M3816001

rom 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) i : H ‘
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information.
A_ For the 2019 calendar year, or tax year beginning 07/01/19 , and ending 06/30/20
B Check if applicable: |G Name of erganization HUMAN SERVICES PROGRAMS OF CARROLL

2019

Open to Public
Inspection

D Employer identification number

1 B E £ COUNT!', INC. 4 0 _
' Boing] ibusiriess as | E F 2 Fag o ¥ A Y AYSAS 'l a [ | 52 -154 9551
Numbsr and strget {or R . box,if mail is nurl da!‘rvereg‘d to stregt address) ¢} - & 2 T 1 1] Roomisuite . |E Taephone number ./
10Dt TILIERY/DRIVE 1 M &? [Naf S O Gl S/ | 0 pa10- 857 2999
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
S WESTMINSTER MD 21157 G Gross receiplss 4,338,069
D Amended refum F Name and address of principal officer:
D Apglication pending ROBERT I, MILLER H(a) Is this a group retum for subordinales? D Yes No

H(b) Are all subordinates included? I:l Yes El No
If "No," attach a list. (see instructions)

10 DISTILLERY DRIVE
WESTMINSTER

| Tax-exempt slatus: I-m 501(cX3) |_| 501(c)  (
J_ Website: P HSPINC.ORG

K__Fom of organization: | X| Corporaion | | Tust | | Associaton | | Other >

- Part | Summary

MD 21157
) (insert no.) |_| 4947(a)(1) or

I_st

H(c) Group exemption number >
| L__Year of formation: 1987 I M State of legal domicile: MD

1 Briefly describe the organization's mission or most significant activites:
8 . HSP GIVES HOPE, INSPIRES CHANGE, AND PROVIDES OPPORTUNITY BY MOBILIZING THE
5 - CEMMUNITY IN THE FIGHT RAGRINBT BOVERTY. . . ... iiisooisoesssomsanmonssasanssnsnneanmssomimsstommssss st
|
3 2 Check this box P 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, line 4a) 3 [ 12
§ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 12
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 93
5| & Tolal number of volunicers (estimate if necessary) s 6 | 435
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... ... o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine 4b) 4,440,478 4,243,233
2| 9 Program service revenue (Part VIll, line2g) 25,145 18,939
5 | 10 Investment income (Part VIll, column (A), lines 3, 4, and ) 18,161 29,645
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 4,582 42,593
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... .. 4,488,366 4,334,410
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 1,191,493
14 Benefils paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,631,798 2,600,581
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 120,431
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 1,817,232 490,531
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,509,030 4,282,605
19 Revenue less expenses. Subtract line 18 fromline 12, .~ -20,664 51,805
5 g Beginning of Current Year End of Year
85 20 Total assels PartX Mnete) 3,422,958 4,537,873
42 21 Total labies (Part X, lne 26) 968,766 1,176,259
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... .. .. " 2,454,192 3,361,614
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of Rreparer (other than officer) is based on all information of which preparer has any knowledge.

rd

’ AL HLPN I ///(: $/204 |
S|gn Signature of offi icer Dale ’ /
Here } ROBERT L. MILLER PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Dale Check Dif PTIN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA 01/14/21 | selfemployed | POO726749
Preparer | s name B BROWN SCHULTZ SHERIDAN & FRITZ Fim's EIN P 25-1644159
Use Only 205 EAST MAIN STREET

Fim's address P WESTMINSTER, MD 21157 phoneno.  410-876-3990

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

ELYes I_]ﬂo

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

Form 990 (2019)



M3816001

Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
“'PartHl©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

HSP GIVES HOPE

2 Did the organization undertake any significant program services cihnng the year which were not listed on the

prior Form 990 or 990-EZ2
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................
If "Yes," describe these changes on Schedule Q.

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) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.

4b (Code: ... ) Expenses $ 1,697,377 including grants of $ 407,058 ) Reveme $ 18,939
SEE SCHEDULE O oottt sttt es oo eee et eee oo oo
4c (Code: ... ) Expenses $ 625,493 iudng gants of $ 113,523 yRevewe s )

4d Other program services {Describe on Schedule O.)
(Expenses $ 410,357 incuding geants of $ 95,689 ) (Revenue $ y
4e Total program service expenses P 3,725,353
DAA Form 990 19
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551

Page 3

“PartlV.  Checklist of Required Schedules

10

11

12a

13
t4a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complere Schedule A
ed to goi'n

Is the o am tion requl;
Did the E;rganiia[[;on engs % »gtégi?ii??ndirect polifiéalte
f cofiplate Séh } u.’g?

plete Schedulg B, Schedule of Conrnbuiom {see lggtrilctmns)'?

{:"5{ IEFL, i
candidatgs for pﬁ b o B, 4o
Section 501(c)(3) organizatlons Dld the orgamzatton engage intlobbying acuwtles, or have a sect:on 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedute 98-19? If "Yes,” complete Schedule C, Patiff
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 |

Did the organization receive or hold a conservation easement, including easements lo preserve open space,
lhe environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan 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

Did the organization, directly or {hrough a related organization, hold assets in deonor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% of more
of its fotal assets reported In Part X, line 167 f "Yes,” complete Schedule D, Part Vil

Did the organizalion report an amount for investments—program related in Part X, line 13, hat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part Vill

Did the organization report an amount for other assets In Parl X, ine 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization’'s separate or consofidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complefe

Schedule D, Parts XIand XI ..
Was the organization included in consolidated, independent audited financlal statements for the tax year? If

“Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b){1)(A)Hl)? If “Yes,” complete Schedwe £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service acfivities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Paris If and IV

Did the organization report on Part IX, column {A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ill and iV

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complefe Schedule G, Part I (see instructions)

Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes," complete Schedule G, Part Iff

if “Yes” o line 20a, did the organization attach a copy of its audited financial statements 1o this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait I1X, column (A), fine 12 If “Yes,” complete Schedule I, Parts | and I

Yes | No

11a| X

11b X

11¢ X

11d | X

11e X

1 [ X

12| X

12b| X

13

e b

14a

14b

15

16

17

18

19

E E R R - -

20a

20b

21 X

DAA

Form 990 (2019




M3816001

Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 4
‘Part V. Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on

23

Did the orgamzahon have a tax—exempt bond issue wnh an outstahding prmmpal amount of more !han
$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 Schedula K. If “No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d  Did the organization act as an “"on behalf of" issuer for bonds cutstanding at any tme during the year? 244
25a  Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if *Yes,” complete Schedwe L, Partl 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complefe Schedule L, Partf | | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partht 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controfled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il | ||
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, directar, trustee, key employee, creator or founder, or substantial conteibutor? If

24a

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Panttv 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes,” complete Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complele Schedwle M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservalion contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pari " X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complefe Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedufe R, Part II, i,

OV and PartV, line 1. e ul X
36a  Did the organization have a controlled enlity within the meaning of section 542(b)13)? 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controffed entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complefe Schedule R, Part V, Jine 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O, as| X

“PartV.' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 82
Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and oo
reportable gaming {gambling) WINNINGS 10 PIzZe WINNEES 7 Lo ittt e e e e e e e e et e e e e e s s e eae s eesennneesennss 1c

DAA Form 990 2019
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page b

_PartV . Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

5a

Ga

1]

JT0 . 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return 2a

Yes

I at Iea$i “Bha: repomi? an Ilge “23 did the orgajuzauon file all rs.-qylred federal emp!qynﬁent{tax reiurns’?
Note: ifjthe fﬁ!'n(pf lifle Ta‘an éﬁﬂréater tha h 260, \? ?yg%ff%bﬁ : L Rsiristions):

Did the %rgamzaﬁgn a& d&us}ﬁess grésstin ooﬁ'l 8.0f.$1.0 mor
{"Yes,” has it filed a Form 990 T for this year? If “No” to line 3b, g%)row
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deduclible?
Organizations that may receive deductible confributions under section 170(c).

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

and services provided fo the payor?

Did {he organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

No

S5a

5b

5¢c

Ba

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

Bid the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to @ donor, donor advisor, or related person?
Section 501{c)(7) organizations, Enter:

7ol | X
i 'X'“
7" X
7g9

hl L

Initiation fees and capital contributions included on Part VI, linet2 10a
Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilites 10b
Section 501{c}{12) organizations. Enter:

Gross Income from members or SharehOIderS ........................................................ 113
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or recelved from them.) . 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... I 12b [

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization musl report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of resevesonhand o

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute paymenl(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N,
{s the organization an educational instilution subject fo the seclion 4968 excise tax on net investment income?

if “Yes" complete Form 4720, Schedule O.

14b
5] | x

DAA

Form 990 2049)
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 6

“PartVI.  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No"
response to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... o [il_

Section A. Governing Body and Management

1a
if the governing body deEegated broad authomy to an execun"ve c%%mmtttee or similar
comrmittee, explain on Schedufe O.
b Enter the number of vating members included on line 1a, above, who are independent
2 Did any officer, director, lrustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organizalion delegate controf over management duties customarily perdformed by or under the direct
supervision of officers, direclors, rustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was fled? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhetders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance declsions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? .. 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions underiaken during ihe year by the following i e
3 The goveming Body? e 8a | X
b Each commitiee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion's maiting address? If “Yes,” provide the names and addresses on Schedule Q. .. ... ... i 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a  Did the organization have local chaplers, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ..., 10b
Ta  Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Ll SR
12a  Did the organization have a written conflict of interest poliey? # ‘No,"go totine 13 122 | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that coufd give rise to confiicts? ... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
descnbe ’n SCheduj‘e O how rhis was done ............................................................................................. 120 X
13 Did the organizalion have a written whistleblower poliy? .. 13 | X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15  Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EXE B
a The organization's CEO, Executive Director, or top management offictalt 15a | X
b Other officers or key employees of the organization | ... ... 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). el
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement A I B
With & taxable enfity during the year? e 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o] e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus 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® ™MD .~~~
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)

(3)s only) avaitable for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website @ Upon request |:| Other {explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and

financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records W

RUTH CARSKI 10 DISTILLERY DRIVE

WESTMINSTER MD 21157 410-857-2999

CAA Form ‘390 2019




M3B16001

Form 980 (2019) HUMAN SERVICES PROGRABMS OF CARROLL 52-1549551 Page 7
“Part VIl: 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 Par VIi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete g able for allj ersoryg réquired to be lifted. Report compensati ending with or ggvﬂﬁiﬁ;ﬁthe
organization’s 3 I}“’i g et e w5 o ; - é =
i ‘é
b

ar}“ EEE?@O }), égardiesiﬁgf ?yjﬂ(@nt gf

o List all of the organi #rant officers, dirdctops, i
& {E Ma%fd 7 i%o% 5

compensation "Enter -021 'eolliifis (D)
e List all of the organization's current key employees, if any. See Instructions

for definition of "key employes."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1098-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 recsived more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List ali of the organization's former directors or frustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
] {B) (C} i {E) {F)
Name and title Average Position Reportable Repottable Extimated amount
hours {do not check more than one compensation compensation of cther
per week box, unless person is both an from the from related compensation
{list any officer and a direclorftrusiee) organization oiganizalions from the
hours for 55T S T (W-2/1089-MISC) (W-2H 089 MISC) organization and
refatad o2 & % & |Bg 5 refated organizations
oganizations | 8| & | & LR
below 52 § 2 88
deotied line) g _E__ ‘§ 2
at ¢
{1} SCOTT YARD
e 40.00
EXECUTIVE DIRECTOR 0.00 X 76,185 0 13,449
@ ROBERT L. MILLER
TN TURRURUURRRRUIPUTY JON 6.00
PRESIDENT 0.00 |X X 0 0 0
(3 LISA GORETSAS
e e, 6.00
VICE PRESIDENT 0.00 X X 0 0 0
{9 ANDREW DODGE
SUURTSTIUUIIRIUIRIRORURIUIURRNO RO 6.00
TREASURER 0.00 [X X 0 0 Y]
{5) KIMBERLEE SCHULT?Z
ST TTURRRNURRURURRRPITR OO 6.00
SECRETARY 0.00 {X X 0 0 0
® K. LYNN WHEELER
e 3.00
BOARD MEMBER 0.00 X 0 0 0
(nDIANE FOSTER
ASURUSSUUUNURRRTORS RO 3.00
BOARD MEMBER 0.00 [X 0 0 0
) VELMA GREEN
e, 3.00
BOARD MEMBER 0.00 [ X 0 0 0
(9 JEAN LEWIS
e b, 3.00
BOARD MEMBER 0.00 IX 0 0 0
(10) STACIA SMITH
e . 3.00
BOARD MEMBER 0.00 X 0 0 0
(YMISSIE WILCOX
SRRSO UVURUUPRRRRIRITN OO 3.00
BOARD MEMBER 0.00 |X 0 0 0
Form 990 osgy
DAA
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 8
‘Par i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
) (8} © ) () )
Name and tille Average Position Reportable Repertable Estimated amount
hours (o rot check more than one compensation compensation of other
por week box, unless person is both an from the from related compansation
(It any officer and 2 directorfirustee) orgaizalion organizations from the
hours for g X |exri m (W-2/1089-MISC) (W-2/1099-MiSC) organization and
1 ¥ relaled = ; related organizations
| GrgaitTitions ’
}eiow
(12) VICKY KELLER
e 3.00
BOARD MEMBER 0.00 [X 0 0 0
{13) TOM LEDWELL
STTTRRUIRUOURRRURRNS S 3.00
BOARD MEMBER 0.00 (X 0 0 0
T SUBLOAl .. ... e »> 76,185 13,449
¢ Total from continuation sheets to Part VI, Section A ... >
d Total {add lines thand e} . ... > 76,185 13,449
2 Total number of individuals (including but not limited to those listed above) who received more than $109,000 of
reporlable compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad
employee on line 1a? f “Yes,” complete Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unielated organization or individual

Yes] No

for services rendered to the organization? If “Yes,” compleie Schedule J for sUch PErSOn . ... ... .. ... . . . .\
Section B. Independent Confractors
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.
B
Name and b‘us?rsess address Desaiptio(n !)f sevices Comp(gn)sabon

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (201.5
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLI. 52-1549551 Page 9

‘Part Vill.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V|

(A} (B) G} (D}
Total revenue Related or exempl Unsetated Revenue excluded
fungiion revenue business revenusa from {ax under

sections 512-514

gé b Membershipigiues |2, W
gg ¢ Fundraising events 7,890
58 d Related organizations
#.E| e Govemment gants (contibutons) 3,873,694}
é? f Al other contributions, gifts, grants,
Bg and simidar amounis not indluded above ........ 1 355,102
-E,, g Noncash contribuions included In lines ta-tf | | 1g [$ 99,337
8 h Totah Addlinesta—tf........ ... » | 4,243,233
Business Code
g | 22 . SHELTER CLIENT FEES . . . . . .. 624100
b b
Fg T
i
B o
o e
- f All other program service revenue . ..................
g Total. Add lines 2a—2f. .. ... ....coovuvreriirnii o, |
3 Investment income (including dividends, interest, and
other similar amounts) > 25,196 25,196
4 Income from investment of tax-exempt bond proceeds >
B ROVAIES . iiiiiiiiiiiii s ieiiiisiieiesieeeieanes >
(i) Reat (i) Personal
6a Gross renis 6a
b Less: rents) expenses | 6D
€ Rental int. or (oss) 6c
d Net rental income of (1655) ... i »
7a Gross amoun fiom @ Secarities {i} Other
sales of assels
olfter than inventory | 7@ 4,349 100(:
g b Less: cost or other :
§ basis and sales exps. | 7%
g£| ¢ Ganor(loss) | 7c 4,349
E d Netgainorfossy............................
& | Ba Gross income from fundraising events
(nol including  § 7,990
of contributions reported on fine 1e).
See Pat iV liet8 8a
b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, tine 19 9a

b Less: drrect expenses 9b

¢ Net income or {loss) from gaming aclivities .
10a Gross sales of inventory, less

returns and allowances 10a
b 10b
G
® i
Soltta wrscommwons 900099 44,199
c g b
- R
gl o
£ | d Allother revenue ... o
e Total. Add tnes 11a—19d . ..........cooiiii » 44,199 2 e R
12 Total revenue. See instructions ... ......................... | 4,334,410 63,138 28,039

rorm 990 (2019
DAA
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Fonm 090 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 10
“PartIX @ Statement of Functional Expenses
Section 501{c)(3} and 501{c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nole to any e inthis Part i~ n
Do not Include amounts reporred on lines 6b, ) (B) ¢ (o)

Total expenses Program service Managemenl and Fundraising
7b, 8b, 9b, a g qﬂbﬁof F’c’J‘!‘!I Al C expenses

Grants and other assmtance to domestic

individuals. See Part IV, line 22 1,191 , 493 1,191 ’ 493(

3 Granls and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cumrent officers, directors,

trustees, and key employees 93,054 55,832 18,611 18,611

6 Compensation not induded above o dlsqt:airﬁad .
persons (as defined under section 4958(f){1)} and
persons described in seclion 4958(c)(3)(B)

7 Other salaries and wages 2,133,49%4 1,816,103 267,412 49,979

8 Pension plan aecruals and contributions {include
secion 401(k) and 403{b} employer contributions) 51,375 44,163 6,863 349

9 Other employee benefts 161,162 140,468 2,839 17,855
10 Payroll taxes 161,496 135,001 20,795 4,700
11 Fees for services (nonemployees):

a Management .

boLegal ... 5,040 5,040

e Accounting 41,792 9,079 32,713

d Lobbying

e Professional fundraising services. See Part IV, fine 17 = e o

f Invesiment management fees 1 ; 836 1 ,836

g Cther. {fline §1g amount exceeds 10% of lne 25, columa

(A) amount, fist Ene 11g expenses on Schedule O 28,037 11,100 12,902 4,035

12 Advertising and promotion 11,584 4,492 494 6,598
13 Office expenses 106,899 36,273 18,328 2,293
14 information technology 49,829 40,116 5,976 3,737
15 Royalies . ...
16 Occupanoy . . ... ... 46,859 46,659 200
17 Travel e 9,146 8,873 273

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

19 Conferences, conventions, and meetings 471 41 352 78
2 wewst 14,076 14,076

21 Payments o afffiates

22 Depreciation, depletion, and amortization 51,924 32,182 19,383 359
2 wewnco 36,565 31,164 3,987 1,414

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list fire 242 expenses on Schedule 0.)

FROGRAM SUPPLIES 36,581 36,427 136 18

a ...............................................
b  EQUIP RENTAL & MAINT 31,451 12,143 10,627 8,681
¢  MISCELLANEOUS . . .. 12,922 6,272 4,926 1,724
d STAFF TRAINING 5,519 2,391 3,128
e Allotherexpenses .
25  Tofal functional expanses. Add lines 1 through 24e 4 7 282 r 605 3 7 725 ; 353 436 7 821 120 ; 431
26 Joint costs. Complete this line only if the
organizalion teported in column (B} joint costs
from a combined educational campaign an
fundraising soficitation. Check here
following SOP 98-2 (ASC 958-720). . ... .........
DAA

Form 990 (2019)
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 11
~PartX:: Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X .. ... . D_
) (8)
Beginning of year End of year

1 Casp=tiop-nterest eanng*" L i ] _ g 712,84 1 117,482

2 Sav ﬁgg ér‘idn ten% aryt ébg B ' ) %

3 Pled ges an grahls 1

4 Accounts receivable ne! .................................................................

5 Loans and other receivables fram any current or former officer, director,

frustee, key employee, creator or founder, substantial contribidor, or 35%
contralled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

a under section 4958(f)(1)}, and persons described in section 4958(c}(3)}BY 6
g 7 Noies and loans receivab!e. B 7
2 8 |nVentOTiES for Sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 10,054]| ¢ 13,919
10a Land, buildings, and equipment: cost or other fe
basis. Complete Part V| of Schedule D 10a 1,158,797} _ el e e
b Less: accumuiated depreciation 10b 529,477 614,878] 10¢ 629,320
11 Investments—publicly traded securities . . . .. 362,720/ 11 375,871
12 Investments—olher securities. See Pan WV, line it 12
13  Invesiments—program-refated. See Part , ine 1t 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 542,619{ 15 1,401,947
16 Total assets, Add lines 1 through 15 {must equal lIne 33 ......ovosereinenn . 3,422,958 16 4,537,873
17  Accounts payable and accrued expenses 525,681 17 656,584
18 Grants payable | e 18
19 Deferied 16VenUe ..., 119,735| 19 197,975

20 Tax-exempt bond liabilifies .
21 Escrow or custedial account liability. Complete Part IV of Schedule D
22 [oans and other payables to any current or former officer, director,

]

;‘_g trustee, key employee, creator or founder, substantial condributor, or 35%

:'E controlied entity or family member of any of these persons

— |23 Secured morigages and nofes payable to unrelated third parties 323,350] 23 321,700
24 Unsecured notes and loans payable lo unrelated third patles 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total Habilities. Add fines 17 through 25 ...\ occvsee 968,766| 26 1,176,259
Organizations that follow FASB ASC 958, check here I [X] -
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restriclions B .1..,.78‘.5 ,..919 éT . 1 , 853 , 663

:

o

@ |28 Net assets with donor restrictons 668,273 28 1,507,951

E Organizations that do not follow FASB ASC 958, check here p D B e

Le. and complete Hnes 29 through 33. :

5 2%  Capital stock or trust principal, or cument funds . 29

ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30

2 31 Retained eamings, endowment, accumulated income, or other funds k|

B |32 Total net assets or fund balances | ... 2,454,192 32 3,361,614
33 _ Total liabiliies and net assetsfund balances ... ... 3,422,958] 33 4,537,873

Form 990 (2019)

DAA
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Form 990 (2019) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 12
“Part XI.. Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthis Part XI . X
Total revenue {must equal Pari VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), Iine 25)
Revenug{ess: xpense 3 Sublrfictline 2 from lln

5. QI'“ aéz’“%%, : % {iwé of yea
alized ises) ob jhvesigients f ie.

Donated services and use of facilities

S W o~ R WN -
=z
]
=
=
=
=

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 ol (B} e e e et 10
Part Xll. Financial Statements and Reporting

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

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

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

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
|:| Separate basis D Consofidated basis @ Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audil or audils as set forth in the
Single Audit Act and OMB Cireular A1332 3] X

b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits

........................... 3b} X
form 990 2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 930-EZ)

Complete If the organization is a section 501{c)(3} organizatlon or a section 4947(a){1) nonexempt chartable trust. 201 9

Department of the Treasury P Attach to Form 990 or Form 998-E2.
Intemnal Revenue Service

» Go to www.irs.gowForme90 for instructions and the latest information
sil ) H BN SERVICE PROGRAMS OF CARR@BL { p?%yer Identification number
e “z ?4 ZINC. E R, % 52-1520%8%9 %

aﬁ
“Pari ™| Reasbnltol, m{mamm; pBr) 5% insielons,

The organization is not a pr:vale foundation because it is: {For lines 1 tArough 12, check only one box.)
1 A church, convention of churches, or association of churches describad in section 170{b)(1)(A)i).
A school described in section 170{b){(1}(A}(ii). {Attach Schedule E {(Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iH).
A medical research organization operated in conjunction with a hosplial described in section 170(b}{1)(A}(ili). Enter the hospital's name,
Gty, A SIBIET e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
seclion 170(b)(1){(A}(iv). (Complete Part 11}
A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A){vi}. (Complete Part Ii.}
8 A community frust described in section 176(b}(1{A}(vi). (Complete Part 1i.)
An agricullural research organization described in section 170{b){(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see Instructions). Enter the name, city, and state of the college or
Y.
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975, See section 509(a)(2). (Complete Part 111.}
11 An ordanization organized and operated exclusively to fest for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 5098(a)(2). See section 50%(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporling organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting arganizalion supervised or controlled in connection with its supported organization(s), by having

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

organization{s}. You must complete Part iV, Sections A and C.

Type It} functionally integrated. A supporting organization operated In conhection with, and funclionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organizalion received a written determination from the IRS that it is a Type I, Type I, Type Ili

functionally integrated, or Type il non-functionally integrated supparting organization.

f Enter the number of supported organizations !:i

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

B WN

L1 O

©o

o

1]

() Name of supported {Ii) EIN (I} Type of organization (iv} 3s the organization ) Amount of monetary (vT} Amount of
organizalion (described on fines 1-10 listed in your govemning suppoit (see other supporl {see
above (see instruciions)) document? instructions) instructions}

Yes Neo

(A)

)]

©

o

(E)

Tofal i ;
For Paperwork Reducllon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 980-E2) 2019

DAA
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Schadule A (Form 990 or 990-E7) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
“Partll..  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 lli. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar yearéprﬂ al year mnlng iny » (ﬁ) 2015 {b) 2016 (d} 2018 i kY {e) 2019 {f) Total
E : S, =" N & 5‘;:37
1 Gifts, g%hf”s d § « y L ¥
membefship fees: 8dA(D6 ROty i = - & e Tl | B .-% “w\ e
include any unusual grants o ,136,191 - 4,179,298 4,273,453 4,440,478 4, 24 w233 4" 21,272,653

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

3  The value of services or facilities
furnished by a2 govemmental unit to the .
organization withou! charge 325,020 535,987 545,987 552,984 452,843 2,412,821

4  Total. Add lines 1 through 3 4,461,211 4,715,285 4,819, 440 4,993,462 4,696,076 23,685,474

5  The portion of total contributions by
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 (f)

6 Public support. Subtract line 5 from line 4 23,685,474
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2015 {b) 2018 (c) 2017 {d) 2018 (e} 2019 () Total
7 Amounts fom line4 4,461,211 4,715,285 4,819,440 4,993,462 4,696,076 23,685,474
8 Gross income from interest, dividends,
paymenis received on securities loans,
renis, royallfes, and income from
similar sources . 28,066 24,164 12,528 14,531 25,196 104,485
9 Net income from unrelated business
activilies, whether or not the business
is regulary carfed on ... 727 727
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ._................... 31,271
11 Total support. Add lines 7 through 10 23,821,963
12 Gross receipts from refated activities, elc. (see instructions) l 12 185,107
13 First five years. if the Form 890 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here ... ... i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column(® . 14 99.43%
15 Public support percentage from 2018 Schedule A, Part i, line 14 15 99.42 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 4/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organizaion > |z|
b 33 13% support test—2018. 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 . . . .~~~ 4 I:]

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 6b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumslances” test, check this box and stop here. Explain in
Pari VI how the organization meets the "facts-and-circumstances” lest. The organization gualifies as a publicly supported
GGENENON >
b 10%-facts-and-circumstances fest—=2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part ¥l how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

e S > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSUUCHONS | e »[]

Schedule A (Form 930 or 930-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3

“Partll.  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 II.
If the organization fails to qualify under the ftests listed below, please complete Part |1.)

Section A, Public Support

Calendar year (orﬁ qal year b

1

7a

Gifts, grants;_contro
received. {(b ot i ba any

Gross reoelpls from admlssmns merchandlse
sold or services performed, or faciities
fumnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or faciliies
fumished by a govemmental unit to the
arganizalion without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inclided on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning In} » (a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounis from line 6 .....................
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources .
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b = =
11 Net income from unrefated business
aclivities not included in fine 10b, whether
or not the business is requlary camied on ., ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI .
13  Total support. (Add lines 9, 10c, 11,
and 12
14 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)
organizalion, check this boxand stophere ... ... . . 0 0 e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by fine 13, column ¢y 15 Y%
16 Public support percendage from 2018 Schedule A, Part I, Hne 15 i 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, colurn ) 17 %
18 investment income percentage from 2018 Schedule A, Part W, inet7 18 %
18a 33 1/3% support tests—-2019. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nol more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported arganization ... .................. [ 2 D
b 33 1/3% support tests—2018. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrucions ... ............. ... . > |:|

DAA

Schadule A (Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 930-E7) 2019

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 4

Part IV-

Supporting Organizations
(Complete only if you checked a box 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 12¢ of Part |, complete

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

]

3a

4a

Sa

9a

10a

ﬁ,vk

ey ézwﬁ '«

éw

i) Mol G

documents? If “No," describe in Part Vi how the supported orgénizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6} and
salisfied the public support tests under section 508(a)(2)? If “Yes," describe in Parf Vi when and how the
organization made the determination.

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.

Was any supported organization not organized in the Uniled States (“forelgn supported organization")? If
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

Did the organization have ultimate control and discrstion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control end discrefion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sections 501{c}3) and 509(a)(1) or (2)? if "Yes,” explain in Part Viwhal conlrols the organization used
{o ensure that all support fo the foreign supporied organizalion was used exciusively for seclion 170{c){2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported 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?

Did the organization provide support (whether in the form of grants or the provision of services or faciiilies) to
anyone other than {i) its supported organizations, (H) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or {iii) other supporting organizations that also support o
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other simifar payment o a substantial contributor
(as defined i section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes,"” complele Part | of Schedufe L (Form 990 or 990-EZ).

Was the organization confrolled direclly or indirectly at any time dusing 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)y? If “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delait in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject {o the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizalions)? If "Yes," answer 10b below. 10a

bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMAN SERVICES PROGRAMS OF CARROLL, 52-1549551 Page 5
“PartlV._ Supporting Organizations (continued)

Yes

1t Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons descnbed in (b) and {c)
below* thégoveming gody ofia¥supported orgdhization?

~ma§f‘h% rof ape?é’o d;éss 7777

st in (a) Bbdyer:
& control d; ffy offe pe h deécribed I
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all fimes during the
lax year? If "No," describe in Part Vi how the supported organization(s) effeclively operafed, supervised, or
conlrolfed the organizalion's activilies. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directars or trustees were allocated among the supported
organizations and what conditions or restriclions, i any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? If "Yes," explain in Part
Vi how providing such benefit camied out the pumposes of the supported arganization{s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or {rustees of each of the organization's suppoerted organization{s)? If “No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide o each of ils supported organizations, by the last day of the fifth month of the P
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was mosl recenily fited as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of & supporied organization? If "No," explain in Part Vi how
the organizalion maintalned & close and confinuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supperied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that ihe organization used fo salisfy the Integral Part Test during the year (see Instructions),

a The organization satisfied the Aclivitics Test. Complete line 2 below.
b The organizalion is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supported a govemmental entily. Describe in Part VI how you supported & government entily (see instructions).
2 Activities Test. Answer (@) and (b} below. Yes No

a Did substantially all of the organization’s activities during the tax year direclly further 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 direclly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities consfifuted substantially alf of its aclivilies.

b Did the aclivities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes,” explain in Part Vi the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
tfrustees of each of the supporied organizations? Provide details in Part VI

b Did the organization exercise a subslantial degree of direction over the policies, programs, and acfivities of each

of its supported organizations? If "Yes," describe in Pari Vi the role played by the organizafion in this regard. 3b
DAA Schedule A {Form 996 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7} 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 6
~PatV.. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organizalion salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporing organizations must complete Seclions A through E.

{B) Current Year

(optional)
& :

Section A -

1

2 i U _

3 Other gross income (seé instruclioné)

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 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) 6

7__Other expenses {see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a__Aversge monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detaif in Part Vi% B
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

@ a0 o

3 Subtract 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 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 o line 6) 8
Section C - Distributable Amount Cumrent Year
1___Adjusted net income for prior year {from Section A, Jine 8, Column A} 1
2 Enter 85% of fine 1. 2
3__Minimum asset amount for pror yvear {from Section B, ling 8, Column A) 3
4 Enfer greater of line 2 or line 3. 4
5 Income tax Imposed in prior vear 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject {o
emergency temporary reduction (see instructions). 6 |
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type fll supporting organization (see
instructions).
Schedule A {Form 9390 or 890-EZ) 2019

DAA
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ScheduleA(Foma 990 or 990-EZ) 2019 HUMAN SERVICES PROGRAMS OF CARROLL

52"1549551 Page 7

PatVv.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounis paid {o supported organizations to accomplish exemp! purposes

i

2 Amouijtt ﬁ":d to pecr;%i'm Ivity that dlrectly fg’ﬂhers exempt purposes of suppoﬂeg w7
oran_-.e g o] i

§'frém acivity ¥ 5 & -
Amounts paid to acqmre exempt—use assels

=

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

D [~ | [P [0

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instruclions.

9  Distributable amount for 2019 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

) ) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1  Distributable amount for 2019 from Sectfon C, line 6

Pre-2019 Amount for 2019

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1). See
instructions.

3 Excess distibutions camyover, if any, to 2019

From 2014

From2015. ... ... . i,

From 2046 .. ..o s

From 2017

From2018 . . i

Total of lines 3a through e

Applied to underdistributions of prior years

T (D (o [0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

—

4 Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistdbufions of prior years

b Applied to 2019 distributable amount

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

5 Remalning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See inslructions.

6§ Remaining underdistributions for 2019. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020, Add lines 3
and 4c¢.

8  Breakdown of line 7:

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

Excess from 2016 ..................coeeis

Excess from 2017 . . ..,

Excess from 2018

2R |0l |(»

Excess from 2019

DAA

Schedule A (Form 990 or 930.E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 8
“PartVI. Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part

lIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
"""‘iins 2, 5, and 6 Also complete this part for any additional inform :

"

DAA Schedute A (Form 990 or 990-EZ) 2018
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Schedule B
(Form 930, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2019
Bepariment of the Treasury ,

tntermal Revenue Service P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer Iidentification number

HUMAN

s

Organization ; pe (¢ &jg I B
Filers of: Section:
Form 990 or 990-EZ E 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation

[[] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charilable trust treated as a private foundation

{T] 504c)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 990-PF that received, during the year, contributions tolaling $5,000
or more (in maoney or property) from any one contributor. Complste Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that mel the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)}(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part i, ling
13, 16a, or 16b, and that received from any one contributor, during the year, tolat contribistions of the greater of (1)
$5,000; or (2} 2% of the amount on {i) Form 990, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parls | and I,

[:l For an organization described in section 501(c)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" In column (b} instead of the confributor name and address), Il, and 111,

D For an organization described in section 501(c)(7), (8), or {10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, chantable, elc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule 8 (Fomn 990,
890-EZ, or 990-PF}, but it must answer "No" on Patt IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 930, 880-EZ, or 990-PF) {2019)

DAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification humber
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

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

(a)
No.
Payrolt
..................................................................................... 1,733,725 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
..................................................................................... 1,028,552 | Noncash
............................................................................. (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R OO SSTR Person
Payroll
.......................................................................................... 343,600 | Noncash
............................................................................. {Complete Part 1l for
noncash confributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I ST O USSP OOV STOURO SRR Person
Payroll
.......................................................................................... 276,895 | Noncash
............................................................................. {Complete Part i for
noncash contributions.)
(a) ) © (a)
No. Name, address, and 2IP + 4 Total _contributions Type of contribution
= (OO r UV Person
Payroi
.......................................................................................... 225,853 | Noncash
............................................................................. (Complete Part It for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
B e, Person
Payroll
166,362 Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 890, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-E7, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
52-1549551

HUMAN SERVICES PROGRAMS OF CARROLL

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

Payroll

Noncash
{Complete Part il for
noncash contributions.)

(a}
No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Cemplete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contribulions

(d)
Type of contribution

Person

Payrolt

Noncash
(Complete Part If for
noncash contributions.)

(a}
No.

(b}

Namse, address, and ZIP + 4

{c)

Total contrlbutions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributtons.}

{a)
No.

(b)

Name, address, and ZiP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
{Complate Part I} for
noncash contributions.}

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

G

Type of contribution

Person

Payroll

Nongash
{Complete Part |l for
noncash confributions.)

DAA

Schadule B (Form 990, 930-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No, 16450047
{Form 990) P Complete if the organization answered “Yes” on Form 980, 201 9
Part iV, lino 6,7, 8, 9, 10, 11a, 11b, Hc, 11d, 11e, 11, 12a, or 12b. £\ 7
Dopariment of the Treasury P Attach to Form 990, -2 Opan to Public
Infernal Revenive Senvice P Go to www.irs.qoviForm990 for instructions and the latest information. i inspeetion”
Name of the organization Employer identificatlon nember
HUMAN ;SER VICE% RAMS O

_COUNT
- Part}

Orga;éét:rgf wgyng Dgn ar Ad
Complete if the organization answered “Yes';;

mila ur[s or

i r%gzm iz :' .m
Fgfm 990, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization's exclusive legal control? . .~ I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... D Yes D No
art Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ocnservahon

[ I ST KRN
b4
[t
a
&
=)
@
©
g
=
@

’ =4
o]
82
7
=
[=]
S
—_
=
£
=
=
w
-«
@
Q
-

easement on the last day of the tax year. “*IHeld at the End of the Tax Year
a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic siructure ncuded in (@) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed In the National Register . . . ..~ 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a writlen policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viofations, and enforcing conservalion easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5 2T
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and seclion T70(MNANBYII? .. D Yes El No

$ In Par Xlil, describe how the organization reports conservation easements in iis revenue and expense stalement and
balance sheet, and indude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizalion's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XM the text of the footnote to its financial statements that describes these items.

b if the organization slected, as permitied under FASB ASC 958, to report in ils revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 980, Part Vill, line 1 » 5

(1) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items:

a Revenue included on Form 980, Part VIl line 1| > S
b _Assels included in Form 990, Part X ... ... .. ittt iiiiiiiasiesinsns > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019

DAA
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Schedule D (Form 990) 2019

HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

~Part il

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 thal make significant use of il

a
b

collection items (check all that apply):
Public exhibition

Loan or exchange program

Sch aﬁf\,(esearch # 2
2t SEED, g s
ngm@un ;ﬁ’ %e | g @ L
Prowde§ descriplio Aheorga ZRW oot!ec%) 3

Xl :
During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

|:| Yes D No

asse!s to be sold lo raise funds rather than to be maintained as part of the organization’s collection?

/. 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,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b I "Yes,” explain the arrangement in Part Xl and complete the folfowing table:
Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions during the year 1e
B oEnding balance . 1f
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 XIIl. Check here if the explanation has been provided on Part XI ..
“PartVV.© Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (i) Prior year {c) Two years back {d) Thiee years back () Four years back
1a Beginning of year batance 680,202 665,025 647,618 612,793 604,886
b Contrbutions . ...
c Net investment eamings, gains, and
IOSSBS .................................... 14'268 16,953 19’151 37’967 10'872
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,836 1,776 1,744 3,142 2,965
g End of year balance 692,634 680,202 665,025 647,618 612,793
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowmentp %
¢ Temn endowmenth %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a() X
() Related organizations . ... oo 3al() X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedue R? 3b
4 Describe in Part XHl the intended uses of the organization’s endowment funds.
“PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or cther basls {b) Cost or other basis {e) Accumulated {dj Book value
({investment) {other} depreciation
laland 205,400} 205,400
b Buildings . . ... 393,156 152,751 240,405
¢ Leasehold improvements 98,938 53,381 45,557
d Equipment ... 398,207 323,345 75,862
e Other . oo 62,096 62,096
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), fine 10e) ... . . > 629,320

DAA

Schedule D {Form 990) 2019




M3816001

ScheduteD(Form 990) 201 HUMAN SERVICES PROGRAMS OF CARROLL 52- 1549551 Page 3

S Part V

| Investments — Other Securities.

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

{a) Description of secunty or categoty
{including name of security}

{b) Book value

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

{1} Financial ves ..
{2) Closely h Qq[utyg}mt ekl
(3) Other ,ﬁ

A
Totat (Column (b) must equal Form 990, Part X, col. (B) fine 12} . . . W

~Part VIIi: Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, line 13,

(a) Desciiplion of investment

{b} Book value

{c) Method of veluakion:
Cost or end-of-year market value

(L}

@

(3

(4)

(5)

(6)

{7)

{8)

{9)

Palt IX . Other Assets.

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

{a) Description

{b) Book value

1 PROMISED USE OF FACILITY

1,401,947

(2)

3

(4)

5)

(€

i)

(&)

]

> 1,401,947

Total. (Column (b) must equal Forrn 990, Part X, col. (B} line 15.)
s Other Liabilities,

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 kability

{b) Book value

(1) Federal income faxes

(2)

(3)

)

(6

{6)

{7

8

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

2. Liability for unceriain tax positions. In Part X, provide the text of the footnole to the organization's financial stalements that reports the
organization's liability for uncerlain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Past XII ... .. ... |X|

DAA

Schadule D {Form 990) 2019
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Schedule D (Form 990) 2019 HUMAN SERVICES PROGRAMS OF CARROLI. 52~-1549551 Page 4
“Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" ort Form 890, Part IV, line 12a.
1 Total revenue, gains, and other supporl per audited financial statements 1 5,643,454

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrg?!h:eq gams (Igsses) ¢ f!hvesﬁnents___;g____b_ o

b Donated%gmﬁe an _‘ § & 8. kN , - L - B ﬁ’% ﬁ
CR%WESMPJ xH' .%f”m”ﬁ“”“ .éymw)jhﬁf, sl & L M?%g

d Other (Describe n Part XIIl.) : iR o

e Addlines 2athrough 2d | 1,309,044
3 Sublract fine e from e 1 4,334,410
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, inevp 4a

b Other (Deseribe in Part XIL) | 4b

c Add Eines 43 and 4b ......................................................................................................

_5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12 ... ......ooooveveeoi oo 5 4,334,410
Part Xil. . 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 4,736,032
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: o

a Donated Servlces and use Of fac‘lliﬁes ..................................................

b Prior year adjustments | L

c O{her ’osses ............................................................................

d Other (Describe in Part XIL) |

e Add lines2athrough 2d . ... ... 455,263
3 Subtract fne 2efrom line t 4,280,769
4 Amounts included on Form 880, Parl IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XILY .. 4b .

c Addlinesdaanddb e, dc 1,836
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 18) . . 5 4,282,605

“Part Xl | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part lo provide any additionat information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

CAROLLTOWNE HSPCC, INC. ACCOUNTS FOR ITS INCOME TAXES BY RECOGNIZING

Schedule D {(Form 930} 2019

DAA
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Schedule D (Form 990) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 5
“Part Xl Supplemental Information (continued)

- DEFERRED TAX LIABILITIES AND ASSETS FOR THE EXPECTED FUTURE TAX

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2019

DAA



v q
(6102} (086 wuod) | anpayog “066 ULIOS JOJ SLONDNJISU} 2} 985 ‘@0iON JOV UORINREaY Yiomiaded lod
398} | Su)| 9 Ul pals)) suohezueBio ISLO JO JBqUINY (B0} JeT €
] Sj0el | 2uUg au) Ut paysy suoneziuebio Jswiwanoh pue (£)(9)L0% UONDSS JO JBQWINU [BJ0} BT Z

(s}

(s)

()

(9

(&)

v

(€

(@

(1)

SOUBJSISSR JO RUESSE YU | n%m%“_ 001 RIEISISSE USED Juesh a_gﬂﬁmm ] wauiuaneh Jo

juesb yo ssoding (y) jo vopdioseq (B) | vowenyea Jo poigaly & -Uou Jo Junowy (3) ysesjojunouy () | ) NIZ (q) uoneziuebio jo ssaippe pue sweN {2} 1

‘papasu siI eceds [euonippe jI paieoydnp ag ued || Hed "000°GE UBL} aloWi paAisdal JEU) USIOIaE AUB 10} “LZ 3ul ‘Al Led

‘088 W04 U0 S84, palamsue uopeziueblo sy; Ji a19jdiion) "SIUSLULIBAOLY JNjSawog pue suoneziuefi( 21)S9WO 0} IOUBISISSY 19U} pue sjueln
"S9]EIS PauUM 2y} Ui spun Juelb JO 95N al) BULIoyUOW 10) Saunpado.d SucHeziueblo syl Al HBd Ul mﬁ:umm.o m

oN D SaA E ...................................................................................................................... S BOUEJSISSE IO mHCN.hm BU} PIBME O} P3SN BUBWO UOHDS[ES I
pue ‘souejsisse 10 siueib au Joy AmgiBns sesjurlb sl 'aouRSISSE O SJURIG B 10 JUNOLUR SU) S1BHUEISANS O} SPICdal uEuiew uoneziuebio oy seog 1

TSS6¥ST-28

Jequinu uepesynuep) Jedojdwy

QONRS ANUBATY [EWIA|

:o:wEa»m@%Em_ ay} .Ew Q&E‘.om\mo@ m._qs_.s ou [:15] A e o e o

"066 Wliod 03 UIeny

"ZZ 10 |LZ aul] ‘Al Hed ‘066 ULO4 U0 ,S$3A,, pamsue uoneziuebilo auyy i ayajdwo)
m 1L0C S9Jelg pajiun U3 Ul S[ENPIAIPU| PUB ‘SJUSWILISAOD) (066 uLog)
L700-SvEL "ON SN0 ‘suoneziuebiQ) 0} aduesSISSY JOYIO) PUe SJUBIS I 3INAIHOS

LC09L8EN



wva

(6102) {066 uLoy) | anNpayag

“UORBULLIOJUI |BUONIPPE JSUI0 AUE PUB {(q) ULINOD || Hed ¢ aul| '] Hed Uf pesinbal UCHEWLIOUI 28U} SPIAOLd "UOReULiOf] [e3udweddng  "Arled

F3

9

ovL 2T ¥S ITHIO S

ONIHIOTO ASL L1696 08871 | TIOLS dddd SHONYHO aNODdIS ¥
8LSE£8E LGE HONVISISSY OSNISAOH ¢

T$8°98S SHILITILO ANV XDYEANA EWOH ¢

aood |

& ——

& g : . o ,a ﬂw\a\\ B
o ._mnE:z EU g »m“mummm lo H:Mm?w 1 (e)
‘pepeau St adeds |BUCHPPE i pajeoldnp ag ued ||| Med
‘22 Ul ‘Al MEd ‘066 UWUoH U0 S8A, paiemsue uoneziuebio syl y s19[dwio) "S[ENPIAIPU| dSawiog 0} 2ULISISSY JAY)O pue sjueld il Hed
T obEd TCGE6V61-26  TIOGAYD J0 SWYED0ud SHOIAYAS NVWOH (6502) (066 Wod) | Sipais

(Jauyie ‘jesiesdde >§w§& :
2OUBSISSE Yseouou Jo uopduoss(g () | Mooq) uoheniea jo pouiey ()

10 uBoKY {2)

L00SLBEN



M3816003

SCHEDULE M ) . OMB No. 1545-0047
(Form 990) Noncash Contributions 201 9
P Complete if the organizations answered "“Yes” on Form 980, Part IV, lines 29 or 30.
> Attach to Form 990, '
{ﬁ?ﬁfgﬁ?‘ﬁ’;ﬁ:ﬁ‘i"s‘;’ﬁﬁ;’” P Go to www.irs.gowForm990 for instructions and the latest information. bt nspecﬂon
Name of tha orgal mm% H M " - SERVICES ! PROGRAMS OF CARRO% e Qﬁ«%)yer IdentiAcation numbar
- ik Ne. P T S Y é 5 -gj,Sgg L 7
w G o% 28 08 JB T LAY }? b g \Yi
(a) Noncash (zguntribmion () &
Check if Number of contributions or amounts repotted on Method of determining
applicable itams contributed Form 890, Part VIIl, fine g noncash contibution ameounis

Books and publications
Clothing and household
goods X

R W N =
o T
]
Q
o
=
=
o
3
=
&
=
]
@
(€]

95,232 THRIFT SHOP VALUE

© o~
o
g
=

R wr

g o
=
&
=
o
=
&
o

10 Securities — Closely held slock
11 Securities — Partnership, LLC,
OI’ tht inierests ..................
12 Securities - Miscellaneous =~
13  Qualified conservation
contribution — Historic
Stmc{ures .........................
14 Qualified conservation
confribution —Other
15 Real estate — Residential
16 Real estate— Commercial
17  Real estate — Other

18  Collectiles

19  Food inventory X 2 600] THRIFT SHOP VALUE
20 Drugs and medical supplies
21 Texidermy L.

22  Historical arlifacts

23  Scientific specimens

24  Ascheological artifacts

25 Oher p{ FURNITURE y | X 1 405 TERIFT SHOP VALUE
26  Ofher »{ MARKETING SVCS )| X 7 2,520 FAIR MARKET VALUE
27  Other p{ ELECTRONICS i) X 1 500| THRIFT SHOP VALUE
28 Other p{ TOYS i X 2 80| THRIFT SHOP VALUE
29  Number of Forms 8283 received by the crganization during the tax year for contributions for

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

Yes | No

30a During the year, did the organization receive by confribution any property reported in Par |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b i “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
con!ribuuonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
GOH!FEhU{iO!’]S? ...........................................................................................................................
b U “Yes," describe in Part il
33 if the organization didn{ report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

DAA
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Schedule M (Form 990) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 2

- ‘Partli = Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

DAA

Schedule M {Form 990) 2019




M3816001

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15450047
(Form 990 or 980-E2Z} Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,
intemal Revenue $a : > G to wawLirs. gov/Form99O for the test information.

PREVENTED. IF IT CANNOT BE PREVENTED, HOMELESSNESS SHOULD BE BRIEF. SHELTER

HOMELESS INDIVIDUALS AND FAMILIES. SHELTER STAFF CONNECT HOMELESS

. PARTICIPANTS TO HOUSING OPPORTUNITIES - REGARDLESS OF WHAT MIGHT BE GOING
. MANAGES 5 OF CARROLL COUNTY!S HOMELESS ..S_HE@’.I_‘EB.S.. ... .SHELTER SERVICES OPERATE
. ADDITION TO .S.II}BII-IT.X. AND SUPPORT SERVICES, SHELTERS ALSO PROVIDE FOOD, . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990 or 990-F2) (2019}
DAA




M3B16001

Schedule O (Form 990 or 990-EZ) {2019) Pag_t_e_g
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

PARTICIPANTS, 270 HOUSEHOLDS

APPROPRIATE HOUSING RESOURCES. IF A PARTICIPANT MEETS THE FEDERAL .
. ASSISTANCE TO PARTICIPANTS EXPERTENCING HOMELESSNESS. WHILE PARTICIPANTS
JIE A PARTICIPANT IS ATeRISK OF BECOMING HOMELESS, HAS AN EVICTION, OR

PAGE 1 OF 7
Schedule O (Form 990 or 990-EZ) {2019)

DAA



M3B16001

Schedule O (Form 990 or 980-E7) (2019) Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

FOR SEVERAL COMMUNITY FUNDING STREAMS. HSP ALSO PARTNERS WITH THE UNITED

4 A%

‘P e
f‘z (e P E S

e

TOTAL PARTICIPANTS; 399 ADULTS AND 157 CHILDREN e,

RAPID RE<HOUSING SERVED 36 HOUSEHOLDS/73 TOTAL PARTICIPANTS; 50 ADULTS

HOMELESS RECOVERY CASE MANAGERS SERVED 93 TOTAL PARTICIPANTS; 37% OF

PREVENTED 81 EVICTIONS FOR 234 PARTICIPANTS; 136 ADULTS AND 98

COMPLETED 177 SECURITY DEPOSITS FOR 321 PARTICIPANTS; 204 ADULTS AND 117

CHILDREN; SECURING $173,657

...... FAMILY STABILITY SERVED 26 FAMILIES; 100% OF HOUSEHOLDS EXITED TO |

MEALS, SHOWERS, LAUNDRY, AND CASE MANAGEMENT SERVICES; 76 PARTICIPANTS

PAGE 2 OF 7
Schedule O (Form 980 or 990-EZ) {2019)

DAA




M3816001

Schedule G (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

.SERVED WITH 1 , 092 SERVICE TRANSACTIONS 30 PARTICIPANTS UTILIZED SHOWER

LUNCHES AND PROVIDING OVERNIGHT 'TO-GO' BAGS OF NON-PERISHABLE FOOD FOR

DINNER AND BREAKFAST; 76 PARTICIPANTS WERE FED

. SERVICES; 54 PARTICIPANTS SERVED ... ]
A VARIETY OF ACTIVITIES AND SERVICES, INCLUDING IMMUNIZATION CHECKS,

PARENTING CLASSES UTILIZE SEVERAL RESEARCH-BASED CURRICULA: "THE NURTURING

PAGE 3 OF 7
Schedule O (Form 990 or 990-E2) (2019)

DAA




M3816001

Schedule O {Form 980 or 990-EZ) (2019) Page 2
Namae of the organizalion Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

. PROGRAM," "THE CHICAGO PARENTING PLAN" AND "PARENTS AS TEACHERS" SELEF-

, _SUFFIG%EE& %@&é ﬁ:

(=} ¢$§ § : - &4 / i b sl % 1 %
ESL, COMPUTERKLITERACY JOB INESS OTHER CENTER-BASED SE VI "

INCLUDE: CASE MANAGEMENT, HEALTH CLASSES, A PARENT LEADERSHIP PROGRAM,

COOKING CLASSES AND PEER SUPPORT ACTIVITIES. IN ADDITION TO THESE CENTER-

IN-HOME INTERVENTIONIST IS TRAINED IN THE "PARENTS AS TEACHERS" CURRICULA

CIN FY 2020, 39 FAMILIES PARTICIPATED IN CENTER-BASED ACTIVITIES AND 20
PHONE CALLS, 2Z00M CLASSES, POSTS ON SOCIAL MEDIA, AND DELIVERIES OF . .

PAGE 4 OF 7
Schadule O (Form 930 or 990-E7) {2019)
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer Idantification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

~ THIS TIME

=3

FORM 990, PART ITI, LINE 4D - ALU‘OTHER ACCOMPLISHMENTS

5

55

‘i@

TO EMPLOYMENT, INCLUDING CRIMINAL BACKGROUND, MENTAL HEALTH DISORDER AND

BASED RE<ENTRY SERVICES. IN FY 20 OPPORTUNITY WORKS SERVED 143

. INDIVIDUALS: 96% HAD A SIGNIFICANT BARRIER TO EMPLOYMENT; 90% DID NOT

GARDEN, CENTRALLY LOCATED IN DOWNTOWN WESTMINSTER. 100% OF THE HARVEST

. DIRECTLY BENEFITS OUR LOWINCOME COMMUNITY., IN FY 20, 791 POUNDS OF .

PAGE 5 OF 7
Schedule O (Form 990 or §90-E2) (2019)
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Schedule O (Form 920 or 990-EZ) (2019) Page 2
Name of the crganization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

OFFERED INCLUDE MONTHLY FINANCIAL EDUCATION WORKSHOPS, FINANCIAL

UP T, FONES

34 PARTICIPANTS AT’I‘ENDED 60 SCHED ED FINANCIAL EDUCATION WORKS OPSW. 106

. BUDGET FOR 90 DAYS; 16% MAINTATINED FOR 6 MONTHS; 62% ACHIEVED A FINANCIAL
BY PROVIDING FINANCIAL RESOURCES, VENDORS, FAMILY-FRIENDLY ACTIVITES
SERVICES, FREE TAX PREPARATION AND FREE CREDIT CHECKS. . ...

. QUIREACH, SHIFTING PROGRAMMING AND DEVELOPING NEW STRATEGIES. OPPORTUNITY

~FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PAGE 6 OF 7
Schedule O (Form 890 or 990-EZ) {2019)

DAA




M3IB16001

Schedule O {(Form 980 or 880-EZ) (2019) Page 2
Name of the organizalion Employer Identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

~ THE 990 IS REVIEWED AND APPROVED BY TEHE BOARD BEFORE FILING WITH THE IRS,

SELF-DECLARATION OF CONFLICTS. ABSTENTIONS FROM VOTES ARE DOCUMENTED IN

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. .THE RECOMMENDATION IS BASED ON THE EXECUTIVE COMMITTEE MEMBERS' EXPERIENCES

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 7 OF 7
Schedula O (Form 990 or 990-£2) (2019)
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Schedule R (Form 990) 2019 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 5
CPart VI Supptemental Information.
TR Provide additional information for responses to questions on Schedule R. See Instructions,

Schedule R {Form 990} 2019
DAA



M3816001

4 562 Depreciation and Amortization OMB No. 15450172
Form {including Information on Listed Property) 201 9
b ¥ Attach to your tax return.
epartment of the Treasury . Aftachmeant
Infernal Revenue Service (99} P Go to www.irs.gov/Formd562 for instructions and the latest information, Sequence No. 119
Namefs) shown on retun  HUMAN SERVICES PROGRAMS OF CARROLL Identifying number

5251549551

Business or act G
IN’DI ECT

Election To Expense Certam Property Uni er Sectaon 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Meximum amounl (see nstions) 1 1,020,000
2 Total cost of section 179 property placed in service {(see instructions) .. ..~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduclion in limitation. Sublract line 3 from line 2. i zero or less, enter-0- 4
5  Dollar limitation {or tax year, Subiract ine 4 from line 1, If zero or less, enter -0-. If marded filing separately, see instructions ........... 5
6 (a)} Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8  Total elecled cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tenlaﬁve dEdUCtion' Enter lhe sma"er OE Elne 5 or ilne 8 ................................................................ 9
10 Camyover of disallowed deduction from line 13 of your 2018 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions i
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line $¢ . . 12
13 Carnryover of disallowed deduction to 2020, Add lines 9 and 10, fess line 12 . > [ 13 |
Note: Don't use Part Il or Part lll below for listed propersty. Instead, use Part V.
partll.  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instruciions.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year. See instruclions | 14
15 Property subject to section 168(f)(1) election 15
16 Other deprecialion (neluding ACRS) .. ... i\ i it iiiiiiiiiiiieieiess 16 51,452

“Partlll.  MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 il you are electing to group any assels placed in service during the tax year into one or more general assel accounts, check bere |, ...........
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {b) Month al}d year {c) l_3as:s for deprecialion {d) Recovery _ o )
(a) Classification of property placed in husinesshnvestment use . {e) Convention {f} Method (@) Depreciation deduction
service only-see instructions) period
1%a  3-year property
b  5-year property
¢ T-year property
d 10-year property
e 15-year propery
f 20-year propetty
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life = SIL
b 12.year : 12 yrs. Sl
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SiL
“Pat V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounis 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 return. Partnerships and S corporations—see instructions ................... 22 5,,1 452
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A oSS .. ..o 23 :
For Paperwork Reduction Act Notice, see separate instructions. Forn 4562 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE



