62364

rom 990

Department of the Treas
lntgraﬁal Revenue Semcewy

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 15450047

2020

Open to Public
inspection

A_For the 2020 calendar year, or tax year beginning 07/01/20 ., and ending 06/30/21

B Check if appicable; |C Name of organization HUMAN SERVICES PROGRAMS OF CARROLL D Employer identification number
Address change COUNTY, INC.
D Doing busiess as 52-1549551
Number and slreet (or P.O. box if mail is not delivered lo slreet address) RoomV/suite E Telephone number
[ ] it retum PO BOX 489 410-857-2999
Final retum/ City or town, state or province, counlry, and ZIP or foreign postal code
terminated
s WESTMINSTER MD 21158 G Gross receipiss 4,819,906

[] Amended retim =

Name and address of principal officer:

[ tppicaton pensiog | ROBERT I.. MILLER
10 DISTILLERY DRIVE, SUITE Gl
WESTMINSTER MD 21157

| Tax-exempt status: EI 501(c)(3) ’_I 501(c) ) < (insert no.) |_| 4847(a)(1) or |_| 527

J_ website: »  HSPINC.ORG

H(b) Are all subordinales included?

H(a) Is this a group retum for subordinates? D Yes B] No

[ ves []mo

If “No," altach a list. See instructions

H{c) Group exemption number P

K__Form of organization: |X| Corporation |_ITrusl |_|Associarson [ |01ner>
Summary

Part |

T vear of ormation. 1987

| M_State of legal domicie. MD

Activities & Governance

2 Check this box | 4

1 Briefly describe the organization's mission or most significant activities:
HSP GIVES HOPE,

if the orgamzatmn discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voiing members of the govemning body (Part VI, line 12 3| 12
4 Number of independent voting members of the goveming body (Part VI, line tb) 4 | 12
§ Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 | 102
6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part VIIl, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 4,243,233 4,421,869
£| 9 Program service revenue (Part vl, lne2gy 18,939 17,502
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and L) 29,645 -104,578
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 42,593 2,536
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... .. 4,334,410 4,337,329
13 Granls and similar amounts paid (Part IX, column (A), lines -3 1,191,493 1,154,495
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,600,581 2,677,410
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), fine 25)» 73,648 : .
i | 47 otner expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 490,531 588,497
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 4,282,605 4,420,402
19 Revenue less expenses. Subtract line 18 from line 12 51,805 -83,073
5 Beginning of Current Year End of Year
BB 20 Total assets (PartX, e 16) ... 4,537,873 4,711,109
<g| 21 Total liabilties (Part X, line26) 1,176,259 1,689,575
E: 22 Net assets or fund balances. Subtract line 21 fomlne20 . . ... ... . ... 3,361,614 3,021,534
Part |l 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 oomplete DeclaraIJon of preparer (other than officer) is based on all information of which preparer has any knowledge.
} \Mq\\ Al L_s//15/204)
SIQi"l Signature of officer Dale /
Here } ROBERT L. MILLER PRESIDENT
Type or print name and title
PrintType preparers name Preparer's signature Date Check Dif PTIN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA 11/15/21| selfemployed | P00726749
Preparer | s name 4 BROWN SCHULTZ SHERIDAN & FRITZ Fim's EIN P 25-1644159
Use Only 205 EAST MAIN STREET
Fimis sdchess > WESTMINSTER, MD 21157 Prone 0. 410-876-3990

May the IRS discuss this return with the preparer shown above? See instructions

X| Yes | |No

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

Form 990 (2020)



62364

Form 990 (2020) HUMAN SERVICES PROGRAMS COF CARROLL 52-1549551 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part . .. ... . . . . . . ...

1 Briefly describe the organization's mission:

HSP GIVES HOPE, INSPIRES CHANGE, AND PROVIDES OPPORTUNITY BY MOBILIZING THE

2 Didthe orgamzatlon underiake any sngmﬁcant progfam serwces ébnng ihe year wh|ch were nol ||sted on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducis, any program
Ser\"icesq ................................................................................................................................
if "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishiments for each of its three fargest program services, as measured by
expenses. Seclion 501(c){3) and 501(c){4) organizalions are required fo repert the amount of granis and allocations {o others,
the fotat expenses, and revenue, if any, for gach program service reported.

4d Other program services (Describe on Schedule O.)
{Expenses $ 420,328 incuding grants of § 83,342 ) (Revenue % )
4e Total program service expenses P 3,900,151
DAA . Form 990 (2020)




62364

Form 990 (20200 HUMAN SERVICES PROGRAMS OF CARROLI. 52-1549551 Page 3
Part IV . Checklist of Required Schedules

Yes | No

1 Is ihe organization described in section 504(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A
2 s the ofg’ﬁlzahon requ;g d to onan!ete Schedufg B, Schedule of Corifributors (see
3 Didthe gamiga[lon F n irkolor indirect polificalit rggﬁh ities on bet
candldates for pu%lg;i offl f ;zYes (\cgmplete Sghé_%u.'e | | b
4 Section 501(c}){3) organizations. Did the organization engage |n§|obby|ng achvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif 4
§ Is the organization a section 501{c){4}, 501{c)(b}, or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part i 5
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounis in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . §
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmenl, historic land areas, or historic structures? f "Yes,” complete Schedule D, Pt 4 7
8 Did the organization mainfain collections of works of ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If "Yes,” complele Schedule D, PattV 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedufe D, Part V. 10| X
11 If the organization's answer to any of ihe following questions is “Yes,” then complete Schedule D, Pars VI, s
Vi, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,"
compiete Schedule D, Fart Vi 1da| X
b Did the organization repori an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes,"” complete Schedule O, Patvf 11b X

¢ Did the organization report an amount for investmenis—program relaled in Part X, line 13, that is 5% or more
of Its total assels repored in Pait X, line 167 If "Yes," complete Schedule D, Part Vilf 11¢ X

--a-»—
G

MoM M

~

™

repored in Part X, line 167 If “Yes," complete Schedule D, Fart IX 1d| X

e Did the organization report an amount for other lfabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabliity for uncertain tax posilions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 1| X

412a Did the organization oblain separate, independent audited financial statlements for the tax vear? f “Yes,” complete
Schedule D, Parts Xi and XN 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X! and Xt is optional 12b| X

13 is the organization a school described in seclion 170(b){(1MA)i)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and 1V 14b

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris if and IV 16

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV 16

17 Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, ines 6 and t1e? If “Yes,” complete Schedule G, Parf | See instructions 17

18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part Vill, lines 1c¢ and 8a? If "Yes," complete Schedule G, Parf Il 18

19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes,” complete Schedule G, Part il . 19
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a

b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum?» 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic governiment on Part IX, column (A}, line 1? If “Yes," complete Schedule I, Parts fand Il @ @ e 21 X

DAA Fomn 990 (2020

M
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Form 990 (2020) HUMAN SERVICES PROGRAMS OF CARROLL 52~1549551

Page 4

Part IV Checklist of Required Schedules (confinued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,0006 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Farts fand il

Bid the qgan}jzallon ans;ver “Yesf’to Part Vi, Seﬁilmn ﬁ%hn 3. 4= or b aboul col
organizalion's:cufrent arsd fur ﬂloers direciars, ?{lm e S
employees? i ﬂg; omp!ee q edu.'e]J ] : 1
Did the orgamzauon have a tax-exempt bond issue with an outstd g principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the erganization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedyle L, Party
Is the organizafion aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes," complete Schedule L, Part 1 .
Did the organization repost any amount on Part X, line § or 22, for receivables from or payables fo any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Scheduwle L, Part it . ... ...
Did the organization provide a grani or other assistance to any current or former officer, director, trustee, key

employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% confrolied entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complefe Schedule L, Part Il
Was the organization a party to a business fransaction with ane of the following parties {see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Paif IV

A 35% controlled entily of one or more individuals andfor erganizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of ar, historical freasures, or other simitar assets, or qualified

conservalion cordrbulions? #f “Yes,” complete Schedule M
Did the organization Hguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

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

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

orlV, and Part V, line 1

if "Yes" o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complefe Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any ftransfers o an exempt non-charifable
relaled organizalion? /f “Yes,” complete Schedule R, Part Vi, line 2
Did the organization conduct mere than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, fines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

td b

28b

]

28¢

29 | X

30

31

32

Moo M

33

34

S

35a

35k X

36 X

37 X

s | X

PartV -~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . . ... ...

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 78

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

Bid the organization comply with backup withholding rules for reporfable payments to vendors and
reportable gaming (gambling) WINAINGS 10 Prze WINNE S ? . . .ottt oo eeesiieiiiils

Yes | No

1¢c

DAA

Form 990 @020)




62364

Form 990 2020y HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

b If at [eas’Lone}: report I:l
t afer tha 250\y0

Note: If bf life é
3a Did the érganlzalionﬂ Je uzilir}]ialgdigus/ness gro;sllncc}r!ll %130 0;ory ore unng b
b i “Yes,” has it filed a Form 990-T for this year? If ‘No" to line 3b, I”)rowde an exp.'anat:on on Schedu.'e O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial accounf)? 4a X

b ¥ “Yes”enfer the name of the foreign country » o

§a Was the organization a parly {o a prohibiled tax sheller fransaciion al any time during the fax year? 5a

Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter fransaction? 5b

MM

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contdibutions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis ware not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $76 made partly as a contribulion and partly for goods

and services provided to the payor? Ta X

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

0

If “Yes,” indicate the number of Forms 8282 filed during the year
Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
........................... Tf
if the organization received a contibution of qualified intellectual property, did the organization file Form 8899 as required? 79
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the a
sponsoring organization have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49567 Sa

b Did the sponsoring organization make a distribution to a doner, donor advisor, or refated person? :11]

PaPd

T@ o O
o
=i
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=
@
=]
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a2
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I
=4
5]
=]
=%
c
=
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-
=
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o
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[+
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=
@
2
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3
7]
o
o
o
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o
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@
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=
o
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-
@
@
=]
3
o
o
@
=
@
o
=
o
o
3
=
o
a
)

11 Section 501(c){12) organizations. Enler:
a Gross income from members or shareholders 11a

against amounts due or received from themy) 11b

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 0417 12a

b If “Yes,” enter the amoun! of tax-exempt interest received or accrued during the year ... .. ... | 12b B
43 Section 501{c){29) qualified nonprofit health insurance issuers.

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

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b

¢ Enter the amount of reserves en hand 13c

14a Did the organization receive any payments for indoor tanning services during ihe tax year? 14a X

b [f“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. e '
16 s the organization an educationa) institution subject {o the section 4968 excise tax on net investment income? 16 X _

If “Yes” complete Form 4720, Schedule O.

Form 990 (2020

DAA




62364

Form 980 (2020) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

Page 6

Part vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

respohse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

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

Section A. Governing Body and Management

1a Enter th ,:,__ﬂq_m)ae? of i}ﬁT eh bers7of ;
If there éjre mate‘[@; q;ffggence§ irﬁv%tf It ing, bo
if the governing bc;dy dele:qated broad“authﬂrily o an execti similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on tine 1a, above, who are independent ib 12
2 Did any officer, director, lriustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, of key employee? 2 2,
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supendsion of officers, directors, trusiees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes lo its governing documents since the pror Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 8 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the govemning body? h X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following: SR BEEE ’
a The goveming DOGY? | e ga | X
b Each commitiee with authority to act on behalf of the governing body? sh | X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses on Schedule O . ... ... . i i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches o ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ........ 10h
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the crganization o review 1his Form 980, )
12a Did the organization have a written conflict of interest policy? I "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse to conflicts? [ 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,”
descnbe in SChedu're O how this was done ............................................................................................. 12(: X
13 Did the organization have a wiitlen whistieblower policy? T 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top management officlad 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). e L
16a Did the organizalion invest in, contribute assets to, or parlicipate in a joint veniure or similar arrangement S
with a taxable entfty during the year? 162 X
b if "Yes.” did the crganizalion follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the
orgamization's exempt status with respect lo such amangements? o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tlo be filed » MD,PA
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's websile E{] Upon request D Other (explain on Schedule G)
19  Describe an Schedute © whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financiat statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
RUTH CARSKT 10 DISTILLERY DRIVE, SUITE G1
WESTMINSTER MD 21157

410-857-2999

DAA

Fom 990 0205




62364

Form 990 (2020) HUMAN SERVICES PROGRAMS OF CARRCLL 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 noteto any lineinthisPart VI . . oo D
Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Empioyees
ta Complete (histaple for all person} reqw{ed fo be 1|s!ed Report compensation for the calendar year endang with or ?«!ﬁn\lhe

organzzatmns% X your; . T E” “\}3 g 6/
o List all of the orggn|z§t|o 's g rent afﬁcers dlre?c'l t’ etyer\ 3 indivi on or?andhz )so ) I[egardlessm f moqg! }
compensalson"'Enter 0T Col i tD) (E)‘“énd {F) if o't mpensatlo Was paidj b H S S

» List all of the organization’s current key employees, if any. See nstructions for definition of "key employee.”

« List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

$1060,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

Sea instructions for the order in which to list the persons above.

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

A) 8) (] {0} (E} {F}
Name and tile Average Fosilion Reportable Reportable Eslimated amount
heurs {do noi check more than one compensation compensatian of other
per week box, unless parson is both an from the from related compensation
{list aay officer and a direclorrustee) organization organizalions from e
hours for =T = = Te = 0 (W-2A1098-MISC) (W-2/1099-MISC) organization and
related I ) el related organizations
crganizations 35l E 8 e L %
belcw 55_ § Ti_! %8 o
dotted fne) g g E g
84 §
1) SCOTT YARD
URRURURURNRTTTUURIY o 40.00
EXECUTIVE DIRECTOR 0.00 X 83,793 0 16,261
2)ROBERT IL.. MILLER
RTT T VPN URPTRRUSUVNONY NN 6.00
PRESIDENT 0.00 I X X O 0 0
(3)LISA GORETSAS
e 6.00
VICE PRESIDENT 0.00 |X X 0 0 0
@ ANDREW DODGE
e 6.00
TREASURER 0.00 | X X 0 0 0
5 KIMBERLEE SCHULTZ
RPRPUR TR RRURRURORTRRI N 6.00
SECRETARY 0.00 X X 0 0 Y
© K. LYNN WHEELER
e 3.00
BOARD MEMBER 0.00 |X 0 0 0
(DIANE FOSTER
TS RURTUSUIOTRRRRTITY OO 3.00
BOARD MEMBER 0.00 |X 0 0 0
I VELMA GREEN
e L, 3.00
BOARD MEMBER 0.00 [X 0 0 0
(®» JEAN LEWIS
e L 3.00
BOARD MEMBER 0.00 | X 0 0 0
(10) STACIA SMITH
e 3.00
BOARD MEMBER 0.00 | X 0 0 0
(11)MISSIE WILCOX
RS SPSRRTUUUNOUDURRORURR SO 3.00
BOARD MEMBER 0.00 | X 0 0 0

Forn 990 (2020
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Form 990 2020y HUMBN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
™ ® oo ) ® )
Name and {tle Average Reporlable Reportable Estimated amount
hours (do ot check more than one compensation compensalien of other
per week box, Uniess persen Is batn an from the from related compensation
{list any officer and a directorftrustee) arganization organizalions from the
. hours for os| 3 g x x| o {W-2/11098-M1SC) {W-2109 organization and
3 B related a2l a2 2|38 3 4 B related organizations
Broaizations |8 Sl s [BhhR =S
betow f LR )} \/
- llgd!jﬁe} ‘E ERE ?Ej é: 7 ’
% § ; é i
(12) VICKY EKELLER
RTRPRURRUUUUURRRUSPRPRRRNS SO 3.00
BOARD MEMBER 0.00 IX 0 0
(13) TOM LEDWELL
[RUSTITOTRUIUTURTRUURURRUS S 3.00
BOARD MEMBER 0.00 | X ¢ 0
b Subtotal ... > 83,793 16,261
¢ Total from continuation sheets to Part VI, Section A . ... .. >
d_ Total {add lines 1b and 16) ... ....ooooovoiiiiieiiiiieee > 83,793 16,261
2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, direcior, lrustee, key employee, or highest compensated ’ h
employee on line 1a? if "Yes,” complete Schedule J for such indiidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
IAVIUIBE 4 X
5 Did any person Hsted on line 1a receive or accrue compensation from any unrelated organization or individuaf
for services rendered lo the organization? If “Yes," complele Schedule J for SUCh P&rSon . . ... oo § P4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

b(&:)
ness address

ocerolBh son
plion of services

Coméect%sation

Z  Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Fom 990 2020y
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Form 990 (20200 HUMAN SERVICES PROGRAMS OF CARRCLL 52-1549551 fage 9
Part VIii  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE . . ... D
Totalig)uenue Related‘gr} exempt l}nr‘ecl:a}ted Revenuénzexduded
funclion revenue business ravenue from fax under
§ sections 512-6%4
H i =
24 1a Fedgrated’ i pﬁig'ns 3 1a 3
83 b Merpbershiptguey |\ 1b }
Q-E ¢ Fundraising events 1c 5
©8 d Related organizations 1d
GE| e Goemment grenls (contioutons) ie 4,146,072
ég f Al other conributions, gifts, grants, G
2£ and simfar amounls nol included above ........ 1f 263,049]:
332 g Moncash contributions incfuded in fines 1a4f 19 1% 88,609 : o
SE& h Total Addlines 18=1F......ccoiireeeeiiiiesiiiiinn, > | 4,421,869
Business Code T R
g | 2a | SHELTER CLIENT FEES . . . 624100 17,502 17,502
b
§ R
B8 4
S e
f All other program service revenue .. ............ ...
g Total. Addlines 2a-2f, .. oo » 17,502
3 Investment income (inciuding dividends, interest, and
oiher similar amountsy » 13,890 13,890
4 Income from investment of tax-exempt bond proceeds >
B Royallies .. ... ... ... »
@y Reat (i) Personal
6a Gross renis fa
b Less: mnlal expanses| 6h
€ Rentd inc. or (oss} éc
d Net rental income or (I0S8) ..o »
7a Goss amount from (@ Securities i Other
sales of assels
olher than invenfory | 7@ 9,009 354,700
] b Less: cost o other
g basis and sales exps. | 7h 482,277
21 ¢ Ganor(oss) | 7c 9,009 -127,577 i : : -
E’ d Netgain or (I088) .. ... i erean » _~-118,568 _ -118,568
5| 8a Gross income from fundraising events : SRR Vol sl v
(not Including §__ 4,345
of condributions reported on line 1¢),
SeePart WV, lnetd 8a 625
b Lless: direct expenses 8b 300
¢ Met income or (loss} from fundraising events ................ > 325] ol 325
9a Gross income from gaming activities. SRR - S
SeePatiV,lnet® %a
b less: direct expenses $b
¢ Net income or {loss) from gaming activities .. ................ >
10a Gross sales of inventory, less
relums and allowances 10a
b 1ess: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory .............. ... >
@ Business Code s
3 ol 11a | MISCELLANEOUS 900059 2,211 2,211
S5 b
B o
= d Alotherrevenue ... .................................
e Total Add fines t1a—14d ... o > 2,211} = S
12 Total revenue. See instructions . ... » 4,337,329 19,713 0 -104,253
Form 990 2020y

DAA
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Form 990 (2020) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 10
Part IX Statement of Functional Expenses
Seclion 501{c){3) and 501{c}(4) organizalions must complele all columns. All ofher organizations must complele column (A).

Check if Schedule O contains a response or nole to any line inthis Part X ! |
; A B C D
Do not include amounts rep orted on lines Gb' Total gx!)anses Prograin )servce Manag:m)ent and Funé;a)ising
7b, 8h, 8b, and 40h,of Part V]” [} B il expepse§ general gfpenses expenses
1 Grants and. other blilhce <l o SN 4 Y R G H

dff‘est :
and domestni govemme[ils/Sqe E‘a\ﬁ | )}Ine 25_1_ N
2 Grants and other assistance lo domesti

individuals. See Part IV, line 22 1,154 , 495 1,154,485

3 Granis and other assisfance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

ttustees, and key employees 100,686 60,416 20,140 20,140
6 Compensation net included above to disqualified
persons {as defined under seclion 4958(f(1}) and
persons described in seclion 4958(c)(3)B}
7 Other salaries and wages 2,190,502 1,880,495 273,474 26,533
8 Pension plan accruals and contributions (inclide
section 401(k) and 403(b) employer contsibutions) 63,911 40,602 22,941 368
9 Other employee benefts 154,143 139,406 7,341 7,396
10 Payrolf taxes 168,158 143,517 21,400 3,241
11 Fees for services {(nonemployees):
a Managemenl .
blega 3,625 3,625
¢ Accountng 25,963 7,879 18,084
d bebbying
e Professionat fundraising services. See Part IV, line 17
f Investment management fees 2,653 2,653
g ef. {If tne 11g amount exceeds 10% of kng 25, column
{A) amount, list ne 11 expenses on Schedife 03 31,261 11,550 19,711
12 Adveilising and promotion 26,856 24,913 1,943
13 Office expenses 148,227 133,086 13,388 1,753
14 Information fechnolegy 50,034 39,925 8,399 710
15 Royalties .
16 Ocpancy 130,689 127,432 3,178 79
17 Travel 2,897 2,349 503 45
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
18 Conferences, conventions, and meetings 2,125 1,225 850 50
20 Interest . 2,124 2,124
21 Payments to affliates
22 Depreclation, depletion, and amortization 40,684 33,965 6,385 334

24 Other expensss. ltemize expenses not covered
above (tist miscellanecus expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column

(A} amount, list line 24e expanses on Schedsle O.) L R ' ' ' e R AT R
PROGRAM SUPPLIES 30,956 30,927 25 4

EQUIP RENTAL & MAINT 29,624 12,991 10,766 5,867

( MISCELLANEQUS ... 14,516 6,249 6,218 2,049
6,420 2,205 2,255 1,960

23 Insurance _ 39,843 . 34,400 _4,26'_7 1,176

Total functional expenses. Add fnes 1 through 24e .. 4,420,402 3,800,151 446,603 73,648
Joint costs. Complele this fine only if the
organization reparted in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here P

following SOP 98-2 (ASC 958-720) ... .. ... ......
DAA Form 990 o)

DA v a0 oo
U'}
5
=
3
5
[ ]
A
o
&

AL




622364

Form 990 (20200 HUMAN SERVICES PROGRAMS OF CARROLL 52-1548551

Part X Balance Sheet
Check if Schedule O contains a response or note to any line indis Pant X ... ... e eeieeeiiiieieiiiiiiiiiea: D_
) (8)
Beginning of year End of year
4 G- interest-Hearing 1,117,482 1,861,485
2 Savmgg_;_, d?terr;' " 7125874 4 399,961
3 Plec}ges and%%g_gg : ] di Y
4 Accounts recelvable, net )
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, subsiantial contributer, or 35%
confrolied entity or family member of any of these persons 5
B Loans and cther receivables from other disqualified persons (as defined e
I under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) . . 8
| 7 Notes ond loans recolvatlo,net :
< B lnventories for Sare OF S e 8
9 Prepaid expenses and deferred charges 13,919| ¢ 45,049
10a Land, buildings, and equipment: cost or other L _ S . SRRSRERRE
basis. Complete Parl VI of Schedule D 10a 679,894 ISR B ARSI
b Less: accumulaled depreciaion i0h 491,623 629,320/ 10c 188,271
11 Investments—publicly traded securiies 375,871 11 763,533
12 Investments—other securities. See Part WV, fine 1t 12
13 Investments—program-related. See Part IV, fine 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 1,401,947] 15 1,065,153
16 Total assets. Add lines 1 through 15 (must equal ine 33) .........ooviiiiiiine..s 4,537,873]| 15 4,711,109
17 Accounis payable and accrued expenses 656,584 17 1,357,845
18 Grants payable 18
19 Defered rvenve 197,975[ 10 319,680
20 Taxexempl bond liabiltles . 20
21 Escrow or custodial account labllity. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director, )
# lrustee, key employee, creator or founder, subslantiai contributor, or 35% :
E controlled entity or family member of any of these persons 22
~1123 Secured morigages and notes payable to unrelated thied paties 321,700] 23 12,050
24 Unsecured notes and loans payable o unrelated third paies 24
25 Other liabilites (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. 25
26 Tofal liabilities. Add lines 17 through 25 ... ...oovveee i 1,176,259 26 1,689,575
Organizations that follow FASB ASC 958, check here Plz] S ' R e R
$ and complete lines 27, 28, 32, and 33, Tl R R
§ |27 Net assels without donor restricions 1,853,663| 27| 1,855,346
D |28 Net assets with donor restictions 1,507,951 28 1,166,188
E Organizattons that do not follow FASB ASC 958, check here b | | I B R
L3 and complete lines 28 through 33.
S |29 Capital stock or trust principal, or current funds 29
ﬂ 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
§ 31 Retained eamings, endowment, accumuiated income, or other funds 31
§ |32 Total net assels or fund balances ... 3,361,614 32 3,021,534
33 _Total liabilities and nel assets/fund batances ... ... 4,537,873 33 4,711,109

DAA

Form 990 2020y
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Form 990 (2020) HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany line inthis Park X1

1 Total revenue (must equaf Part VIll, column (&), fine 12y 1 4,337,329
2 Tofal expenses (must equal Part IX, column {A), line 25) 2 4,420,402
3 Revenuéfliﬁ%?’jpxpens_es’% Subtrgetfine 2 from Inéft : ____-83,073
4 Net ass i ' lahtesiat bat ||?{ g of yearl;g:-( liist'e i 73,361,614
5 ot und] ket o koot 1| 1] . L[/ /79,788
6 Donaled senvices and use of faclites 4T 6 |l .#336,795
7 Investment expenses 7
8 Prior period adiusIMents | 8
9 Other changes in net assets or fund balances {explain on Schede o) 9
10 Net assets or fund batances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, COMMN (B)) .. ooioviine et 10 3,021,534
Part Xl Financial Statemenfs and Reporting
Check if Schedule O contains a response or nofe to any ine i this Part XIE D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Izl Accrual D Cther L )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 28 X

If "Yes," check a box below o indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," chaeck a box below to indicate whether the financial statements for the year were audited on a ; i
separate basis, consolidaled basis, or both:
D Separate basis E] Consclidated basis Both consolidated and separate basis

¢ [f“Yes" lo line 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of an indeperdent accountant? 2c X

If the organization changed either its oversight process or selection process durng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A1337 3a | 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 Schedule O and describe any steps takenfo undergo such audits 3| X

Fomn 990 (z020)
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Public Charity Status and Public Support

Comptete If the organlzation Is a section 501{cH3) organization or a section 4947{a)(1} norexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form890 for instructions and the latest informalion, ‘Inspection - -

3 {—lt { iSER\II CES PROGRAMS OF CARRO:UL ‘/ Emﬁoyer [dentification number
A [ eouNTY ] il Y avay [ 52- 1540551 % 4
Part| || Reason/for atus. (AlL rgég_zaﬂ s;;‘r‘;ust:con’nﬁlete/this part) Seée_inslilictions, ./ {7

The organization is not a pnvate foundallon because it is: (For fines 4 {ﬁrough 12 check only one box.) [ o

SCHEDULE A
(Form 830 or 880-E7)

OM8 No, 1545-0047

2020

Department of the Treasury
Inlamal Revenue Senvice

Name of the orgap

1 A church, convention of churches, or association of churches described in section 170(b}(1){A){i).
2 A school described in section 170{b){1)(A)(ii). {(Attach Schedule & (Form 990 or 990-£Z).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital descibed in section 170(b){(1)}{A)il). Enter the hospital's name,
Oy, AN S B
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Compiete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170{b){1}{A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.}
8 A community trust described in section 170(b){1){A){(vi}. {(Complete Par L)
9 An agricultural research organization described in section 170(b}{1){(A)(ix) operated in conjunction with a tfand-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
TSy
10 An organization that normally receives: (1} more than 33 1/3% of its support from contributiens, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquited by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1IL.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the purposes

of one or more publicly supported organizations described in section 508(a){1) or section 508(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the lype of supposting organization and complete Enes 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or conlrofled by #ls supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or efect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b El Type . A supporling organization supervised or centeclied in connection with its supported organization(s), by having

centrol oF management of the supporting organization vested in the same persons that control or manage the supported

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

Type |l functionally integrated. A supporting organization operated in conneciion with, and functionally integrated with,

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

d ‘:l Type Ml non-functionally integrated. A supporing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrlten determination from the IRS that it is a Type |, Type H, Type H
functionally integrated, or Type Il non-functionally integrated supporfing organization.

f Enter the number of supported organizations

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

o

1]

{1} Name of supported
organization

{ii} EIN

{lii) Type of arganization
{descrived on finas 1-10
above (see instructions))

(v} Is the organization
Ested in your goveming
document?

Yos No

{v) Ameount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instruclions)

(A)

(B)

€

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A {Fam 990 or 990-E2) 2020 HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551 Page 2
Part fl 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 1Il. If the arganization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (prifi s)caﬁ year beginning in) P

1 Gifis, g alinbi 6 \ [éﬁ

memberéhtp fees recewed/ ?Do no 4 S
inclzde any "unusual grants.”) 4,179,298

{a) 2016 {b) 2017

_e) 2018

Al (e) 2020

I_ (f) Total

4,440,478 4 243,233 o 21,558,331

2 Tax revenues levied for the
organization's henefit and either paid
{o or expended on ifs behalf

3 The value of services or facilities
furnished by a govermmental unit {o the
organization without charge 535,987 545,987 552,984 452,843 355,250 2,443,051

4 Tolal. Add lines 1 through 3 4,715,285 4,819,440 4,993,462 4,696,076 4,777,119 24,001,382

5  The portion of lotai conlributions by
each person (other than a
govemnmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6  Public supporl. Sublract line 5 from line 4 . b o i s e g T 9y o1, 382

Section B. Total Support
Calendar year {or fiscal year beginning in) D (a) 2016 (b) 2017 (c) 2018 (d} 2019 (e) 2020 (f) Total
7 Amounts fromiine4 4,715,285 4,819,440 4,993,462 4,696,076 4,777,119 24,001,382

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 24,164 12,528 14,531 25,196 13,990 90,409

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 727 727

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VLY ..................... 2,963 15,572 2,304 2,053 625 23,517
11 Total support. Add lines 7 through 10 R I D B LR R T ' ' 24,116,035
12 Gross receipts from related activities, etc. (see instructions) ; i2 175,176
13  First 5 years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501{c})(3)

organization, check this box and stop Nere . .. i, > I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column () 14 59.52 %
156  Public support percentage from 2019 Schedule A, Part ll, line 14 16 99.43%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly suppored organizaton > [5_2]

b 33 1/3% support test—2019. If the organizalion 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
17a 10%-facts-and-circumstances test-—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facits-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supporied
GgANIZAlON > []
b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
i Part VI how the crganization meets the "facis-and-circumstances” test. The organizalion qualifies as a publicly supported

OANZANON | > [
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
SIUCRONS | e > [

Schedule A {Form 930 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3
Part ! Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Pait | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (ur fisgal year beglnnln
1 G gran contibting St
teoaivad. (D&: ol inclol o an
2 Gross recelpls from admlssmns, merchan
sold or services performed, or facilities

fumnished in any activity that is related o the
organization's fax-exempt purpose ... .. ...

3 Gross receipts from aclivities thaf are not an
unrelated trade or business under section 513

{b) 2017

in) P (a) 201_{3 4 (c) 2018 _

(d) 2019 &% (e) 2020 _ | _ (b Totat

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

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis inclided on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year

c Add lines Ta and 7b .....................
8  Public support. (Subtract line 7c from
L
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies foans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

4% Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried 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 § years. If the Form 890 is for the organization’s first, secend, third, fourth, or fifih tax year as a section 501{c}(3)

organizalion, check this box and stop here .. oo » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
16 Pubtlic support percentage from 2019 Schedule A, Part I, line 45 . .. .. i ittt it aiaiiias 186 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2026 (line 10c, column (f), divided by line 13, column (9 . 17 %
18 Investmant income percentage from 2619 Schedule A, Part i, line t7 L 18 %
19a 33 1/3% support tests—2020. If the organizaticn did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check his box and stop here. The organization qualifies as a publicly supported organization. ... ....... .. ... > D

20 Private foundation. If the organizatior_i did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... ... ..... ... i 4 D

Schedute A (Form 930 or 890-EZ) 2020
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Schedute A (Form 990 or 990-E2} 2020 HUMAN SERVICES PROGRAMS OF CARROLIL 52-1549551 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sechons A and D, and complete Part V)
ing Qrgan zahons g :

N ]

I olgan za{p;}s S%J poried? ar N ning §
documents? i “No," describe m Part VI how the suppoded orgénrzairons are desrgna!ed If desrgnated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status 3
under section 509(aj(1} or (2)? Jf "Yes," explain in Part VI how the organization defermined thaf the supported

organizalion was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in seclion 501{c){4}, (5), or {(6)7 If "Yes," answer '
fines 3b and 3c below. 3a

b  Did the crganization confirm that each supporied organization qualifed under section 501(c)(4), (5), or {6} and
salisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the

organization made the defermination. 3b
¢ 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 conlrols the organizalion put in place to ensure such use. 3c

4a Was any supported organization net organized in the United States (“foreign suppored organization™)? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c¢) befow. 4a
b Did the organization have ultimate control and discrefion in deciding whether to make grants to the foreign o
supported organization? /f "Yes,"” describe in Part Vi how the organization had such conlrol and discretion
despite being controfled or supervised by or in connecfion with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does nol have an IRS determination 3
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes. 4c
§a Did the organization add, substitule, or remove any supported organizalions during the tax year? If "Yes," L
answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii} the reasons for each such action;
(ifi) the authorify under the organization's organizing document authorizing such action; and (iv) how the acfion

was accomplished {such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already N
designated in the organizafien's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an even! beyond the organization’s controf? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributer, or a 36% controlied entity

with regard {o a substantial contributor? Jf "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 bid the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 ’

if "Yes,” complete Parl | of Schedule L (Form 980 or 990-E2Z). 8
9a Was the organization controlled direclly or indirectly at any time during ihe tax year by one or more o
disqualified persons, as defined in seclion 4346 {other than foundation managers and organizations

described in section 508(a)(1) or (2)7? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlting inferest in any entity in which '
the supporting organization had an interest? If "Yes,” provide detail in Part Vi, 9h
¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hi non-functionaily integrated

supporting organizationsy? If "Yes," answer fing 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to '
determmine whether the organization had excess business holdings.} 1¢h

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 5
Part IV  Supporting Organizations (confinued)

Ygs_ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person Mm dlfecﬂy or |nd|rect|y conirols, either alone or together with persons described in lines 11b and

dela:l m Part Vl

Section B. Type ] Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acling in their official capacity, or membership of one or EREER S
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlled the organization's activities. If the organizalion had more than one supporfed
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizalions and whal conditions or restrictions, if any, applied to such powers during the iax year. 1

2 Pid the organization operate for the benefit of any supported organization other than the supporied %
organization(s) thal operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit canied ouf the purposes of the supporied organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes _No

1 Were a majority of the organization’s directors or lrustees during the fax year also a majority of the directors
or trusiees of each of the organization’s supported crganization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supporfed organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the AOSR IERRELE:
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documenls in effect on the date of nofification, to the extent not previcusly provided? 1
2 Were any of the organization's officers, direclors, or trustees either (i) appointed or efecled by the supported B
organization(s) or (i) serving on the goveming body of a supperted organization? /f "No,” explain in Part VI how
the organizafion maintained a close and continucus working refationship with the supported organization(s). 2
3 By reason of the relationship described in ling 2, above, did the organization’s supported organizations have o
a significant voice in the organization’s investment policies and in direcling the use of the organization’s
income or assels at afl times during the lax year? If "Yes," describe in Part Vi the role the organizafion's
supported organizations piaved in this regard, 3
Section E. Type [l Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activiies Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you stpporfed a govemmenial entify (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially alt of the organization’s activities during the tax year direclly further the exempt purposes of EREE 2
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activiies directly furthered their exemplt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities consfiluted substantially ail of its activifies. 2a
b Did the aclivities described in line 2a, above, constitute aclivities that, but for the organization’s involvement, s
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 its supported organization(s) would have engaged in
these activifies buf for the organization’s involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b below. :
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each a
of its suppored organizations? If "Yes,” dascribe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-E2) 2020
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Schedule A {Farm 80 or 890-EZ) 2020 HUMAN SERVICES PROGRAEMS OF CARROLL 52-1548551 Page 6
Part V ©  Type Ili Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A —

justed Net Income ‘ {A) Prior Year B Cur‘rent Year
[EE g ,a;f“l\ I (ophqnal)

e

Net shbrt: teHnﬁcaplia gain -
Recovéries of lKﬂpnof' yéar dsstﬂbhtlolhsjj
Other gross incoma (see ms!rucllons)
Add lines 1 through 3.

Depreciation and depletion

Poition of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)

Clher expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

B

D | D (e [N (=

(B) Current Year

Section B — Minimum Asset Amotint (A} Prior Year ’
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shor tax vear or assefs held for pari of year):
Average monthly value of secuiities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add tines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other faciors S
(explain in detail in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use asseis

Subtract line 2 from line 1id.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of pricr-year disfributions

8 Minimum Asset Amount (add line 7 to line 8)

© o |0 | (W

™

B

~ [ |

o~ | (On |5

Section C ~ Distributable Amount SR - o Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectlion B, line 8, coiumn A)

Enter greater of line 2 or line 3.

Income fax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
Check here if the current year is the organization's first as a non-functionally infegrated Type Il suppoeriing organization
(see_instructions).

L I A S ]

O [ B |6l [Ny =

-3

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 890-EZ) 2020 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 7
Part V Type III Non-Functionally Integrated 508(a)}{3) Supporting Organizations (continued}
Section D ~ Distributions Current Year
4 Amounts paid to supported organizations fo accomplish exempt purposes
2

Amous[ﬂs pald to p %Jm ac?ﬂnt}? th‘ai dlrect[y Jrihers exempt purposes of supporled H
orgam allons ih eXbess Shif iy 7 R > &% 4
Admlqlglratsve lé}(penses paldi loi aocompilsh exemiﬁ pu;pose %f subpoﬂed orqanlzallof’ts
Amcunts paid {0 acquire exempl-use assels i] -
Qualified set-aside amounts (prior IRS approval required—provide details In Part Vi)

Other diskiibutions (describe in Part V). See instruclions.

Total annual distributions. Add lines 1 through 6.

Distributions {o attentive supported organizations to which the organizalion is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line § amount

NI WA

LB L - IR, P o 2]

U] €] (i)
Section E — Distribution Allocations {see instiuclions} Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distiibutable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause requived-explain jn Part Vi), See
instructions.

3 Excess distribulions carryover, if any, to 2020

From 2015

From2016... ... .. ... ... .........oco.oov.

From 2007 .. s

From 2018

From2049 . .. ..o

Total of lines 3a through 3e

Applied to underdistributiocns of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see insiruclions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 disltributable amount
¢ Remainder. Subtract lines 4a and 4b from fina 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions,

& Remaining underdistributions for 2020 Subfract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8  Breakdown of line 7:

Excessfrom2046 ... .. ...............

Excess from 2017 .. ... ...

Excess from 2018

Excess from 2019

Excess from 2020

b= o e 3y w0 e e

o |ao ||

Schedufe A {Form 9380 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 HUMAN SERVICES PRCOGRBMS OF CARROLL 52-154955]1 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
If, tine 12; Part #V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2. 5, [and 6% Also complete thls part for any additional mformatlon See lns!rugztlons

\i SRR

DAA Schedule A {Form 880 or 880-EZ) 2020
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Schedule B . OMB No. 1545-6047
(Form 990, 990.E2, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020
Department of the Treasury . .

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

Name of the organization Employer identification number

HUMAN izf- y
s
5l
Filers of: Section:
Form 990 or 990-EZ @ B01{e)( 3 } {enter number) organization

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

Form 990-PF D 501(c)(3) exemp! private foundation
D 4947(a){(1) nonexempi charitable trust treated as a privale foundation

El 501(c)(3) taxable private foundation

Check 1f 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

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, ceniributions iofaling $5,600
or more {in money or property) from any one contrdbutor. Complete Paris | and 1. See instructions for determining a
coniributor's total contributions.

Special Rules

Izl For an organization described in section 501{c){3) fling Form 980 or 990-EZ that met the 33"/3% supporl test of the
regulations under sections 508(a)(1) and 170(b)(1){A)vi}, that checked Schedule A {Form 8890 or 980-EZ), Part Ui, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 99, Part Vi, line 1h; or (i} Form 990-E2, line 1. Complete Parts | and H.

D For an organization describad in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,600 exclusively for religious, charitable, scientific,
fiterary, or educational purpeses, or for the prevention of crueity to children or animals. Complele Paris 1 (entering
“N/A™ in column (b) instead of the contrbulor name and address), II, and Iil.

I_—_l For an organization described in section 501(c)7}, (8}, or {10} filing Form 990 or 990-EZ thatl received {rom any one
contributor, during the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contibutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rute applies to this organization because it received nonexclusively religious, charilable, etc., confributions
' totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E£Z, or $90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B {Form 930, 990-EZ, or $90-PF} (2020)

DAA
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Schedule B (Form 990, 950-EZ, or 990-PF) {2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) e
No. c%nt;ibulion
Payrall
Noncash
{Complete Part [l for
noncash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 898,063 | Noncash
............................................................................ (Complete Part It for
noncash coniributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U SOV RV RSURRRURURURNN Person
Payrofl
......................................................................................... 376,760 | Noncash
........................................................................... (Compiete Part 1 for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total _contributions Type of contribution
S O PSPPSR Person
Payroll
......................................................................................... 341,745 | Noncash
............................................................................. (Complete Part il for
noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
< T OO U O P TP PR RURRRURR Person
Payroil
......................................................................................... 308,228 | Noncash
............................................................................ (Complete Part 1t for
noncash coniributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
................................................................................... Person
Payroli
Noncash

(Complete Part II for
noncash contributions.)

DAA

Schedule B {Form 930, 990-EZ, or 998-PF) {2020}
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SCHEDULE D Supplemental Financial Statements QM3 Mo, 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 41e, 11§, 12a, or 12b.

Department of the Treasury » Attach fo Form $90. ~Open to Public -

Internal Revenue Service ¥ Go to www.irs.qov/Formsg0 for instructions and the latest information. “Inspection

Name of the organization Emptoyer identification number

HUMAN ESE‘VICES PROGRAMS OF CARROLLM

{fSZ X

COUNTY: .. TN b ) 49551 % 4
Part| || Organizitions Maintaining Di)nbr Agd ised\Funds oriOther, Similarl Furids or Accoﬁ‘r’{ts ] Bﬁ
Comp!ele if the organlzatton answered “Yes’ ‘on Form 990 Part IV, line 6. il
(a} Donor advised funds {b) Funds and alher accounts
t Totalnumberatendofyear .
2 Aggregate value of contrbulions o {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 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? . Ej Yes I:l No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . il iiiiioiiiieiieiiiiieiiiiiii.. D Yes D No
Partll © Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} Preservation of a historically imporiant 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 conservalion
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservafion easements ... 2a
b Total acreage restricled by conservation easements . 2h
¢ Number of conservation easements on a cerlified historic structure included in @) .. 0. 2c
d MNumber 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 conservalion easements modified, fransferred, released, extinguished, or terminated by the organization during the
lax year
4 Number of states where property subject o conservation easement is located >
5 Does the organization have a wiitlen policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Siaff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g 2
& Does each conservation easement reporled on line 2(d} above safisfy the requirements of section 170(h){4)(B)(i}
and seation 17OMMIBII? ... [ ves [ no
9 In Parl X)li, describe how the organization reports conservation easements in its revenue and expense sfatement and

balance sheet, and include, if applicable, the ext of the footnote to the organization’s financiat stafements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 980, Part iV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and batance sheet works

of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XiH the text of the footnote to ils financial stalements that describes these items.

If the organization elected, as permilied under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil line 1
(i) Assets included in Form 990, Part X

vy
v v

2 If the organization received or hield works of art, historical treasures, or other similar assats for financial gain, provide the
following amounts required to be reported under FASBE ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil fine 4 S
b Assets included in Form 980, Part X i ... »s
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute D {Form 890) 2020

DAA
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Schedule D (Form 990y 2020  HUMAN SERVICES PROGRAMS OF CARROLL

52-1549551

Page 2

Part HI

Qrganizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ifs

collection items (check ai thal apply):

Loan or exchange program

a Public exhibition

b Schﬁlé"ﬁy?f%esearch
Presérvation' for r I
Provide 133 descriplion
Xk -
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels fo be sold to raise funds rather than to be maintained as part of the organization’s collection?

7 A8

2 ﬂ By 5Ty :
£ W :

.:egler igns [

iong

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

c
d
e
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

| | No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X1t . . . . ... ... . ... . . . ..
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10,
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 692,634 680,202 665,025 647,618 612,793
b Confributions ..
¢ MNet investment eamings, gains, and
losses 101,683 14,268 16,953 19,151 37,967
d Grants or scholarships
e Other expenditures for facilities and
programs
{ Administrative expenses 2,653 1,836 1,776 1,744 3,142
g End of year batance 791,664 692,634 680,202 665,025 647,618
2 Provide the estimated percentage of the current year end balance (line g, column (a)) heid as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment®» %
Term endowment» %
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
() Unrefated Organizations | ... 3ai X
(i) Related Organzalions | 3afii X
b If “Yes” on line 3aff}), are lhe related organizations fisted as required on Schedule R? 3b
4 Describe in_Part XH the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 9980, Part IV, line 11a. See Form 990, Pari X, line 10.
Description of property (a) Cosl or other basis {b} Cost or cther basis {c} Accumulaled {d) Book value
{investment) {other) depreciation
la band 10,000 - 10,000
b Buildings 192,794 157,842 34,952
¢ lLeasehold improvements 110,884 58,824 52 7 060
d Equipment 366,216 274,957 91,259
e Other ... . 0 .,
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 105.) » 188,271

DAA

Schedule D (Form 980} 2020
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Schedule D (Form 990} 2020 HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 880, Part X, line 12.

{a} Description of securnity or category {b) Beok value {c} Method of valualion:

{including name of security) Cost or end-of-year marke! value

AW
7

(1) Financial cienva ves | i 3
(2) Closely he]d, qu;ty intéjests
@ oter [ W AR

Total. (Column (b} must equal Form 990, Part X, col. (B) fne 12} »
Part Vill Investments — Program Related.
Complete if the arganization answered “Yes” on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation:
Cost of end-of-year market value

1)
{2}
3)
“}
(5}
(8)
)
{8)
]
Total. (Column (b} must equal Fonn 980, Part X, col. (B} line 13) | >
Part IX © Other Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descripticn {b} Bock value
m PROMISED USE OF FACILITY 1,065,153
(2) :
(3
(4
(5)
(6)
0]
(8)
(¢
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 153 . » 1,065,153
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Doseription of ifabliity {b) Boak value
() Federal income taxes
)
)
)
()
®
@
®
()]
Total. (Column (b} must equal Form 990, Pant X, col (B)line 25.) .. ... ... ...........ooooiiiiiiiiniininiiiiiieienn.. >
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Part XIH . . ﬁl_
DAA Schedute D (Form 990) 2026
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Schedule D {Form 990y 2000  HUMAN SERVICES PROGRAMS OF CARRCLL 52-1549551 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the grganization answered “Yes” on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements 1 4 L 562 ’ 032

2 Amounts included on line 1 bt not on Form 990, Part VI, line 12;
Net unreahze{i gams (Eosses) ?21 knveslments EF
Donate servme i &I
Recoven s of pré)r ))eag graj‘ntsa i ,‘ ]
Other (Descnbe in Part XIE)

Add fines 2athrough 2d ... 227,356
Subtract fine 2e from line 1 3 4,334,676

l:"....-
09

o o0 oon

w

4 Amounts included on Form 990, Part VI, line 42, but not on fine 1i:
a Investment expenses not included on Form 8990, Part Vill, line 7b 4a 2,653

b Oiher {Doscribe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 2,653

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parf i, fine 12.) | ... .. ... ... ... 5 4,337,329

‘Part Xl © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 4,902,112
2 Amounts included on line 1 but not on Form 990, Past IX, line 25:

a Donaled services and use of facifties . 2a 356,786

b Prior year adjustments 2b

c Other losses ............................................................................ 2c

d Other (Describe in PartXILY ... 2d 127,577

e Addfines 2athrough 20 | 2e 484,363
3 Sublract fine 2efrom line 4 3 4,417,749
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl tine 70 4a 2,653

b Other (Describe in Part XUL) 4b

¢ Addfinesdaanddb . ac 2,653
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] fine 18.) .. . . . . i 5 4,420,402

Part Xlll = Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Parl lll, lines 1a and 4, Pait IV, lines 1b and 2b; Pari V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additionat information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

Schedule B (Form 990) 2020
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Schedule D (Form 990) 2020 HUMAN SERVICES PROGRAMS OF CARROLL 52-1548551 Page B
Part Xlll  Supplemental Information (conlinued)

- DEFERRED TAX LIABILITIES AND ASSETS FOR THE EXPECTED FUTURE TAX

STATEME s:

[ Swbuireely i e ,..4?4 TN

TAX BASIS OF ASSETS AND LIABILITIES, USING ENACTED TAX RATES IN EFFECT FOR

THE YEAR IN WHICH THE DIFFERENCES ARE EXPECTED TO REVERSE. THE SUBSIDIARY
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 930} 2020

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

¥ Complete if the organizations answered “Yes” on Form 980, Part IV, fines 29 or 30.

P Attach to Form 990.

t . . . . "
Dapartment of ha Treastiry P Go to wwwirs.gov/Formage for instructions and the fatest information.

Intemal Revenue Service

OMB No. 1545-0047

2020

Open To Public -
" Inspection :

Name of the organi

HUMAN (SERVICES HPRQGRAMS oF CARROB‘L’H
ECC)UNT:E 1 ING., By g D

o Emp nyet Identification number

Part | of Propentyi & v | i :
- i@ | mwm H RCH _ :
Check if MNumber of conlributisns or Noncash conliibution Melhod of determln?ng
amounts reperled on
applicable ilems contibuled Form 990, Part VI, fine 1g noncash conlibution amounts
1 At—Works ofat
2 Ar—Historicat freasures
3 Al—Fraclional interests
4 Books and publications
§ Ciothing and household S
goods X o 85,769| THRIFT SHOP VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectuat property
9  Securities — Publicly fraded
10  Securities — Closely held stock
11 Securties — Parlnership, LLC,
or rust interests
12 Securiies — Misceflaneous
13 Qualified conservation
contribution — Historic
Stmc“‘lres .........................
14 Qualified conservation
conlribution —Other
15  Real estate —Residential =~
16  Real esfate—Commercial
17 Real estate—OCther
i8  Collectibles
19  Food inventory X 4 1,160 THRIFT SHOP VALUE
20  Drugs and medical supplies
29 Taddey
22  Hislorical adifacts
23  GScientific specimens
24  Archeological arfifacts =~
25 Other p{ FURNITURE } X 1 5| THRIFT SHOP VALUE
26  Other »{ ELECTRONICS 3 X 4 1,575]| THRIFT SHOP VALUE
27 Operp(TOYSs } X 1 100| THRIFT SHOP VALUE
28 _ Other I{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizalion compleled Form 8283, Pait IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part 1, lines 1 through ' '
28, that it must hold for at least three years from the date of the inilial contribution, and which isn't required
{o be used for exempt purposes for the enfire holding period? 30a X
b ¥ “Yes,” describe the amangement in Part Il. '
31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard : :
Cont"bu‘ions';’ ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conlﬁbu‘jonsf) ........................................................................................................................... 32a x
b 1 “Yes," describe in Part i, ek B
33 | the organization didn't report an amount in cofumn (c) for a type of property for which column (a) is checked,
desctiba in Par Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form $90) 2020
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Scheduie M (Form 990) 2020  HUMBAN SERVICES PROGRAMS OF CARROLL 52-1549551 Page 2
Part li Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 880 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Reverue Seivicer, | i & P Gg to www.irs. gov/FoerQo for the ]atest information. P Inspection
Name of the o énlzahon AR 7 M & i Em l e identlfcai! Tinupiber
7ﬁ aﬁg%mu _EVECES PBOFRAME JEmPioy ,\/n
| lcounmh iine. 0 i Fo 52=1549551

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

ACCESS, LOW BARRIER SERVICES. HSP BELIEVES HOMELESSNESS SHOULD BE

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

LINKAGES TO PREVENT AND END HOMELESSNESS. DURING THIS YEAR, SHELTER AND

COVID 19 PANDEMIC. SERVICES REMAINED OPEN, OPERABLE, AND ACCESSIBLE.

HOMELESS INDIVIDUALS AND FAMILIES. SHELTER STAFF CONNECT HOMELESS

PARTICIPANTS TOC HOUSING OPPCRTUNITIES - REGARDLESS OF WHAT MIGHT BE GOING

ON IN THEIR LIFE. SHELTER SERVICES CASE MANAGERS FOCUS ON STABILIZING

PARTICIPANTS, CONNECTING THEM WITH BASIC NEEDS AND COMMUNITY RESOURCES,

MANAGES 3 OF CARROLI, COUNTY#éS HOMELESS SHELTERS. SHELTER SERVICES OPERATE

24 HOURS, SEVEN DAYS A WEEK, TC ENSURE PARTICIPANTS ARF SAFE AND STABLE. IN

ADDITION TO STABILITY AND SUPPORT SERVICES, SHELTERS ALSO PROVIDE FOOD,

LAUNDRY FACILITIES, TELEPHONE, AND MAIIL ASSISTANCE,

SERVICES, INCREASE SAFETY, AND PROVIDE YEAR-RQUND ACCESS TO IMMEDIATE

SHELTER BEDS. MEN'S, WOMEN'S, AND SAFE HAVEN SHELTERS WERE CONSOLIDATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedufe O (Form 990 or 990-E2) 2020

DAA
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Schedule O (Form 990 or §20-FZ) 2020 Page 2
Name of the onganization Employer identification number
HUOMAN SERVICES PROGRAMS OF CARROLL 52~1548551

ADDITIONAL SHELTER BEDS, YEAR ROUND, NOT JUST DURING THE COLDEST MONTHS,

N B g
THIS ALLOWED| HSE -’1‘0

s fiackpo) fos|

TO CQOVID~19, HSP OPENED AND OPERATED A TEMPORARY OVERNIGHT SHELTER AND DAY

FAMILY SHELTER SERVED 69 TCTAL PARTICIPANTS; 29 ADULTS AND

40 CHILDREN, 44% EXITED TO PERMANENT HOUSING

ADULT ONLY SHELTER SERVED 118 TOTAL PARTICIPANTS: 79 MEN AND 40 WOMEN,

56% EXITED TO PERMANENT HOUSING

.NIGHT-BY-NIGHT SHELTER SERVED 89 PARTICIPANTS, 5% EXITED TO PERMANENT

HOQUSING, 37% TRANSITIONED INTO ADULT SHELTER

SERVED 100 PARTICIPANTS, 8% EXITED TQO PERMANENT HOUSING, 36% TRANSITIONED

STREET HOMELESS, PROVIDING ACCESS TO MEALS, SHOWERS, LAUNDRY, AND CASE

MANAGEMENT SERVICES, 166 PARTICIPANTS SERVED . ...
PARTICIPANTS, 224 HOUSEHOLDS
HOUSING SERVICES WORK TO PREVENT HOMELESSNESS WHEREVER POSSIBLE. HOUSING

PAGE 1 OF 8
Schedule O (Form 990 or 990-EZ) 2020

OAA
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Schedule O (Form 890 or 990-EZ) 2020 Page 2
Name of the organizalion Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

- THOSE AT RISK OF BECOMING HOMELESS. HSP CONDUCTS SHELTER AND HOUSING

REFERRED TO APPROPRIATE HOUSING RESOURCES. IF A PARTICIPANT MEETS THE

FEDERAL. DEFINITION OF HOMELESS, THEY THEN ARE REFERRED TO COORDINATED

ENTRY. COORDINATED ENTRY COMPLETES A NEEDS ASSESSMENT, TO COBJECTIVELY

REFERRED TO SHELTER SERVICES, PERMANENT SUPPQORTIVE HOUSING FOR PERSONS WITH

AND CASE MANAGEMENT SERVICES TC CHRONICALLY HOMELESS, HSP MAINTAINS 21

ASSISTANCE TO PARTICIPANTS EXPERIENCING HOMELESSNESS. WHILE PARTICIPANTS

MANAGEMENT SERVICES, WITH A FOCUS ON SECURING HOUSING.

NEEDS A SECURITY DEPOSIT, HSP HAS ADDITIONAL SERVICES TO MEET THOSE NEEDS

AND AVOID HOMELESSNESS, HSP IS THE COUNTY+WIDE ACCESS POINT FOR SECURITY

DEPOSITS AND EVICTION PREVENTION, SERVING AS THE AUTHORIZING AGENCY

OUR CHRONICALLY HOMELESS. HSP ALSO RECEIVED ADDITIONAL FUNDING, IN RESPONSE

TO THE COVID-19 PANDEMIC TO PROVIDE HOUSING ASSISTANCE, IN ADDITION, HSP

TOTAL PARTICIPANTS; 312 ADULTS AND 119 CHILDREN

PAGE 2 OF 8
Schedule O {Form 890 or 830-E2Z) 2020
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Schedule O (Form $90 or 990-EZ) 2020 Page 2
Name of ihe organizaticn Employer identification number
HUMAN SERVICES PROGRAMS QOF CARROLL 52-1549551

COORDINATED ENTRY SERVED 231 HOUSEHOLDS/325 TOTAL PARTICIPANTS; 257

\HOUSING

|

PERMANENT HOUSING SERVED 31 HOUSEHOLDS/45 TOTAL PARTICIPANTS; 35 ADULTS

AND 10 CHILDREN; 75% OF HOUSEHOLDS EXITED TO PERMANENT HOUSING . .
HOMELESS PARTICIPANTS; 38 ADULTS AND 23 CHILDREN, 94% OF HOUSEHOLDS EXITED

PARTICIPANTS: 10 ADULTS AND 3 CHILDREN, EXPENDING $11,379

...... PREVENTED EVICTIONS FOR 58 HOUSEHOLDS/ 160 PARTICIPANTS; 97 ADULTS AND 63
...... COMPLETED 108 SECURITY DEPOSITS FOR 219 PARTICIPANTS; 132 ADULTS AND 87
PARTICIPANTS: 229 ADULTS AND 179 CHILDREN, FROM EVICTION, TOTALING .

TOTAL PARTICIPANTS: 20 ADULTS AND 22 CHILDREN, DISBURSING $110,809

ADULTS AND 0 CHILDREN, 100% OF HOUSEHOLDS EXITED TOQ PERMANENT HOUSING

HOUSEHOLDS/204 PARTICIPANTS: 124 ADULTS AND 80 CHILDREN, DISBURSING

PAGE 3 OF 8
Schedule O (Form 990 or 990-E2) 2020
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Schedule O {Form 990 or 980-E2) 2020 Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

CARROLL COUNTY COVID RELIEF FUNDING PREVENTED EVICTIONS FOR 86

PARTICIPANTS: 24 ADULTS AND 19 CHILDREN, DISBURSING $12,616

PROVIDED WEEKLY OUTREACH TO HOMELESS ENCAMPMENTS, - CONNECTING TO MEDICAL

FAMILY SUPPORT: THE CARROLL COUNTY FAMILY CENTER PROVIDES SERVICES TO

A PRIORITY IS TO ENSURE THAT CHILDREN ARE HEALTHY - PHYSICALLY,

DEVELOPMENTALLY AND EMOTIONALLY. THIS IS ACCOMPLISHED THROUGH A VARIETY OF

SERVICES, INCLUDING IMMUNIZATION CHECKS, DEVELOPMENTAY, SCREENINGS, AND

SKILLS. OUR ADULT EDUCATION PARTNER, CARROLL COMMUNITY COLLEGE, PROVIDES

GED PREPARATION AND ESL CLASSES FOR OUR ENROLLED PARENTS. THE CENTER

PROVIDES PARENT EDUCATICN PROGRAMS, USING RESEARCH-BASED CURRICULA THAT

INCLUDES: THE NURTURING PARENT PROGRAM; THE CHICAGO PARENTING PROGRAM; AND

PARENTS AS TEACHERS. OTHER CENTER-BASED SERVICES INCLUDE CASE MANAGEMENT;

HEALTH PRESENTATIONS, PARENT LEADERSHIP, JOB READINESS AND PEER SUPPORT

ACTIVITIES. THE FAMILY CENTER ALSO INCLUDES A HOME VISITING PROGRAM. THE

DUE TO THE CORONAVIRUS PANDEMIC IN FY2021, ALL SERVICES WERE PROVIDED

REMOTELY USING A VARIETY OF STRATEGIES, INCLUDING ON-LINE CLASSES, ZOOM

PAGE 4 OF 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E7) 2020 Pagg_Z_
Name of the organization Employer Identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

- MEETINGS, POSTS TO OUR CLOSED GROUP ON SOCIAL MEDIA, TEXT MESSAGES, AND

IN FY 2021, 40 FAMILIES (85 PECPLE) PARTICIPATED IN CENTER-BASED ACTIVITIES

AND 19 FAMILIES (44 PECOPLE) PARTICIPATED IN HOME-BASED SERVICES. A TOTAL

1,545 PARTICIPATION VISITS BY HOME-VISIT FAMILIES. THIS WAS A VERY

{({CACFP) IS A PROGRAM OF THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA)

FY2021 MARKED THE LAST YEAR HSP SPONSORED THIS PROGRAM, IT ENDED IN

SPONSOR AGENCIES. THIRTY-TWC (32) LICENSED FAMILY CHILDCARE PROVIDERS

PARTICIPATED IN THE CACFP IN JULY, AUGUST AND SEPTEMBER OF 2020, PROVIDING

MEALS AND SNACKS FOR OVER 235 CHILDREN. THE PROVIDERS RECEIVED $24,905 IN

REIMBURSEMENTS, AND A TOTAL OF 25,376 MEALS AND SNACKS WERE SERVED DURING

FORM 980, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

ENCOMPASSES OPPORTUNITY WORKS, FINANCIAL EDUCATION SERVICES, AND OUR

PAGE 5 OF 8
Sehedule O (Form 990 or 990-EZ2) 2020
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Schedule ¢ (Form 99¢ or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

- VOLUNTEER INCOME TAX PREPARATION (VITA) SITE.

BECCME THRIVING COMMUNITY MEMBERS. OPPORTUNITY WORKS ENROLLS PARTICIPANTS

WITH SIGNIFICANT BARRIERS TO EMPLOYMENT, INCLUDING CRIMINAL, BACKGROUND,

MENTAL HEALTH DISORDER, AND SUBSTANCE ABUSE HISTORY. OPPORTUNITY WORKS

IN FY21 OPPORTUNITY WORKS SERVED 88 INDIVIDUALS: 94% HAD A SIGNIFICANT

BARRIER TO EMPLOYMENT; 98% DID NOT COMMIT A CRIME DURING THE PROGRAM YEAR:;

47% MASTERED 5 OR MORE JOB SKILLS; 50% RESOLVED TWO BARRIERS TO EMPLOYMENT;

52% SECURED EMPLOYMENT, WITH 94% MAINTAINING EMPLOYMENT FOR 180 DAYS OCR

OPPORTUNITY WORKS UTILIZES JOB TRAINING PLATFORMS TO TEACH PARTICIPANTS

.SECOND CHANCES, CARROLL COUNTY'S ONLY FREE STORE, SERVED 576 HOUSEHOLDS.

CENTRATLLY LOCATED IN DOWNTOWN WESTMINSTER. IN FY 21, 750 POUNDS OF PRODUCE

FED OVER 200 PEQOPLE THROUGH SECCND CHANCES, SHELTER, SOUP KITCHENS, AND

PAGE 6 OF 8
Schedute O (Form 990 or 990-£2) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
HUMAN SERVICES PROGREMS OF CARROLL 52-1549551

OFFERED INCLUDE MONTHLY FINANCIAL EDUCATION WORKSHOPS, FINANCIAL

AVATLABLE TO A WIDE RANGE OF PARTICIPANTS. FOR THOSE UNABLE TO ACCESS

OPPORTUNITY WORKS TO ATTEND THE WORKSHOPS. WE SERVED 108 PARTICIPANTS WHO

ATTENDED 40 SCHEDULED FINANCIAI. EDUCATION WORKSHOPS, 105 PARTICIPATED IN

ONGOING FINANCIAL COACHING SERVICES: 65% INCREASED THEIR FINANCIAL WELL-

BEING; 35% MAINTAINED A BUDGET FOR 90 DAYS; 40% ACHIEVED A FINANCIAL GOAL,

REFUND. SERVICES THIS YEAR WERE PROVIDED VIA 'DROP-OFF' METHOD, ALLOWING
CALLS TO COMPLETE THE RETURN. TAXPAYERS SAW AN AVERAGE REFUND OF 351,809

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

PAGE 7 OF 8
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Name of the organization Employer identification number
HUMAN SERVICES PROGRAMS OF CARROLL 52-1549551

- B o
2C/ 5} ENEORCIMENT 1O F | CONFLIGTS POLICY
i il .

ISSUES ARE DEALT WITH ON A BOARD LEVEL VIA

o

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
COMPARABILITY STUDY FROM TIME TO TIME (NOT NECESSARILY ANNUALLY) . SALARY

PAGE 8 OF 8
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Part ViI Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.
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