M3816001

OMB No. 1545.0687
- Exempt Organization Business Income Tax Return
F°"“990 T P (and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year heglnnfn@l'?‘/gl/lg , and endlngQ 6/30/19 .
Department of the Treasury P Go to www.irs.gov/Form93oT for Instructions and the latest information. Opon 1o Public mspection for.
Infernal Revenue Service P Do not enter SSN numbers on this form as it may be made publig if your organization is a 501(c){3). | 501{¢}{3): Organizalions Only
) 7] ) JZ]
Na g of organizay H p

< WINTY 41N
408(e) 2008) Or | Number, street, and room or sute no. If a #.0. box, see nsiuctions.
408A 530(a) | Type 10 DISTILLERY DRIVE E Unrelated business aclivity code

520(a) City or town, stale or province, counlry, and ZIP of foreign postal code (Sea instuctions.)

G Book velue of &l assels WESTMINSTER MD 21157 531120

|
at end of year F__Group exempiion number {See instructions.) P
3,422,958 G Check omganization type I ‘Xl 501(c) corporation | | 501(c} frust | | 401{a) tust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. Pl Describe the only (or first) unrelated trade or business here
» LEASING NON-RESIDENTIAL REAL PROPERTY . I only one, complete
Parts |I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete

Schedule M for each additional trade or business, then complete Parts |li-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | [:] Yes @ MNo
if "Yes," enter the name and identifying number of the parent corporation.
|

J _The books are in care of » RUTH CARSKI Telephone number > 410-857-2999
Partl . Unrelated Trade or Business Income (A) Income (B) Expenses | {C) Net

1a Gross receipts or sales

b Less retums and allowances ¢ Balance . . | BRI

2 Cost of goods sold (Schedvle A, line?y 2

3 Gross profit. Subtract tine 2 romtine t¢ 3

4a Capital gain net income (aftach Schedwle D) .. 4a

b Netgain (oss) (Form 4797, Pat i, line 17) {attach Formn 4797} 4b

¢ Capital loss deduction for trusts 4c

§  noorme {oss) fiom patnership and S corporaton {atiach statemen) 6

6 Rentincome (Schedule©) ... 8

7 Unrelated debi-financed income (Schedule & 7 8,560 8,114 ~-554
8  Interest, annuities, royalties, and rents from confrolled organization {Schedule F} 8

9 Investment income of a section 501(c)(7}, (9), or (17) organization (Schedule G} 9
10  Exploited exempt aclivity income (Schedue g 10
11 Adverlising income (Schedule J) 11
12 Other income (See instruclions; aftach schedule) 12 i R
13 Total Combinelines 3through 12, ..., e . 113 8,560 9,114 -554
“Partll. Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be direclly connected with the unrelated business income.)

14  Compensalion of officers, direclors, and trustees (Schedutle ) 14
18 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad GEbts ................................................................................................................ 17
18 Interest (altach schedule) (see fnstructions) 18
19 Taxes and Iiwnses ....................................................................................................... 19
20  Charitable contributions (See instruclions for limitation rfes} 20
21 Depreciation (attach Form 4562) BSOSO 21 e
22 Less deprecialion claimed on Schedule A and elsewhere onretum 22a 22b 0
23 DN 23
24 Contributions to deferred compensation plans .. 24
26 Employee benefit programs 25
26 FExcess exempt expenses (Schedule I} | 26
27  Excess readership costs (Schedule ) 27
28  Other deductions (aftach schedule) 28
29  Total deductions. Add lines 14 through28 PR 29
30  Unrelated business taxable income before net operaling loss deduction. Subltract line 28 from line 13~~~ 300 _-554
31 Deduction for net operating loss arising in {ax years beginning on or afler January 1, 2018 (see instructions) < B
32 Unrelated business taxable income. Subtraci line 31 from line 30 32 -554

pas  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)



M3816001

Form 990-T (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
Part Il Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHONS) | 33
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instruetions) [ 17 L L lmoeoenaoanTtTirsam .. .. (. 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
offines 33and 34 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) S 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero O INE 3B . ... ... ettt e e e e e e e e e 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Mulliply ine 38 by 21% (0.27) 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income taxon =~~~ 77T
the amount on line 38 from: Tax rate schedule or D Schedule D (Form 1041) > | 40
41 Proxy tax. See Instructions > | 41
42 Alternative minimum tax (Wusts only) 42
43 Tax on Noncompliant Facility Income. See instructions ... ... ... ... ... ... .. ... 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ... ... ... ..o, 44 0
PartV__ Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . ... 45b
¢ General business credit. Attach Form 3800 (see instructions) 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subftract line 45e from line 44 ... .. ... ... e 46
a7 Qrer@es  [Jromazss [ ]romest Fomess7 | |romesss [ Jower@sny 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 9656-B, Part I, column (k) ine2 49
50a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 60d
e Backup withholding (see instructions) ... 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ ] Form 2439
Form 4136 [] other Tolal > | 50g
51 Total payments. Add lines 50a through 50g . . . . 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached =~ > D 52
§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed > | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid = . .. p | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded P> | 55
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
66 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If “YES," the organization may have to file
EggE)N Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country %
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If "YES," see instructions for other forms the organization may have to file.
68 Enter the amount of tax-exempt interest received or accrued during the tax year W
Under penaities of perjury, | declare _tha1 | have examined this retum, including aocompanying sd}edules ard slalements, and to the best of my knowiedge and belief, it is
Slgn true, comect, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this refu

Here N&e\x,g.,, NN pt;é\mpmg PRESIDENT

Signature of officer

{5 o iy
El Yes |_| No

PrintType preparer’s name Preparer's signature Date Check if | PTIN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA seif-employed | P00726749
Preparer|Fmsname » BROWN SCHULTZ SHERIDAN & FRITZ Firm's EIN 25-1644159
Use Only] 205 EAST MAIN STREET

Fim's address P WESTMINSTER, MD 21157 Phone no. 301-696-9449

Form 990-T (2018)



M3816001

Form 990-T (2018}

HUMAN SERVICES PROGRAMS OF CARROLL 52-154%551

Page 3

Schedule A ~ Cost of Goods Sold.

Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6
2  Purchases 7 Cost of goods sold. Sublract o
3 M line 6 from ling Swknter here and
4a . i
¢ g (ith resplg | No
’ (atiach schockie) - e or Acquited Tor resale} 2 i
5  Total. Add lines 1 through 4b 5 to the organization? |
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)
(see_instructions)
1. Descnption of property
m  N/A
@
&)
&)
2. Rent received of accrued
{a) From personal properly {if the percentage of rent {b} From reat and personal property (if the 3a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personsl property axceads in cohanns 2{a) and 2(b) {attach schedula)
more thar 50%) §0% or if the rent is based on profit or income)
&)}
@
]
)]
Total Totat (b} Total deduclions.
{c) Total income, Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part}, line 6, column (A) o » Part 1, line 6, column (B) b
Schedule E — Unrelated Debt-Financed Income {see instructions)
2 Gross Incoms fom of 3, Deductions directly connected with or allocable to
1. Description of dedt-financed property allocable 0 deblfinanced deblfinancad property STMT 1
property {a) Straight fine depreciation [b) Ciner deductions
(atlach schedule) (sttach schedule)
m 12 CARROLL STREET 11,000 11,711
j¢d]
@
[C)
4. Amoun! of average 5. Average adusled basis & Column 8, Aliocable deduclions
acquisition debl &n of of of allocable to 4 divided 7. Gross income repartatls (cofumn & x tolal of colEmns
allocable to debtfinanced debifinanced property by oot 5 {cotumn 2 x column 6) 368) M 3(0)
property (attach schedute) (attach schedule}
) 67,901 87,249 17.82 % 8,560 9,114
@ ¥
2 A
“ Ni:
SEE STATEMENT 2 SEE STATEMENT 3 Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
Totals . e DR > 8,560 9,114
Total dividends-received deductions included incolumn 8 ... ... ... ... ... oot e >

DAA

Form 990-T (2018)




143816001

Form 990-T (2018} HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instnctions)
Exempt Contiolled Organizations

1. Name of controlied 2. Employer . . .
organizatian identification number 3, Net unrelated income 4, Totat of specified 5. Part of column 4 that is 6. Deductions cﬁrecﬂy
R {loss) (sea instnuctions) payments made included in the contrefling { connected with income
a on_.}a' 'S Qross income in column §

A

Nonexempt Controlled Organizations

8. Net unvelated income 8, Total of specified 10. Part of column G that is 14, Deductions directly
7. Taxable Income {loss) (586 instructions) payments made included i the conlroling connected with income in
organization's gross income column 0
()
@
6]
@
Acd colunns § and 10 Add columns 6 and 11.
Enter hera and on page 1. Enter hene and on page t,
Part k. line 8, column {A). Part |, line 8, column (B}.
Totals . >
Schedule G ~ Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)
3. Deductions 6. Tolal deductions
1, Description of income 2. Amount of income direcly conmecied 4. Set-asiges and set-asidas (col. 3
{attach schedule) {atiach schedule) plus col.4)
wN/A
@
€]
4 :
Enter here and on page 1, | Enter here and on page 1,
Pait |, fine 9, column (A). Part §, fine 9, cotumn (B).
Totals ... ... ... N > i :
Schedule | — Expicited Exempt Activity Income, Other Than Advertising income (see instructions)
2, Gross 3, Expenses 4, Net income {loss) . 7. Excess exempt
nnelated drectly from unrelated trade 5. Gross income 6. Expenses axpanses
1. Description of exploited activity business. incoma cornected with or business (cohumn | from acively that attributable to {cotumn 6 minus
from trade of production of 2 minus columa 3). is not unrelated column 5 coltann 5, but not
busi unretated if a gain, compute business income more than
Sness business incoma cols. 5 through 7. column 4)
mN/a
2
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
Ene 10, col. (A). fine 10, coi. (B). Part Il, ine 26.
Totals . ... »
Schedule J - Advertising Income (see instructions)
‘Partl©  Income From Periodicals Reported on a Consolidated Basis
2.6 4. Adverlising 7. Excess neadesship
- GI0ss . gain o (Joss) (col. . § ' costs (oolumn 6
1, Name of perioical advertising 3. Direct 2 minus col. 3). If 5. Girculaton 8. Readership winuS columA 5, bt
i adverlising costs a gain, compute income costs net more than
cols. 5 through 7. column 4).
() N/A —_—
@2
3}
(<]
Totals (varry to Partll ling (5)} .

Form 990-T (2018}



13816001

Form 590-T7 (2018) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page &
‘Partll. Income From Periodicals Reported on a Separate Basis (For each periodical kisted in Part I, fill in columns
2 through 7 on a line-by-line basis.)
2. Gross 4 Adverlising 7. Excass readership
advertising 3, Direct gain or (ss) {cal 5. Circulation 6. Readership costs {column &

2 minus cof. 3). if minus column 5, but

1. Name of pericdical

advertising cosis costs

H ncome

@
)
4

Totals from Part1 >

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

na 1¢, col. {A). fine 11, col. (B). Part i, &ne 27.
Totals, Pari H {tines 1-5y .. P
Schedule K — Compensatlon of Officers, Directors, and Trustees (see mstmctlons)

3, Percent of i )
1. Name 2. Tite time bs;:zlsid o | & mx:e"g“bfﬁmmt;‘:”e o

1 N/A %
@ ]
(] W
[C)] o]
Total. Enter here and on page 1, Part Il, line 14 >

Form 990-T o1s)

DAA



M3816061

Form 990-T Schedule M Charitable Contribution and Loss Calculation
bescipion UNRELATED BUSINESS ACTIVITY

Name
'-
Unincorporate:

RVIGES BOGRAMS OF CARROLL

Worksheet 1 Activity Charitable Contribution Deduction
1 Activily Income (Sehedute M, Line 43, col C) ... . ... 1 -554
2 Activty Expense {does not include amount needed for Line 20) . ... 2
3 Netincome (Line 1 minus Line 2); If less than zero, enter-0- ... 3 0
4  Current activity contribution timit (Multipier used 1O %) 4
§ Curent year conlrbutions 5 0
8  Prior year contributions (corporations only) 8
7 Total available contributions (Add tines 5and ) 7
8 Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form 990TorSchy ] 8
9 Remaining conlributions (subtract tine 8 from line 7) 9
10 Allocate any remaining amount of Line 9 {o taxable fringe benefils {within percent limits);

Enter amount here and on Form 980-T, Line 33 as a negativeamoynt 10
1 Remaining contributions (carried forward for corporations only, See Worksheet 3} U A i 0

~\Worksheet 2 Activity Losses and Carryforward Amounts
1 Aclivity losses {do not include amounts before 2018) 1
2 Amount of loss used in the curentyear ... 2 0
3 Prior year losses camied overto mext year 3
4 Losses generaled by cumentyear activity . 4 254
5 Total loss carred forward 0 2090 5 554
“Worksheet 3 Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year

Prior Tax Years Contributions Used Carryover Amount Used .Caryover
sn 06/30/14 et
w 06/30/15
w 06/30/16
2 06/30/17
w 06/30/18 N
Charitable Contribution Carryover To Current Year O il
Current Year Amount o S e ey
Charitable Contribution Carmyover Available To Next Year 0




M3816001 Human Services Programs of Carroll
52-1549551 Federal Statements

FYE: 6/30/2019

12 CARROLL STREET

INTEREST 3,662
CLEANING & MAINTENANCE 505
TAXES 1,250
UTILITIES 6,294
TOTAL 11,711

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

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

Statement 3 - Form 990-T, Schedule E, Column 5§ - Average Adjusted Basis

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

1-3




M3g16001

D B .
o 45062 epreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Departiment of the Treastry
Interna Revenua Senica (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Squ we. 179
Name(s} shoygp Identifying number

retum HUM."AN SERVICES PROGRAMS OF CARROLL

Business or actlwl'y

INDIRECT 'DEPRE

52-154955%

Part | Etection To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inSUCHONS) ... 1 1,000,000
2 Total cost of seclion 179 property placed in service (see instrucions) . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,500,000
4  Reduction in limitation. Subtract line 3 from kine 2. Iif zero or fess, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enler 0-. if manied fling separately, see instructions . ... 5
6 (&) Description of property {b) Cost (business use ondy) {c) Elecled cost
7  Listed property. Enter the amount from line20 L7
8  Total elected cost of section 179 property. Add amounts in column {c), ines 6and?7 . . 8
9 Tenlative deduction. Enter the smaller of ine S orline 8 ... 9
10  Camyover of disallowed deduction from line 13 of your 2017 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or i|ne 5. See instructions | 11
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 1t . . . . . 12
13 Camyover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12 .. ... .. > l 13 }
Note: Don't use Part Ii or Part 1l below for listed properly. Instead, use Part V. i
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (olher than fisted properiy} placed in service
during the tax year. See instruclions 14
15 Property subject to section 168(N(1) elecion ... 16
16 Other depreciation {including ACRS) ... oo 16 45,283
Part i MACRS Depreciation (Don't include listed property See instructions. )
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2048 .. ... .. . ... ... ... . .. 17 i 0
18 IF you are eledling to group any assels placed in senice during the [ax year into one of more general assel accounts check here . ... ... > ﬂ SR s
Section B--Assets Placed In Service During 2018 Tax Year Using the General Depreciation System
o {b) Month and year {c) Basis for depreciabon | 4y Recovery ] o ]
(8) Classification of propesdy placed in {businessfinvestment use . {e} Convention {f} Method {9} Depreciation deduciion
senvice only-seeinstiuctions) period
19a  3-year propesty R
b 5-year property
¢ T-year property
d 1t0-year property
e 15-yaar property
f 20-year property SR
g 25-year properly S 25 yrs. S
h Residential rental 27.5 yrs. MM Sh.
property 27.5 yrs. MM S
i Nonresidentia real 39 yrs. MMt SiL
property MM S
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class fife DR SA.
b 12-year ) ’ 12 yrs. Sh.
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs, MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and $ corporations—see instructions . ............. 22 45,283
23 For assets shown above and placed in service during the current year, enter the ’ h

poriion of the basis aftributable to section 263A costs .. ............................ ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45622 (2018)

THERE ARE NO AMOUNTS FOR PAGE




