 .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedesal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37
38 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. 8| X

‘Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Parf V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 71

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bt 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L

ic

DAA

Fom 990 @2013)




M3816001

Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page §
‘PartV. _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o0 R s

4a At any ume during the calendar year, did the organ:zailon have an interest in, or a signature or other authorily over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | 1 X
b if “Yes,” enter the name of the foreign cauntry: B e
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibiled {ax shelter transaction at any time during the tax year? ba X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? 5h X
¢ If *Yes” to line 5a or 5b, did the organization fle Form 8886-T2 . 8¢

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable centibutions? 6a b4

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excass of $75 made partly as a confribution and partly for goods
and services prowded o ihe payor?
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If the organization received a conlribution of qualified intellectual properly, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
g Sponsoring organizations maintaining donor advised funds
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10  Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, linet2 10a

b Gross receipls, Included on Form 990, Part Vill, line 12, for public use of club faciliies = 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shargholders 11a

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

against amounts due or received from them.} | ... 11b e

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ~ 112a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . [ 12p] b
13 Section 501(c)(29}) qualified nonprofit health insurance issuers.

a Is the organization livensed to issue qualified health plans in more than one state? 13a

Note. See the insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which

the organization is licensed to issue quafified heatth pagns 13b
c Enter lhe amount Of Teserves on hand ........................................................... 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year’? _____________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule Q . . 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. o B Ea
16 Is the organization an educationaf institution subject to the section 4968 excise tax on net investment ingome? 1_6 _ X

if "Yes" complete Form 4720, Schedule O.

Fom 990 o)



M3816001

Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 6

‘PartVI: Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to 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 nofe to any line in this Part VI . .

Section i and Management

ia Ent f the gi

a
b
9

If thefe are matenal differences in voting rights among
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ...
Did the organization delegate conlrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees fo a management company or cther person?
Did the organization make any significant changes to its goveming documents since the pror Ferm 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body?
Are any govemnance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the goveming body?

ro -

| | |

I
X
X
X
X
X
X

Did the crganization contemporaneously document the meetings held or written actions undedaken durtng the year by the foliowin

The goveming body?

Each commiltee with authority lo act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies nol required by the Intemal Revenue Code.)

8a

X
gh | X

9 X

10a
b

11a

12a

13
14
16

16a

Did the organization have local chaplers, branches, or affliates? . . .. ...
If “Yes,” did the organization have wrilten policies and procedures goveming the activities of such chapters,

affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... _.
Has the organization provided a complete copy of this Form 990 to all members of iis goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest poficy? If “‘No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEO, Executive Direclor, or top management official
Other officers or key employees of the organizalion ...
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mslmcuons)

Did the orgamization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement

with a taxable entity durding the year?

if “Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate is
paricipalion in joint verture arrangements under applicable federal tax law, and take steps to safeguard the

Yes{ No

10a X

10b

11a_

12a

12¢

X
X
120 X
X
X
X

15a| X

16b X

16h

organization's exempt status with respect to such amangements? ., o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WMD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only} available for public inspeclion. Indicale how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain jn Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, confict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RUTH CARSKI 10 DISTILLERY DRIVE
WESTMINSTER MD 21157 410-857-2989
DAA Fom 990 (2018)




M3816001

Form 680 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 7

‘Part: VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

i sy Wustees, Key Emplovees, and Highest Compens, Emplovees

pired to b |8 '-- cifgepsitgn

i Fofficers, 0%, {
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of the
grganization, mare than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(R} {8} <) 0 (B} "
Namea and Title Average Position Reporiable Repottable Esbmated
howurs per {do not check mora than one compansation compensation from amount of
week box, unkess person is both an from refated other
{list any officer and a directorfirustee} the organizations compensation
hours for §ETS 3 organization [W-2/1098-MISC) from the
related a2 2 S K §g g {W-2/1029-MISC) organization
organizations gé £ & g (25| g and related
below dotted g8 3 3 |*g organizatins
ine) sl 13|32
gl & | B
8 2 %
HROBERT 1., MILLER
RUUUTUT TR TTVREUUTUURUTRURRUOON U 6.00
PRESIDENT 0.00 |X X 0 0 0
(2MARLENE DUFF
RTUUUTPUTUUTTTUPTUUTEUSRTUUITN NN 6.00
VICE PRESIDENT .00 |X X 0 0 0
(3)ANDREW DODGE
) 6.00
TREASURER .00 |X X 0 0 0
4) KIMBERLEE SCHULTZ
RRUUTUTUTETUUTUUUURUURURRRTTN U 6.00
SECRETARY 0.00 [X X 0 0 0
5)DIANE FOSTER
S RTPUTTPUSIUPTSTUUTTUUTUUUURRUUR DO 3.00
BOARD MEMBER 0.00 [X 0 0 0
G VELMA GREEN
TUUUTUTITRUTIOTTUUURRUURUNS B 3.00
BOARD MEMBER 0.00 [X 0 4] 0
(MJEAN LEWIS
ST URUTORIY N 3.00
BOARD MEMBER 0.00 |X 0 4] 0
(8 STACTA SMITH
SSUUTRRUURIUUTUITUUTIURTRRUURN! S 3.00
BOARD MEMBER 0.00 IX 0 0 0
(9) JEFFREY SPAULDING
) 3.00
BOARD MEMBER 0.00 IX 0 0 0
(1K. LYNN WHEELER
UUUUTRURUUURRITORTUROOS RUPOS 3.00
BOARD MEMBER 0.00 IX 0 0 0
11MISSIE WILCOX
SUUTURUUUTTUTIUUPTIUUDRRRUUN UV 3.00
BOARD MEMBER 0.00 | X 0 0 0

DAA fom 990 201g)
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Fom 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page B
‘Part VIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} © {D} {E) (33
Name and tille Average Position Reporlable Reportabie Estimated
{do not check more than one compeansation compensation from amount of
box, unless person is both an relaled
officer and a direclorirustea} i
(12} LISA GORETSAS
NPT TEVITIUURUTRNORRY SO 3.00
BOARD MEMBER 0.00 |[X 0 0 0
(13} VICKY EKELLER
NVTTTET T VITUUIUURRRTORONS NRUOE 3.00
BOARD MEMBER 0.00 IX 0 0 0
(14) TOM LEDWELL
TTUSUUPTUVITRPIUURUORNY AU 3.00
BOARD MEMBER 0.00 |X 0 0 0
(15) SCOTT YARD
TR TTPTIUTTUUNTUURTORR IS 40.00
EXECUTIVE DIRECTOR 0.00 X 58,690 0 9,499
(18) ANGELA GCUSTUS
S TTNUIURURUTOTOIUURNY PN 40.00
EXECUTIVE DIRECTOR 0.00 X 58,496 0 4,087
ib Sub-total . > 117,186 13,586
¢ Total from continuation sheets to Part VI, SBCHOI’I A »
¢ Total (add Hines 1bandde) . . ... ... ... ... ... » 117,186 13,586
2 Fotal number of individuals (including bul not Emited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
_ Yes No
3 Did the organization list any former officer, director, or {ruslee, key employee, or highest compensated i
employee on fine 1a? If “Yes,” complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
ndividial _ A
5 Did any person listed on line 1a receive or acciue compensation from any unrelated orgamzauon or individual R it
for services rendered fo the organization? if "Yes, * complefe Schedule J for suchperson . 5 X
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 year.
Al
Name and tgu;'ness address Descnpﬁ(gna )of SEIVices (hmrgg)asaﬁon
2 Total number of independent contractors (including but not limited to those listed above) who 1
received more than $100,000 of compensation from the organization p 0 R R e
DAA Form 980 2o
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b less: direct expenses b

c Net income or (loss) from fundraisi
9a Gross income from gaming activities.

See Part IV, line 19 a

Form 980 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vil . .. ... []
O A (A) (8) C) D)
Total ravenue Related or Unrelated Ravenue
g exempt excuded from tax
under soctons
£C
#9 ¢ Fundraising events 5,662
®fF| d Related organizations 1d
g‘% e Gowemment grants (contibutions) | e 3,969,276
2 5 f Al olher contiibutions, gifis, grants,
gg and simiar amounts not lacluded abave | 44 459,121
Bo| o Nowash contibutons icioded in tnes fatt $ 257,034) 0
G5l h Total Addlinestatf ..o > 4,440,478
g S .- DR ] IS
8| 22 . sHELTER crimwr FEES 624100 25,145 25,145
2 b
E L
d ...........................................
]
2 f All other program service revenue . .
F| o Total. Addlines2a—2f . ... > 25,145[
3 fnvestment income {including dividends, interest,
and other similar amounts) o > 14,531 14,531
4 Income from inveslment of tax-exempt bond procesds
5 Royalties .................... . .. .
@ Real
6a Gross rents 11,000
b Less: renta exps. 11,711
¢ Rental inc, of flosg =711
¢ Netrental incomeor(ossy .. ... ... . ... ...
Ta Gmoss amounk & @ Securities
saies of assels
other than fvent 3,630
b Less: cost or other
basis & sales exps)
¢ Gain or (loss 3,630
d Netgainor(loss)... ........... ..
g 8a Gross income from fundraising events
5 (not including$ 5,662
é of contributions reported on line: 1c).
5 See PartiV,#net8 a
&=
st

10a Gross sales of inventory, less

returns and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue Busn, Code ] ol it s T

tla  MISCELLANEOUS 900099 3,626 3,626

b ............................................

c Y

d Allother revenue .. ... ... .

e Total Add lines 11a-1d > 3,626 [ s R e
12 Total revenue. See instructions. . ... . > 4,488,366 28,771 ~711 15,828

Fom 990 (2018)
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Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLIL 52~1549551 Page 10
PartIX.  Statement of Functional Expenses

Section 501{c)t3)} and 501(c){4) orqanizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

(R}
Total expenses

individuals. See Part IV, lne 22
3 Grants and other assislance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 102,543 63,963 19,290 19,290
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 2,150,789 1,773,967 305,631 71,191
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions) 48,122 39,183 7,401 1,538

8 Other employee benefts 175,603 163,430 3,531 8,642
10 Payroll taxes 154,741 127,875 21,868 4,998
11 Fees for services (non-employees):

a Management ..

b tegal IR 1,038 1,038

¢ Accounting . 25,802 10,849 14,953

dLobbying ...

e Professional fundraising services. See Part [V, line 17 : e

f investment management fees 1,776 1,776

@ Other. (i line 11g amount exceeds 10% of ina 25, column

(A) amount, list e $1g expenses on Scheduls 0) 33,872 10,000 11,872 12,000

12 Advertising and promotion 14,107 6,378 395 7,334
13 Office expenses 96,785 75,346 18,148 3,291
14 Information techmology 47,432 37,176 6,857 3,399
15 Royales . ...
16 Occupancy 33,458 30,254 3,050 154
17 Tavel 8,655 7,293 1,202 160

18 Payments of fravel or entertainment expensgs
for any federal, slate, or local public officiats
19 Conferences, conventions, and meetings 3,036 1,945 1,073 18
20 nterest 12,952 12,952
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |ﬂSLiI'3n09 ..................................
24  QOther expenses. ltemize expenses not covered
above {List misceflanecus expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A} amourt, list line 24e expenses on Schedule O |15 iR i
SPECIFIC ASSIST. TO INDIY 1,415,490 1,415,490

a
b PROGRAM SUPPLIES 49,283 48,081 33 1,159
c 'EQUIP RENTAL & MAINI 33,422 21 841 10,724 857
d MISCELLANEQUS 14,020 7,127 5,268 1,625
e Al olher expenses 6,811 3,982 2,829

25  Told funclional axpenses. Add lines 1 through 24e 4,509,030 3,911,134 460,707 137,189

26 Joint costs. Complete this line only if the

organization reporied in column (B) joini costs
from a combined educational campaign and
fundraising solictation. Check here B ] if
following SOP 98-2 (ASC 958-720) . ... ...
DAA rom 990 015




13816001

Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 11
Part X Balance Sheet
Check if Schedule O confains a response ornoteto any line inthis Part X . . . . ... 0o, . D_
(A) (B}
Beginning of ye, End of year

Assets

B WN -

o o~

10a

11
12
13
14
15
16

Aceounts receivable, net
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Hl of Schedule {.

453,859

Loans and other receivables from other disqualified persons (as defined under sectio e

4058(N(1)}, persons described in seclion 4958(c)(3)}(B), and centributing employers a

sponsaring organizatiens of section §01(c}(9) voluntary employees’ beneficiary
organizations (see instructiens). Complete Part | of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

o |~ o

507,646

600,845

10¢

614,878

Investments—other securites. See Part IV, ihe v~
Investments—program-refated. See Part IV, line 11

326,979

11

362,720

12

13

14

667,604

16

542,619

3,284,241

16

3,422,958

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities {incuding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 256 .. . ... ... ... . .........................

291,508

17

525,681

18

66,194

19

119,735

325,000

23

323,350

24

682,702

Net Assets or Fund Bzlances

27
28
29

30
k3|
32
33
34

Crganizations that follow SFAS 117 (ASC 988), check here )@ and
complete lines 27 through 29, and lines 33 and 34.
Unveslricted net assets

Permanently restricled net assets
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34,

1,743,608

27

1,785,919

857,931

28

668,273

2,601,539

a3

2,454,192

3,284,241

34

3,422,958

Form 990 (2019)
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Form 990 (2018) HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551 Page 12
‘Part XI. Reconciliation of Net Assets

Total revenue (must equal Part VHI, column (A), line 12) ] 4,488,366
Total; 3 4,509,030
Rewv 2

Net

o @ O~ W N -
]
Q
=
2
[14]
[=1
[7:]
3
L]
e
=
a
=
o
<
[=3
e
&
o
=
1]
w

s

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 column BY . ————— e _. 110
:Part Xfl  Financial Statements and Reporting

Check if Schedule O conlains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: E:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial slatements compiled or reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
]___l Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial stalements audited by an independent accountant?
If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibitity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatien 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 Audt Act and OMB Circular A133? . ] sa| X
b If “Yes,” did the organizafion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expfain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ... ... 31 X

Form 990 (2018}
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SCHEDULE A | Public Charity Status and Public Support OMB Mo, 15450047
(FOFm 990 or : Complete If the organization Is a section 501{c){3) organtzation or a tlon 4847{a}1) nor haritable trust.

Depariment of the Treasury P Attach to Form 990 or Form $90-EZ.

intemal R kil uy P Goto nirs.gov/Formn880 for instructions and the latest informal

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school descrbed in section 170{(b){t){A)(i}. (Aftach Schedule £ (Form 980 or 980-EZ).)

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

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

saction 170(b)(1){A)(iv}. (Complete Part I.}

] A federal, state, or local govermment or governmental unit described in section 170{b)(1)}(A)v).

7 An organization thal normally receives a substantial pari of its support from a govemmental unit or from the general public

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

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

An agricultural research organization described in section 170{b)(1}(A}ix} operated in conjunction with a tand-grant college

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

university;

10 D An organization that nommally receives: (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross

receipts from aclivities refated to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ifs
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 508(a){2}. {Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported organizations described in section 509(a)(1} or section 508(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and compfete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part 1V, Sections A and B.

Type il. A supporting organization supervised or confrolled in conrection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part iV, Sections A and C.

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

D Type 1l non-functicnally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlions A and D, and Part V.

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

f  Enter the number of supported organizations

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

w &

=

o

o

@

(i} Mame of supported (I BN (1} Type of organization {Iv} 15 the organization {v) Amount of monetary {vl) Amaunt of
organizatien {desceibed on bnes 1-10 Bsted in your goveming suppait (see cther suppori (see
above {see instructions)) dooument? instructions) instructions)
Yes No

(A)

(B}

{C}

D)

{E)
Total L SR e e : e R
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedife A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 980-E2) 2018

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 2

Part H

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hl. if the organization fails to qualify under the tests listed below, please comptete Part lll.)
Section A..Public Support J :

Calendar year “Ad) 2017 % (i) Total
1 Gifts.igrants, confribuions, and
membership fees received. (Do no!
include any "unusual grants."y 4,249,822 4,136,191 4,179,298 4,273,453 4,440,478| 21,279,242
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of sgrvioes or facilities
fumished by a governmental unit to the
organization without charge 362,635 325,020 535,987 545,987 552,984 2,322,613
4 Total. Add fines 1 through3 4,612,457 4,461,211 4,715,285 4,819,440 4,993,462| 23,601,855
§ The portion of total contributions by R L Cp T DIRE PRI S
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Sublract ling 5 from line 4 . 23,601,855
Section B. Total Support
Calendar year {or flsca! year beginning in} » {a) 2014 {b) 2015 {¢) 2016 (d) 2017 {8) 2018 {f) Total
7 Amounlts from Hned 4,612,457 4,461,211 4,715,285 4,819,440 4,993,462| 23,601,855
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 32,183 28,066 24 164 12,528 14,531 111,472
9  Net income from unrefated business
activities, whether or not the business E
is regutarly camied on ... ............. 721 127
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ........ "4,030 8,385 2,963 15,572 2,304 25,144
11 Total support. Add lines 7 through 10 ' B B - S 23,739,198
12 Gross receipts from related activities, elc. (see instructons) | 12 161,732
13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part il, fne 14

15

33 1/3% support test—2018. If the organization did not check the box on line 13, and Ene 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

33 1/3% support test—2017. 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
10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in
Part VI how the organization meets the "facls-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. if the organization dsd not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see
instructions

> ]
> ]

Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 690-£2) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 3

Part B’ Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to gualify under the tests listed below, please complele Part II)

Section A Public Suppoﬁ

fees received. (Do it Tclude any “uvssual gris™)

] (e) 20}3;_

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any aclivity that is related to the

organzation's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

6 The value of services or fadilities
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

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

¢ AddlnesYaand7b

8 Public support {Subtract line 7c from
line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in} W

(a) 2014 (b) 2015

{c} 2016

{d) 2017

(e} 2018

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatiies, and income fram simffas sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly camied on

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Pari VL)

13  Total support. (Add lines 9, 10¢c, 11,
and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or Kfth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part L ne 16 ... .. ... .. ., .o 0o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (fine 10¢, column (f), divided by tine 13, column (fy . ... .. .. 17 %
18  Investment income percentage from 2017 Schedule A, Part (i, line 17 18 %

19a 33 1/3% support tests——2018. if the organizalion did nof check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2917. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

Schedule A (Form 930 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

‘PartiV.  Supporting Organizations

(Compilete only if you checked a hox in line 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 12c of Part |, complete
i complete Part V)

A, Dyand E. If yousch , Sections A and D

ecked 12d of Part |, complg
s

Yl pagizatiofl sy

documents? If "No,” describe in Part Vi how lhe supported organizaltions are designaled. If designated by
class or ptrpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509%a)(1) or (2)7 If "Yes," explain in Part Vi how the organization defermined that the supported
organization was described in section 50%{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer
{b) and {c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (¢} helow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported  organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despile being controlled or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)H{3) and 509(a)(1} or (2)7 If "Yes,” explain in Part Viwhat conirols the organization used
to ensure that all support fo the foreign supporfed organization was used exclusively for section 170(cH{2)(B}
PUIpOsEs.

5a Did the organization add, substitule, or remove any supporied organizations during the tax year? If "Yes”
answer (b} and (c} below (if applicable). Aiso, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authonily under the organizalion’s organizing document authorizing such action; and (ivj how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} s supported organizations, (i} individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part Vi,

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% conirolied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 980 or 930-EZ).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 890-£Z}.

9a Was the organization controlled directly or indirecliy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide delaif in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entily in which
the supporting organization had an interest? if “Yes,” provide delail in Part VI,

¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporling organization also had an interest? If “Yes," provide dstaif in Part V1.

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of seclion
4943(N (regarding certain Type H supporting organizations, and all Type 1l non-functionally iniegrated
supporling  organizations)? If "Yes,* answer 10b befow.

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

o]

9c

102

10b

Schedule A {Form 980 or 990-EZ) 2018

CAA
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Schedule A (Form 990 or 990-E7) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page &
“Pait IV, Supporting Organizations (continued)

Yes No

Has the organization accepied a gift or contribution from any of the folfowing persons?

Section B. Type | Supporting Orgamzatlons

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect al least a majonily of the organization's direclors or trustees at all imes during the
tax year? Iif “No,” describe in Part Vi how the supported organizalion(s} effectively operaled, supervised, or
confrolled the organization’s aclivilies. If the organizafion had more fhan one supported organization,
descriibe how the powers to appoint and/or remove directors or truslees were allocaled armong the supported
organizations and what conditions or restrictfons, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," expfain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operaled,
supervised, or controlled the suppording organizalion.

Section C. Type Il Supporting Crganizations

Yes No
1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors {0
or trustees of each of the organization's supported organization{s)? If “No," describe in Part VI how conirof
or management of the supporting organizalion was vesled in the same persons that confrolfed or managed
the supported organization(s).
Section D. All Type ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the fax year? If "Yes,"” describe in Part Vi lhe role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete lne 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entify (see insfructions).
2 Activities Test. Answer (a) and (b} below. Yes No

a Did substantially all of the organization's activities during the tax year directly furher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how fhe organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporled organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer fa) and (b} below.
@& Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide defails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each S
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

oA Schedule A (Form 580 or $80-EZ) 2018
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Schedule A {Form 980 or 990-E7) 2018

HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551 Page 6

“Part Vi

Type I Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Hl non-funclionally integrated supporting erganizations must complete Sections A through E.

Section B

Recoveries of prior-

{B) Current Year

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

N on & (| =

Portion of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{opticnal)

1

Aggregale fair market vatue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securilies

b Average monthly cash balances

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

d_Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:
2 Acguisition indebtedness applicable to non-exempl-use assels 2
3 Sublract line 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Mulliply line 5 by .035. 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minkmum asset amount for prior year {from Seclion B, line 8, Column A}

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

o [l PG (R b

[ R E- S E L B

Distributable Amount. Subtract line 5 from line 4, unless subject lo

emergency temporary reduction [see instructions).

6

7

instructions).

DCheck here if the cument year is the organization's first as a non-functionally integrated Type HI supporting orgamzaﬂon (see

DAA

Schedule A {Form 290 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2 2016 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 7

“PartV:.  Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval requirad)

Other distebutions {desciibe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | (e W

(provide details in Part VI). See instructions.

Distributions o aitentive supported organizalions to which the organization is responsive

9  Distributable amount for 2018 from Seclion C, line 6

10 Line 8 amount divided by tine 9 amount

Section E - Distribution Allocations (see instructions)

{i) (i} {iii)
Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seclion C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part Vi}. See
instructions.

3 Excess diskibutions camyover, if any, to 2018

From2093 ... .. ... ... ... ...

From2044 . . ...

From 2015 .. ...t

From 2016

From 2097 . . . . . ...

Total of lines 3a through @

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

el = <= el LI = S [ I £ f )

Remainder. Subfract lines 3g, 3h, and 3i from 3L

4  Distributions for 2018 from
Section D, kne 7: $

a Applied fo underdistributions of pricr years

b Applied lo 2018 distributable amount

¢ Remainder. Sublract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistibutions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instruclions.

7 Excess distributions carryover to 2619, Add lines 3]
and 4c.

8 Breakdown of ling 7:

Excess from2014 .. ... ... ... ... ... ...

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

Excessfrom 2016 . ... ... ... ....... ...

Exeess from 2017

@ (o [¢ T i

Excess from 2018

Schedule A (Form 9590 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 8
“‘Part’Vl:  Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion
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,
a, and gb; ParigV, line 1; Part V, Section B, line 1e; Part V,Section D, lines 5 d 8, and Part V, Section E,
g compl i it i ipra(See | i

DAA Schedule A {Form 930 or 990-EZ) 2018
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Schedule B
{Form 990, 990-E2,

OMB No. 1545-0047

Schedule of Contributors

) ha Troass P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Intemal Revenue Serw'nery P Go to www.irs.goviForm990 for the latest information.

Empjoyer identification number

Filers of: Section:
Form 990 or 999-EZ E(] 504c) 3 ) (enter number) organization

&

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation

D 4947(a}(1) nonexempl charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See:
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any cne contributor. Complete Paris | and (I. See instructions for determining a
contributor's fotal conlributions.

Special Rules

[}E For an organization described in section 561(c)(3} filing Form 990 or 990-EZ that met the 33%13% support test of the
regulations under sections 508(a)(1) and 170{b}(1)(A}(vi}, that checked Schedule A (Form 990 or 990-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2} 2% of the amount on (i} Form 990, Part VA, fine 1h; or (il) Form 880-EZ, line 1. Complete Paris | and Il.

D For an organization described in section 501(c){7}, {8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contiibutions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pars | (entering)
“N/A" In column (b) instead of the contributor name and address}, I, and il

D For an organization described in section 50HcH7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, efc., purpose. Dont complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form $90-EZ or on ils
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedufe B (Form 980, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) {2018}
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Schedule B (Form 980, 990-EZ, or 990-PF} (2018)

PAGE 1 OF 2 Page 2

Name of organization

HUMAN SERVICES PROGRAMS OF CARROLL

Employer identification number

52-1549551

“Partl

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

{a)
No.
R S TSNP P R URPRUO RO
Payrofl
................................................................................... 1,804,056 Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(=) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolt
........................................................................................ 970,432 | Noncash
.......................................................................... (Complete Part If for
noncash conlributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T SO O SO PUORPPRRURRPRPORN Person
Payroll
.......323,008 | Noncash
............................................................................ (Complete Part It for
noncash coniributions.)
(@) {b) {c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
A Person
Payrofl
...................................................................................... 203,435 | Noncash
.......................................................................... (Complete Part Il for
nencash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 266,210 | Noncash
............................................................................ (Complete Part it for
noncash contributions.)
(a} (b) {c) {d}
No. Namo, address, and ZiP + 4 Total contributions Type of contribution
B Person
Payroll
...................................................................................... 305,796 | Noncash
.......................................................................... {Complete Part Il for
nencash contributions.)

Schedule B (Form 980, 890-EZ, or 990-PF) (2018}
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Schedule B (Form 980, 890-EZ or 990-PF) {2018)

Name of organization

PAGE 2 OF 2 Page 2
Employer identiflcation number
52-1549551

HUMAN SERVICES PROGRAMS OF CARROLL

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

Person
Payrotl
Noncash

{Complete Part H for

noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
ngncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash confributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Parson

Payroil

Noncash
{Complete Par it for
noncash conlributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contdbution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(=2
No.

{b)
Name, address, and ZiP + 4

(c}
Total contributions

{d)

Type of contribution

Perscn

Payroil

Noncash
(Complete Part |l for
noncash contributions.)

Schedule B {Form 990, 980-E2, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Forim 990. ~:0pen to: Publlc'-

intemal Revenue Servica > Go to www.irs.gov/Form93g for instructions and the latest information. ¢ ‘Inspection

Name of the ¢ [dentification number

{f6nd' Ma aining
Complete if the organization answered es” on Form 990, Part IV, ilne 6.

{a) Donor advised funds {b} Funds and other accounts

Aggregate value alend of year
Did the organization inform all donors and donor adwsors in wiiting that (he assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal confrol?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
‘Partll  Conservation Easements.
Complete ¥ the organization answered "Yes” on Form 890, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

o bW N -
>
(4=
(7=
@
(=]
"
=
T
<
=N
[=3
@
[+]
=
@
4]
o
b
@
g
E
—
o
[~
3.
3
=
e
[}
=%}
el

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewauon
easement on the last day of the tax year. " 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 cerlified historic stuclure included in (@) 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure fisted in the Nationaf Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by me organlzallon during the
xyear®
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easememts during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handting of viotations, and enforcing conservation easements during the year
»s$

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170{h}4)(B){ii)?

9 In Pari XHI, describe how the organization repmts conservat:on easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
crganization's accounting for conservation easements.

.Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part iV, liné 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH, the text of the fooinote to its financial stalements that desciibes these items.

b i the organizaticn elected, as permitted under SFAS 116 (ASC 958), to repost in Hs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refaling to these items:
{i) Revenue inciuded on Form 890, Part VIlt, line 1 > 3

{Il} Assels included in Form 990, Part X |

2 If the organization received or held works.c.)'f art hlstoncatireasures ‘ .o.rl olher smfallar assets -f-dr‘ ﬁnancral gam ‘sﬁﬁ‘)\nde the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue indluded on Form 990, Par VIH, line 1 > 3

b Assels included in Form 990, Pad X .o i [
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990} 2018
DAA
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Schedule D (Form 990) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
‘Part'lli.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..., [:I Yes D No
Part V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not
included on Form 990, Part X? (] ves [] no

b if “Yes,” explain the amangement in Part Xl and complete the following table:

Amount
¢ Beginning balance (J
d Addilions during the year ... 1d
e Distributions during the year | e
FOERding Balance 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_if “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN .., .., .. oo
‘PartV: Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10. _
{a) Current year {b) Prior year {e) Twe years back {d} Three years back {e) Four years back
1a Beginning of year balance 665,025 647,618 612,793 604,886 604,957
b Contibutions 5,021
¢ Net investment eamings, gains, and
fosses ... 16,953 19,151 37,967 10,872 -2,078
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,776 1,744 3,142 2,965 3,014
g End of year balance 680,202 665,025 647,618 612,793 604,886
2 Piovide the estimated percentage of the cument year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P100, 00 %
b Permanent endowmenthP %
¢ Temporarly restricted endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i) wnrelated orgamizations 3afi)| X
(i) related OXGAMIZANONS 3a(ii) X
b If “Yes” on line 3a{ii}, are the related organizations listed as required on Schedule R? . 3b

4 _ Desciibe in Parl Xilf the intended uses of the organization’s endowment funds.
‘Part'Vl: 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 other basis (€} Accunuated {d) Book vaue
{ivestment) {other) degreciation
ta tand 205,400 205,400
b Buidings UUTUUTTIUTUR 393,156 147,660 245,496
¢ Leasehold Improvements 68,438 50,532 17,906
d Egquipment . _ 400,603 309,454 91,149
e Other 54,927 54,927
Total, Add lines 1a through 1e. (Calumn (d) must equal Form 890, Part X, column (B}, fine 10c.) . . . .. . > 614,878

Schedule D (Form 890) 2018

DAA



M3818001

Schedute D (Form 990} 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3

Part VIl:  Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Desmptnon of securify or uiegory

b} Book value
)

(6} Method of valuation:

g end-ol-year market valug

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12. >

“Part VII Investments—Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Descripion of investment

{b} Book value

{c} Mathod of valuation:
Cost of end-of-year market value

(1)

2)

(3)

(]

(8)

{6)

{7)

(8)

{9)

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

‘PartidX:: Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description (b) Bock value
{1) PROMISED USE OF FACILITY 542,619
{2}
(3)
(4)
(8)
()
4
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col (BYne 15) ... ...\ i iie e > 542,619

‘Part X' Other Liabilitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, {a) Description of fizdiity

{b) Book value

{1} Federal income taxes

2)

()

{4)

{37

)

0]

(53]

(%)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzauon s ﬁnanma! statements Ehai reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xill ... [il_

DaA

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 _HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 4
“Part:Xt: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financiat statements L 4,924,602
uded onyline LE(& ot on Form §80, Part VIIL, line 12 S

Recoveries of prior year grants

Other (Describe in Part XIII.) RET -1,776} -

Add lines 2a through 2d 2e 424,525

Subtract line 2e from line 1 3 4,500,077

QQ.OU'NM

[+

4  Amounts included on Form 990, Part VI, line 12, but nol on line 1:
a [nvestment expenses not included on Form 990, Part VHI, line 7b 4a

b Other {Describe in Part XHL) 4h

¢ Add lines 4a and 4b 4c -11,711

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part b e 12 5 4,488,366
“Part:Xll:; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,071,945

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

Dunated Ser\n"ces and use Of fad"!ies ..............................................

Prior year adjustments

Omer Iosses .........................................................................

Other {Describe in Part XilL)

Add lines 2a through 2d
3 Sublract line 2e from fined
4 Amounts included on Form 890, Pait IX, line 25, but not on line 1:
a Investment expenses not included on Ferm 890, Part Vill, line 7b
b Other {Describe in Part XII.)
¢ Addlinesdaanddb 1,776
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 18) . ... ... ... ... 5 4,509,030

‘Part: Xil. Supplementai Information.

Provide the descriptions required for Parl II, lines 3, 5, and 9; Part ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2: Part X{, fines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FCR ENDOWMENT FUNDS

o a0 oo

564,695
4,507,254

EXCLUDED FROM TAXES ON EXEMPT FUNCTION INCOME. THEREFORE, NO PROVISION 1S

MADE FOR TAXES ON INCCME., HOWEVER, THE ORGANIZATION IS SUBJECT TO UNRELATED

Schedule D (Form 990} 2018

DAA
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Schedule D (Form 990) 2018 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 - Page §
“Part:Xlli: Supplemental information (continued)

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - COTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 890) 2018
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OMB No. 15450047

SCHEDULE M
{Form 980)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30, 201 8
P Attach to Form 990. ‘onen
irs.gov/Form980 for instructions and the lafest information.

Department of the Treasury
BRiCE

1T Y

(a) (b) o (@)
Check it | Number of contributions or Method of determining
amounts reporied on
applicable #ems contribtted Form 990, Part Vi, ine 1g noncash contnbution amounis

Books and pubiications
Clothing and household

G BN -
Ly
o
2
o
p}
=3
5
=
]
@
23
w

247,005! THRIFT SHOP VALUE

Securities — Publicly traded
Securities — Closely held stock
Securilies — Partnership, LLC,
or trust interests
12  Securiies — Miscellanecus
13 Qualified conservation
contribution — Historic
ch{ures ........................
14  Qualified conservalion
contribution w.Other
15 Real estate —Residential
16 Real estate — Commercial
17  Real estate—Other
18 Collectibles . . ...
19  Food inventory X 3 416 THRIFT SHOP VALUE
20  Drugs and medical supplies
21 Texidemy
22 Historical aetfacts
23 Scientific specimens

24  Archeological artifacts =~~~

=

- PO~
=
)
5
1
o
s
=
(=]
]
3

-

25 Other p( FURNITURE b X 23 3,582 THRIFT SHOP VALUE
26 Otherp(MISC X 6 475 THRIFT SHOP VALUE
27 Other ( APPLIANCES I 1,482 THRIFT SHOP VALUE
28 Oher p{ TOYS X 18 4,074| THRIFT SHOP VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for

L which the organization completed Form 8283, Part IV, Denee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by coniribution any property reported in Parl |, lines 1 through
28, that it must hold for af ieast three years from he date of the initial contribution, and which isn't required e i
to be used for exempt purposes for the enlire holding period? 30a ;S
b If “Yes,” describe the arangement in Part II. i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ConIbUIONS?

32a Does the organization hire or use third parties or related organizations to soliclt, process, or selt noncash
contributions? X

b If “Yes,” describe in Part .
33 [f the organization didn't report an amount in column (c} for a type of property for which column (a) is chacked,
describe in Part 1. B oy B
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M (Form 990} 2018

DAA
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Schedule M {Form 990) 2058 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2

‘Partll. Supplemental Information. Provide the information required by Part I, 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 990) 2018
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | -QME o 15450047

{(Form 980 or 990-E2) Complets to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 950 or S90+&Z.

. FORM 990, PART IIT, LINE 4B - SECOND ACCOMPLISHMENT . . .. .. ...

HSP OPERATES THE SHELTER AND HOUSING PROGRAM WITH THE HOUSING FIRST

ACCESS, LOW BARRIER SERVICES. HSP BELIEVES HOMELESSNESS SHOULD BE

. PREVENTED. IF IT CANNOT BE PREVENTED, HOMELESSNESS SHOULD BE BRIEF. SHELTER
. HOMELESS INDIVIDUALS AND FAMILIES. SHELTER STAFE CONNECT HOMELESS .
 PARTICIPANTS, CONNECTING THEM WITH BASIC NEEDS AND COMMUNITY RESOURCES,

MANAGES 3 OF CARROLL CQUNTY#*S HCMELESS SHELTERS. SHELTER SERVICES OPERATH

.24 HOURS, SEVEN DAYS A WEEK TO ENSURE PARTICIPANTS ARE SAFE AND STABLE. IN
. .SUPPORT, TLAUNDRY FACILITIES, TELEPHONE, AND MAIL. . . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 93¢ or 990-EZ) {2018)
DAA
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

AT RISK OF BECOMING HOMELESS. HSP CONDUCTS HOUSING AND SHELTER SERVICES

HOUSING RESOURCES. IF A PARTICIPANT MEETS THE FEDERAL DEFINITION OF

. HOMELESS, THEY THEN ARE REFERRED TO COORDINATED ENTRY. COORDINATED ENTRY

. OR NEED. PARTICIPANTS ARE THEN REFERRED TO SHELTER SERVICES, PERMANENT

_ EXPERIENCING HOMELESSNESS. WHILE PARTICIPANTS WAIT TO ACCESS SERVICES, THEY
IF A PARTICIPANT IS ATeRISK OF BECOMING HOMELESS, HAS AN EVICTION, OR IS

PAGE 1 OF 6
Sehedule O (Form 990 or 990-E2) {2018)
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Schedule O {(Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

HOMELES SS. HSP IS THE COQUNTYWIDE A S POINT FOR

TOTAL PARTICIPANTS; 437 ADULTS AND 157 CHILDREN

COORDINATED ENTRY SERVED 424 TOTAL PARTICIPANTS; 317 ADULTS AND 107

AND 8 CHILDREN, 80% OF HOUSEHCLDS EXITED TO PERMANENT HOUSING

AND 38 CHILDREN, 70% OF HOUSEHOLDS EXITED TO PERMANENT HOUSING

PREVENTED 117 FEVICTIONS FOR 307 PARTICIPANTS; 164 ADULTS AND 143

COMPLETED 155 SECURITY DEPOSITS FOR 309 PARTICIPANTS; 193 ADULTS AND 116

FAMILY STABILITY SERVED 20 FAMILIES; 100% OF HOUSEHOLDS EXITED TO

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

FAMILY SUPPORT: THE CARROLL COUNTY FAMILY CENTER PROVIDES SUPPORT SERVICES

PAGE 2 OF 6
Schedule O {Form 990 or $80-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

A VARIETY OF ACTIVITIES AND SERVICES, INCLUDING IMMUNIZATION CHECKS,

PARENTING CLASS UTILIZES THE RESEARCH-BASED CURRICULUMS, "THE NURTURING

. PROGRAM, " "THE CHICAGO PARENTING PLAN," AND "PARENTS AS TEACHERSY. SELF-
. ESL, COMPUTER LITERACY, ANDJOBREADINESS ..... OTHER CENTER-BASED SERVICES
COOKING CLASSES, AND PEER SUPPORT ACTIVITIES. IN ADDITION TO THESE CENTER-

. IN-HOME INTERVENTIONIST IS TRAINED IN THE 'PARENTS AS TEACHERS! CURRICULA

DURING THE YEAR ENDED JUNE 30, 2019, 34 FAMILIES PARTICIPATED IN CENTER-

‘BASED ACTIVITIES AND 21 FAMILIES RECEIVED HOME VISIT SERVICES. THIS COMES

PAGE 3 OF 6
Schedule O {Form 930 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (2018} _ Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

ENCOMPASSES OPPORTUNITY WORKS, FINANCIAL EDUCATICN SERVICES, AND OUR

TO EMPLOYMENT, INCLUDING CRIMINAL BACKGROUND, MENTAL HEALTH DISORDER, AND

BASED RE<ENTRY SERVICES. IN FY 19 OPPORTUNITY WORKS SERVED 146 INDIVIDUALS

90% HAD A SIGNIFICANT BARRIER TO EMPLOYMENT: 91% DID NOT COMMIT A CRIME

FMPLOYMENT; 60% MAINTAINED EMPLOYMENT FOR 90 DAYS OR MORE,

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

BENEFITS OUR LOWINCOME COMMUNITY, IN ¥Y 19, 555 POUNDS OF FPRODUCE FED 469

FAIR BANKING SERVICES, AND DEVELOPING SOLID FINANCIAL HABRITS, SERVICES

PAGE 4 OF 6
Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer Identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52~1549551
OFFE MONTHLY (FINANCIAL EDUCATIQN; WORKSHOPS, NANCIAL

FINANCIAL WELL<BEING; 63% CREATED A HOUSEHOLD RBUDGET; 30% MAINTAINED THAT

BUDGET FOR 90 DAYS; 27% MAINTAINED FOR 6 MONTHS:; 73% ACHIEVED A FINANCIAL

'f@;ﬁﬁéffié;;;;éf%}ﬁ:fff;:ﬁgfa};ééféﬂfﬁ&éﬁéﬁ@&ﬁe;ssﬁieés};;;;é;ff[f[fffffff
| SELF-DECEARATION OF CONFLICTS. ABSTENTONS FROM VOTES ARE DOCGMENTED TN
'_ﬁ@f;ﬁsﬁ&f};{agéf;};ff:;ﬁx_s;;:ﬁfis.;;ﬂf—ﬁfAééﬁé;;;s;;r;;ﬁ};cséésﬁ;'é;s;&;;;;&;;i@fff[f
';;Ig"'gg';;@;;;;;;;;;;';;;;g;';;;"';;;g”'g;;g;;;;;g”;;;;;;;;;T;;;;g;;;g;#”;;;;;;;g@s

PAGE 5 OF 6
Schedute O (Form 990 or 980-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Emplayer identification number
HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551

THE ORGANIZATION MAKES ITS GOVERNING BYLAWS, CONFLICT COF INTEREST POLICY,

DISTILLERY DRIVE, WESTMINSTER, MD. THE ORGANIZATION'S FINANCIAL STATEMENTS

FORM 990, PART XTI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

JANVESTMENT EXPENSES § -1,776
RENTAL EXPENSES G 11,711
CRENTAL EXPENSES $.. 11,711
INVESTMENT EXPENSES § o 1,776,

PAGE 6 OF 6
Schedule O (Form 990 or 890-EZ) (2018)
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