OMB No_ 154500472

e 990 Return of Organization Exempt From Income Tax W—

Under sectlan 501(c) of the Internal Revenue Coda (except black lung benefit trust or

. private foundation), section 527, ot sectlon 4347{a)(1) nonexempt charitable trust
Department of the Treasury Opento Public .
Intamal Revenus Servica P The organization may have to use a copy of this retumn to salisfy stata reporting requirements inspaciion
A For the 2000 calendat year, ORtax yearperlod beginnlng JUL 1, 2000  andending JUN 30, 2001
B Check it Please | C ame of organization D Employer ideatiflcation number
toplcatle s irsHUMAN SERVICES PROGRAMS OF CARROLL
s [ o COUNTY,, INC. 52-1549551
[ JGamamot e | Number and street (or P O box if mail 1s not delivered to strest address) Roomvsutte | E Telephone number
e |sesan]l0 DISTILLERY AVENUE 410-857-2999
E{'._."m ‘nu’:::c- City or town, stata or country, and ZIP F Chack P D if application pending
I:lmdod WESTMINSTER, MD 21158
e ranoning! {H and | arg not applicabla to section 527 orgs )
G Organizatlon type {check only ong) P 501(c}H( 3 Y+ {insert no ) [ 1527 H{a) Is this a group return for affillates? [:] Yes [X] No
on [] 4947(a)(1) H{b) |t *Yes." anter number of affiliates P>
® Section 501{c}{3) organizations and 4847{a){1) nonexempt charitable trusts H{c) Are all affiliates included? N/A |:] Yes D No
must attach a completed Schedule A (Form 990 or 900-EZ} {It“No," attach a st }
! ﬁ;ﬁﬁgﬂ“"“ ] cas Accrunl [ Ot (speci B> H{d) Is this a separate return filed by an
grganization covered by a group ruling® D Yes No
K Check hera b» |___| it the erganization’s gross receipts are normally not more than $25,000 The | | Enter 4-<igit group exemplion no (GEN) B
organization need not file a retem with the IRS, but i the organrzation recerved a Form 990 Package | L Gheck this box if the organization is not raquired to
in the mail it should file a retum without financial data Some states require 3 complets return atlach Schedule B (Form 990 or 990-E7) > |:|

E&l_ft 11 Ravenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbulions, gifts, grants, and similar amounts recerved
a Direct public support 1a 237,644.
b Indirect public supper 1b 2,650,348.
¢ Govemment contnbutions (grants) 1c .
d Total (add lines 1a through 1¢)
(cash § 2,887,992, noncash$ ) 1d 2,887,992,
¢  Program service ravanug including govemnment fees and caentracts (from Part VII, ine 93) 2 35 ) 775.
3 Membership dues and assessmants 3
L] Interast on savings and temporary cash investmants 4 34,19 3.
5  Dmidends and interest from secunties 5
=4 6 a Gross rents 6a ’
C\:} b Less rental expenses 6h
- . t Net rental income or {loss) (subtract kne 6b trom ling 6a) bc
<o 2 Other investment income (descrba P ) 7
= % 8 & Gross amount from sale of assets other {A} Securities (B) Other
é « than taventory 8a .
B b Less cost or othar basis and sales expenses Bb
S ¢ Gam or {loss) {attach schedule) fc
v ¢ Net gain or {loss) {combing line 8c, columns {(A) and (B)) 8d
9  Special evenis and activities {attach schedule)
a Gross revenus (not including $ of contnbutions
reported on line 1a} 92 .
b Less direct expanses other than fundraising expenses Sh
¢ Netincome or {foss) from special events (subtract ine Sb from line 9a) gt
10 a Gross sales of inventory, less refums and allowances 10a
b Less cost ot goods sold 10b .
¢ Gross profil or {loss) trom sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10e
11 Other revenue {from Part VI, line 103) "
12 Total revenue {add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11) DA IVEDR | 12 2,957,960.
o | 13 Program sarvices {tram line 44, column (B)} e O‘ 13 2,779,022,
21 14 Management and general (from line 44, column {C}) ‘C’ 14 25,105.
§| 15  Fundraising (from hine 44, column (D)) F‘E JAN 202002 |, 15
& | 16 Payments to atfiliates {attach schedule} a 16
17 Total expenses {add lines 16 and 44, column (A}) OGDEN _UT I 17 2,804,127,
o| 18  Excess or (deficit) for the year (subtract ine 17 from line 12) Dbt . ! 18 153,833.
$S| 19 Natassets or fund balances at baginang of ysar (from line 73 column (A) 19 541,408.
z&, 20  Other changes in net assels or fund batances (attach explanation) SEE STATEMENT 1 20 <19,154.>
21 Netassets or fund balances at end of year (combing ines 18, 19, and 20) 21 676,087.

ﬁa-?si'm LHA  For Paperwork Reduction Act Notice, see page 1 of the separatelnstructions Form 980 (2000)
08110102 769612 M3816 2000.08000 HUMAN SERVICES PROGRAMS OF M3816 1 [\



HUMAN SERVICES PROGRAMS OF CARROLL

Form 290 {2000 COUNTY, INC. 52-1549551 Page 2
Statement of All orgamizations must complete column (A} Columns (B), (G), and (D} are required for section 501(c){3} and

Functional Expenses {4) organizations and section 4947(a)(1) nonaxempl chantable trusts but optional for others

D0 b, 9b. 100, or 16 of Part 1 (A) Tota (8) Program (€) Managoment (0) Fundrassing
22 Grants and allocations (attach scheduls) - ’

cash § noncash $ 22 ’ -

23 Specrfic assislance lo indniduals (attach schedule) | 23 ®
24 Benefils paid to or for members (attach scheduls) | 24 .
25 Compensation of officers, directors, etc 25 0. ¢. 0. 0.
26 Other salanes and wages 26| 1,410,831. 1,410,831.
27 Pension plan contnibutions 27
28 Other employee benefils 28 121,618. 119,833. 1,785.
29 Payroli taxes 29 109,508. 109,908.
30 Professtonal fundraising fees 30
31 Accounting fees N
32 Lagal fees 3z
33 Supphes 33 111,827. 100, 399. 11,428.
34 Telephons 34 29,117. 29,117.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 18,320. 18,320.
40 Conferences, conventions, and meabings 40
41 Interast 41 2,538. 2,538.
42 Depreciation, depletion, etc (attach schedula) 42 57,888. 57,888.
43 Other axpenses (itermize)

2 432

b 43b

¢ 43c

d 43d

a SEE STATEMENT 2 43g 942,080. 930,188. 11,892.
44 Totsl uncional eapenses (add lines 22 through 43}

s 1 Unes 11 o coums BHD) cary s 14q| 2,804,127, 2,779,022, 25,105. 0.
Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campaign and
fundrarsing solicitation? > [:] Yes No
If *Yes," enter (i) the aggregate amount of these joint costs § , (i1} the amount allocaled to Program sarvices $ ,
i) the amount allocated to Management and genaral $ ,and {lv) the amount allocated to Fundraising $
i Part 11l | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? ® SEE  STATEMENT 3
Program Servica

All organizations MUzt 083cnDe ther axempl purpese achievements in & clear and conc!se manner State the number of clients served publications issued sic Discuas (Required -E;Bs'::"u?:m and

achiovemants that aw not measumble. (Section 501{c)3} and {4) organizations and 4547(a)1) nonexempt chantable trusts must also enter the amount of gmnts and
wigcations to others )

(4) orgs and 4947(a}1)
trusts but optional for others )

a OPERATION OF HOMELESS SHELTERS, EMERGENCY

ASSISTANCE PROGRAMS, ENERGY ASSISTANCE

PROGRAMS, AND VARIQCUS CHILDREN AND ADOLESCENT

PROGRAMS. {Gran{s and allocations § ) 2,779,022,
b
{Grants and allocations § }
c
(Grants and allocations $ )
d
{Grants and allocations § )
©_ Other program services (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 2,779,022.
% 100 Form 990 (2000)

08110102 769612 M3816
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HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 {2000) COUNTY, INC. 52-1549551 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descriplion column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-baanng 43
46 Savings and tamporary cash mvestments 175,994.] 307,052.
47 8 Accounts recetvable 47a 358,872. .
b Less allowance for doubttul accounts a7 317,828.( a7 358,872.
48 a Pledges racervabla 482
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recervable 49
50  Recewables from officers, directors, trustees,
" and key employaes 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubttul accounts 51b S1c
52  Inventones for sale of use 52
53  Prepaid expanses and detarred charges 53 7,108.
54  Investments - sacurties STMT 4 > [XJcost [_1rmv 197,960.] s4 209,531.
55 a Investments - land, bulldings and
aquipment basis 552
b Lass accumulated depraciation 55b 55¢
§6  nvestments - other 56
57 a Land, buildings, and aquipment basis 57a 6£13,579. .
b Less accumulated depreciation 57h 274,791. 322,024 .| 5% 338,788.
58  Other assets (descnba P> ) 58
59 Total assets {(add lines 45 through 58) {must squal ling 74) 1,013,806.] 59 1,221,351.
B0  Accounts payable and accrued expenses 144,712.] g0 176,279.
61  Grants payable 61
£ |62 Deferred revenue 220,328.| 52 323,935.
E 63  Loans trom otticers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payabls STMT 5 107,358.] pab 45,050.
65  Other liabilities (describe P> ) 65
66 Total llablities (2dd lines 60 through 65) 472,398.] s 545,264.
Organizations that follow SFAS 117, cheek hera P and complete ines 67 through ’
" 69 and lines 73 and 74
® |67  uUnrestncted 446,127.| &7 580,185.
& |68 Temporanly restricted 95,281.] 68 95,902.
a |69 Parmanently rastnctad 1]
E Organizations that do not follow SFAS 117, chazk here P D and complsta lines
it 70 through 74
; 70  Capital stock, trust principal, or current funds 70
& |71 Paid-in or capital surplus, o+ land buniding, and equipment fund Fal
<4 72 Retained samings, endowment, accumulated income, or other funds 12
'25 73 Tatal net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column {A) must equal ling 19 and column {B) must equal ina 21) 541,408.l 13 676,087.
74 Total Hiahilities and net assets / fund balantes (add lines 66 and 73) 1,013,806.] 74 1,221,351.

Form 990 1s avallable tor public inspectien and, for some peopla, serves as the pnmary or sole source of information abou! a particular organization How the public
percenves an organizalion in such cases may be determined by the information presenied onits return Theretore please make sure the 18tum 1s complele and acturale
and fully descabes, in Part lll, the organization’s programs and accomplishments

Q23021

12519.00 3

08110102 769612 M3816
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023031 12 1900

HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 (2000) COUNTY,

INC.

52-1549551

Page 4

l Part IV-AI Reconciliation of Revenue per Audited

' Financial Statements with Ravenue per

Part N-B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retumn
" ot audied rancalsatements 2l 2,038,806.] " Judted tmancir sutements. »>la] 2,804,127,
b Amounts included on line a but not on
b Amounts included on line a but not on - - ling 17, Form 990 -,
line 12 Form 930 i (1) Donated services "
(1) Netunreahzed gains . and use of facilities  § - :
on Investments s <19,154.3~ . {2) Pnor year adjustments SR .
(2) Donated services : . teported on lng 20, . o
and use of faciities  § Form 990 H )
{3) Recovenes of prior - {3) Losses reported on . )
year grants $ ’ tina 20, Form 990 § )
{4) Other (specity} . (4) Other (specrfy) -
$ doa L. $ s
Add amounts on inas (1) through (4) »lb <19,154.p  add amounts on lines (1) through (4) >|b
¢ Line a minushne b |l 2,957,960.] ¢ Lneammusineb bic] 2,804,127.
d Amounts inclzded on kne 12, Form T . Amounts included on hne 17, Form
990 but not o line 2 . 990 but not on line a
(1) Investment expanses (1) Investment expensas "
not ncluded on " not included on .
lng 6b, Form93)  § : line 6b,Form990  § -
(2} Other {specily) (2) Other {specify)
$ $
Add amounts on lines (1) and (2) >d Add amounts on hines (1) and (2) »>|d
@ Total revanue par lins 12, Forrm 990 e Total expenses per Iine 17, Form 990
{hng ¢ plus ing d} »lg| 2,957,960. {ng ¢ plus ling d) »le| 2,804,127,

| Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated )

(B) Tile ancll( %ve:aiu?j ttmur‘.: ﬁ) Gomplensatlon D %‘.‘2";’.’“;‘,‘;,’;’“,“’ (E) Exptensg
or week devoled to nat , enter account an
(A) Name and addrass P postion D(H Pasamman | other allowances
SEE STATEMENT 6 """~ 0. 0. 0.

75 Did any officer, director, trustes, or key employee receve aggregate compensation of mora than $100,000 trom your organization and all related

organrzations, of which more than $10 000 was provided by the related organizations? I "Yes," attach schedule P>

Yes No

Form 990 {2000)




HUMAN SERVICES PROGRAMS OF CARROLL

Form 980 (2000) COUNTY, INC. 52-1548551 Page §
{ Part V1| Other Information N/AlYes| No
76 O the orQanization engage In any actmvity not previously reportad to tha IRS? If "Yes,” attach a detailed descnption of each actnity 76 X
77 Wera any changes made in the orgamzing or governing documants but not reported to the IRS? n X
If "Yes,” attach a conformed copy of the changes NN T T A :5
78 a Dud the organization have unselated business gross income of $1,000 or more dunng the year covered by this returmn? 78a X
b If *Yes,"has it filed a tax returm on Form 990-T for this year? N/A 78b
78 Was thers a liquidation, dissolution, tarmination, or substanhal contraction dunng the year? 79 X
If “Yes,” attach a statement - i
B0 a Is the orpanization related (other than by association with a statewde or nationwids organizatien) through common membership, - | N
governing bodies, trustees, officars, etc , to any other exempt or nonexempt ergamzahion? B0a X
b If *Yes," enter the name of tha organization P> . .o
and check whethar it 1s :] exempt OR D nonaxempt - "
81 a Enter the amount of political expenditures, direct or indirect, as descnbed n the W S
nstructions for ine 81 I 813 | 0. . 4
b Did the organrzation fils Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at na charge or at substantially less than
fair rental valug? 82a X
b 1f"Yes,” you may indicate the value of thess tams here Do not include this amount as revenue in Part | or as an : “
axpense In Part Il {Ses instructions for reporting t Part 11l ) l g2b | N/A
83 a (hd the orgamzation comply with the public mspection requirements for returns and exemption applications? g3a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? g3n | X
84 2 D0id the argamization solicit any contnbutions or giits that were not tax deductible? 8da X
b 1t "Yes,” did the orgamization include with avery solicitation an express statement that such centnbutions or gifts were not . . .
tax deduclible? N/A 84h
B5  507(ck4), {5), or (6} organizations a Were substantially all dues nondeductible by members? N/ A 85a
b Did the organizaion make only n-house lobbying expendituras of $2 000 or less? N/A 8sb
It "Yas" was answered to sither 85a or 850, do not complate 85¢ through 85h below unless the organization recerved a warver tor proxy tax : ’
owad for the prior year
t Dues, assessments, and simifar amounts from members 85¢c N/A . )
d Section 162(g) lobbying and poliical expenditures 8s5d N/A
8 Aggregate nondaductibla amount of section 6033(a){1)(A) duss notices 850 N/A
I Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Doss the organization alect to pay the section 6033(e) tax on the amount in 8512 N/A 85¢
h If section 6033(a){1){A) dues notice wara sent, does the organization agres to add the amount i 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h
86 501(c)(7) organizations Enter a Imbiation fess and capital contnbutions included on lting 12 862 N/A
b Gross raceipts, included on line 12, for public use of club facilitias 86b N/A
87  501(c)(12) orgaruzations Entsr a Gross mcoms frem members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them ) 87b N/A :
88  Atany time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or partnership,
or an entity disragardad as separate from the organizalion under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX 88 X
89 a 507(c)(3} organizations Enter Amount of tax imposed on the erganization dunng the year under
section 4911 0. ,section 4912 0. saction 4955 0.
b 501(c)(3) and 501{c){4}) organizations Did ths organizaion engage in any section 4958 excess benafit
transaction during the year or did & bacome aware of an excass benefit transaction from a pnor year?
If *Yes," attach a statement explawning each transaction 89b X

¢ Enter Amount of tax imposed on {he organization managers or disquaified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line BYc, above, reimbursed by the orgamzation > 0.
90 a List the states with which a copy of this retumn 1s filed »  MARYLAND
b Number of employees employed in the pay panod that includes March 12, 2000 | 90h I 66
91  Thebooks are incare of ™ ORGANIZATION Tetephone no > (410}857-4260
Locatedat » 10 DISTILLERY AVENUE WESTMINSTER, MARYLAND ZIPcoda 21157
92  Seclion 4947(a)(1) nonexempt charilable trusts filing Form 990 in heu of Farm 1041- Check here ]
and entar the amount of tax-exempt inlerast racerved or accrued dunng the tax yaar > | 92 I N/A
FE 4 5 Form 890 (2000)
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) HUMAN SERVICES PROGRAMS OF CARROLL

Form 980 (2000) COUNTY, INC. 52-1549551 Page 6
| Pait VIl | Analysis of Income-Producing Activities
Enter gross amotnts unless olherwise Unrelated business incoms Extiuded by section 512 513 or 514 6
ndicated Bu.!.ﬂess (8) E:(ng)u (0) Related or exermpt
93 Program sarvice revenue code Amount e Amount function income
a CLIENT FEES 35,775.
b
c
d
g

I Medicare/Madicaid paymants
p Fees and contracts from govemmaent agencies
94 Membaership dues and assessments
85 Interest on savings and temparary
cash investrments 14 34,193.
96 Dmvidands and inlerest trom secunties
97 Nel rental tncoms or (loss) from real estate " - - - -
debt-financed property
not debt-financed property
98 Net rantal income or {loss) from personal property
99 QOther investment Income
100 Garn or (loss) from sales of assels
other than inventory
101 Netincomae or (loss) from special events
102 Gross profit or {loss) trom sales of inventory
103 Other revenue

]

b

c

d

-]
104 Subtotal {add columns (B), (D), and (E)) - 0. 34,193. 35,775.
105 Total {add ine 104, columns (B}, (D), and (E)) > 69,968.

Note Line 105 plus iine 1d, Part I, should equal the amount on ing 12, Part _
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes
Ling No | Explain how each actvity Tor winch incoma 1s reported in celumn {E) of Part VIl contnbuted importantly to the accomplishment of the orgamzation's
A 4 exempt purposes (other than by providing funds for such purposes)
93A [FEES FOR HOMELESS SHELTER USAGE

fPart IX | Information Regarding Taxable Subsidianes and Disregarded Entities

{A) (B) (€ (D) {Er)
Name, address, and EIN of corporation, Percantage of Nature of activities Total mcome Ead-of-yaar
partnership, or disreqarded aatity ownership intarast assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, recarve any funds, directly or indiractty, Lo pay pramiums on a parsonal banefit contract? 1 ves No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes No

mpanylng schedules snd statamenty, and Lo the best of my knowisdge and beluef il is true,
tormaton gf which prepaner has any knowledge. (mportant See General instruction W)

2 f0 - 9767947./ /’Vﬂd/ &ﬂ:f/]zyé' c.;ct




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1345 0047
(Form 980 or 890-EZ} {Except Private Foundatlon) and Sectton S01(g), 501(R), 501(k),
501(n), or Section 4347{a)(1) Nonexempt Charitable Trust 2 0 D U
Departmont of the Treasury Supplementary Information
Internial Reavenus Sarvice - MUST be campletad by the above organizations and attzched to their Form 990 or 990-E2
Name of the orgamization HUMAN SERVICES PROGRAMS OF CARROLL Employer identlfication aumber
COUNTY, INC. 52 1549551

I Part i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter "None 7)

{b} Title and average hours (@) Contbutens ts] — {g) Expanse
(a) Name and address of each employes paid per waek devolad to (c) Compensation | Fraey*ssenel! (account and other
more than $50 000 position compensation allowances

Total number ot other employeas paid

over $50,000 » 0

| Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstructions List each one (whethar indnaduals or firms) If thete are nona, entar "None "}

(a) Name and address of each independent contractar paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ _ el __
Total number of others recemng over K I
$50,000 for professional services > 0 .
LHA  For Paperwork Raductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedula A (Form 990 or 990-E2) 2000
%000 7
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08110102 769612 M3816

HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A {Form 990 or 990-E2) 2000 COUNTY , INC. 52-1549551 Page2
Statements About Activities Yes| No
1 Dunng the year, has the organization attempled to influence national, stata, or local legislation, ncluding any attempt to tnfluence public
opinign on 2 legislative matter or refarendum? 1 X
If *Yas,” entar tha total expenses paid or tncurred in connechion with the lobbying actrates P> § d s
Qrganizations that made an election undsr section 501(h} by filng Form 5768 must completa Part VI-A Other )
organizations chacking “Yes,” must complate Part VI-B AND aftach a statament grving a detailed descniption of .
the lobbying actmitias .
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors, -
officers, creators, kay employess, or members of their families, or with any taxable organization with which any such parson 1s -
affiliated as an officar, director, trustee majonty ownar, or pnncipal benaficiary . o
a Sale, exchange, or laasing of property® 22 X
b Lending of mongy or other extension of credit? pdi] X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or resmbursement of expanses it more than $1,000)? 2d X
@ Transfer of any part of its incoms or assets? 28 X
If the answer to any question 15 “Yes," attach a delailed statement explaining the transactions
3 Does the organization maka grants tor scholarships, tellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employses? 4a X
b Attach a statament to explain how the organization detarmines that indnaduals or organizations recenving grants or loans from it m N -

furtherance of iis chantabla programs qualify to recere payments (See page 2 of the instructions )

i Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

Tha arganization 1s not a privata foundation because it1s {Please chack only ONE applicable box )

5 D A church, convention of churches, or associalion of churches Section 170(b){1){A}1)
6 [-__J A school Section 170{b){1}(A)}(n} (Also complete Parl V, pags 5)
7 |:| A hospital or a cooperative hospital service organization Section 170(b}{1)(A){i}
8 [ a Faderal, state, or local govemment or govemmental unit Section 170(b)(1)(A){v}
9 D A medical research organizatton operated in conjunction with a hospital Section 170{b}{1}(A){i} Enter the hospital's name, city,
and state P>
10 D An organization operated for the bensfit of a college gr university owned or operated by a governmental unit Section 170{b){1}{A){w)
{Also complete the Suppart Schedule in Part IV-A )
11a @ An grganization that normally recerves a substantial part of its support trom a governmental unit or from the ganaral public
Section 170(b)}{1}{A)w1) {Also complate the Suppart Scheduls in Part IV-A)
1B [:l A community trust Section 170(b){1)(A)w1) {Also complele the Support Schedule m Part IV-A )
12 [:] An organization that normally receves (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities related to its chantable etc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its support trom gross investment income and unralated bustness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509({a)(2) (Also completa the Suppart Schadule in Part IV-A )
13 C] An organization that 1s not cantrollad by any disqualified persons (other than toundation mznagers) and supports organizations descnbed tn

{1) hnes 5 through 12 above, or (2} section 501(c}{4}, {5}, or (6}, if they meet the test of section 509{a}{2} (Sea section 509{a)(3}}

Provide the tollowing information about the supported organizations {Seae page S of the instructions }

{b) Line number

(a) Name(s) of supported organization(s) from above

14 I:l An organization organized and operaled to test for public safety Section 509{a}{4) (See page 5 of the instructions )

Schedula A (Form 990 or §30-E2) 2000

w3
01-09- 8
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) HUMAN SERVICES PROGRAMS OF CARROLL
Scheduls A (Form 930 or 990-€2) 2000 COUNTY , INC. 52-1549551 Paged
| Part (V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
+ Note You may use the workshes! in the instructions for converting from the accrual to the cash method of accounting
Catendar year {or fiscal year
beginning in) > (a) 1999 (b} 1998 {e) 1997 {d) 1996 ) Total
15 Gifs grants, and contributions received

gy e urmsigans See 2,837,360.] 2,157,912.] 3,108,138. 3,108,138.] 11,211,548,
15 Membershlp fees recenved

17 Gross receipts from admissions,
marchandise sold or services
pertormed, of furmishing of tacilities
m any actrvity that 1s not a businass
unrelated to the organization's
chanlable, stc , purpose

18  Gross incoms from intarast,
dnadends, amounts recerved from
payments on secunties loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated businass taxable ncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 32,082. 25, 355. 17,204. 17,204. 91,845.
19 Netincome from unrelated business

actrities notincluded in ling 18

20  Tax revenues leviad for the oganizabon o
benefil and sther paid to 1t or expended
on [y sehall

21 The value of services or facilities
furnished to the erganization by a
govemmantal unit without charge
Do notinclude tha value of sarvices
or facilibes genarally furnished to
the public without charge

B s o SEE STATEMENT 7
s3sey 32,082. 27,132. 23,991. 23,9%91. 107,196.
23 Total of ines 15 through 22 2,901,524.! 2,210,399.[ 3,149,333.| 3,149,333.] 11,410,589.
24 Lmne 23 minus lng 17 2,901,524,/ 2,210,399, 3,149,333.( 3,149,333.] 11,410,589.
25 Enter 1% of lng 23 29,015. 22,104. 31,493. 31,493, - ’
26 Qrganizations descriped on lines 100r 11 a  Enter 2% of amount in column (a), ling 24 » | 262 228,212,
b Attach a st {(which 15 not open to public inspection) showing the nama of and amount contnbuted by each parson {other than a
governmental unit or publicly supported organization) whose total grfts for 1996 through 1999 excesded the amouni shown K .
in ling 26a Enter the sum of all these excess amounts P | 260 0.
¢ Total support for section 509(a){1} test Enter ine 24, column {g) »|25¢ | 11,410,589,
d Add Amounts from column () for linas 18 91,845. 19 . } S e
22 107,196. 261 > | 260 199,041.
e Public support {ne 26¢ minus line 26d total) l2se | 11,211,548.
1 _Public support percentags (hne 26e (numerator} divided by tine 26¢ {denominator)) » | 261 98.2556%

27  OCrganuaifons deseribed on line 12  a For amounts included in lings 15, 16, and 17 that were recerved from a "disqualifiad person " attach a list {which 1s not open
to public inspectton) to show the name ot and total amounts recerved In each year from, each "disquanfied person ® Enter the sum of such amounts for sach year
{1999) N/A {1998) (1997) (1936)

b For any amount included i ine 17 that was recerved from a nondisqualified person, attach a st to show the name of, and amount recervad for each year,
that was more than the larger of {1} the amount on lina 25 for the year or (2) $5.000 {Include in the list organizations descabed in lines 5 through 11, as well as
ndviduals ) After computing the ditfarence betwsen ths amount recerved and the larger amount descnbed in (1) or (2), enter the sumn of these differences (the
excess amounts} for each year N/A

(1999} {1998) {1997) {1995}
¢ Add Amounts from column (8} for lines 15 16
17 20 21 > | 27¢ N/A
d Add Ling 27a total and line 27D total | 274 N/A
2 Public support {line 27¢ total minus line 27d tatal) P | 278 N/A
t Total support tor saction 509{a)(2) test Enter amount on line 23, column {e} > l an ] N/A SR . .
g Public support percentage (line 27e {numerator) divided by ine 271 {denominator}) | 27g N/A %
h_Investment income percentage (line 18, column (e} (numerator} divided by line 27f {denominator}) »|2mh N/A %

28 Unusual Grants For an orgamizabion descnbed in line 10, 11, or 12, that racerved any unusual grants dunng 1996 through 1999, attach a st {which 1s not open to
public inspection) tor each year showing the name of the contnbutar, the date and amount of the grant, and a bnet descnplion of the nature of the grant Do not include
these grants in line 15 (See page 5 of the instructions )

NONE
R 9 Scheduta A (Farm 990 or 980-E2) 2000
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’ HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-€2) 2000 COUNTY, INC. 52-1549551 Paged
[Part¥] Pnvate School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes| No
29 Does the organizatton have a racially nondiscriminatory policy toward students by statement in s charter, bylaws, other govemning
nstrument, or in a rasolution of ts goveming body? 29
30  Does the organization include a statement ot its racially nondiscnmunatory policy toward students i all s brochures, catalogues, I DS B
and othar wattan commumications with the public dealing with student admissions, programs, and scholarships? 30
H Has the grganization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the penod of . -
solicitation for students, or dunng the registration penod i it has no solicitation program, i a way that makas the policy known ajv‘ :
to all parts of tha general community it serves? 31
If *Yes," plaase dascnbe, if "No,” please explamn (It you need more space, attach a separale statemment ) - 3
o <
- <
- <
32 Does the organization maintain the following . o
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other witten communicabons to the public dealing with studant
admussions, programs, and scholarshtps? 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? | 32d

It you answerad *No" to any of the above, please explain {If you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33
b Admissions policies? 33h
¢ Employment of taculty or administrative statf? 33c
d Scholarships or other inancial assistance? 33d
@ Educational policies? 33e
f Use otfacilties? 33f
g Athletic programs? 33g
h Other axtracurrcular activibas? 33h
If you answered “Yes® to any of the above, please explain (If you need more space, atach a separate statemant )
34 a2 Does the organization receive any financial aid or assistance from a governmental agancy? 34a
b Has the organization's nght to such aid ver been revoked or suspended? 34b

It you answarad “Yes® to either 34a or b, pleass explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? It "No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2000

23131
12-00-00 10

08110102 769612 M3816 2000.08000 HUMAN SERVICES PROGRAMS OF M3816_ 1



HUMAN SERVICES PROGRAMS OF CARROLL

Scheduls A (Form 990 or 990-€2) 2000 COUNTY, INC. 52-1549551  Page5
[Part VI-A| Lobbying Expenditures by Electing Public Charities
' (To be compleled ONLY by an ehigible organization that filed Form 5768} N/A

Check hara P> D If the organization belongs to an affilated group
Check hers P I:l H you checkad "a" above and “im:ted conlrol® provisions apply

Limits on Lobbying Expenditures Affmata(:)group Tebe cum:a?e)ted for ALL
(Tha term expenditures” means amounts paid o7 incudrad ) totals electing organizations
N/A
36 Total lobbying expendituras to influance public opinion (grassroats lobbying) 36
37 Total lobbying expenditures 1o influance a lagislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expanditures a9
40 Total exernpt purpose expenditures {add lines 38 and 39) 10
41 Labbying nontaxable amount Enter the amount 1rom the following table - - E . . s
It the amount on ling 40 s - The lobbying nontaxable amount is - ’
Not over $500 000 20% of the amcun? on hne 40 - i .
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess gver $500 000 -
Over §1,000,000 but not over §1 500,000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1,500,000 but not eaver $17 000,000 $225,000 plus 5% of the excess ovar $1 500 000 ’ ’ : .
Over $17,000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- f Iine 42 15 mora than Ling 36 43
44 Subtract ne 41 from line 38 Entar -0- rf ine 41 is mora than line 38 44
Cautton If there is an amount on either line 43 or line 44, you must fife Form 4720

4-Year Averaging Period Under Section 501(h)

{Some grganizations that made a section 501(h) election do not have to complete all of the five columns
balow Ses the instructions tor ines 45 through 50 on page 9 of the instructions )

Lobbylng Expenditures Buring 4-Year Avaraging Period N/A

Calendar year (or (a) (b) {c) (d) (o}
{iscal year beginning In) > 2000 1999 1598 1997 Totat
45 Lobbytng nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45{8}} . ) ) - ’ 0.
47 Total labbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ’ ) ’
{150% of ling 48(s)) . 0.
80 Grassroots lobbying
gxpenditures 0.

! Part VI«B] Lobbying Activity by Nonelecting Public Chanties
{Fot reparting oaly by organizations that did not complets Part VI-A)

Dunng the year, did the organization alternpt to influence national, state or focal lagislation, including any attempt lo ves | No Amount
influence public opinion on a legislative mattar or refgrendum through the use of
a Volunteers X . .
b Paud staft or management {Include compensation in expenses reportad on lines ¢ through h) X 1. . h .
t Media advertisements X
d Mailings to mambars, legisiatars, or the public X
8 Publications, or published or broadcast statements X
I Grants to othes organizations for lobbying purposes X
g Direct contact with legislators therr staffs, government officials, or a legisiative body X
h Rallies, demonstrations, serminars, conventions, speeches, lactures, or any other means X
I Total lobbying expenditures (add linas ¢ through h) i 0.

If *Yes" to any of the above, also attach a stalemen! grving a detaled descnption of the lobbying activities

@3 Schadule A (Form 990 or 990-E2) 2000
12-09-00 11
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HUMAN SERVICES PROGRAMS OF CARROLL
Schedule A (Form 990 or 990-E2) 2000 COUNTY, INC. 52-1549551 Page6
| Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the raporting organization directly or indirectly eéngage in any of the tollowing wath any other organization descnbed in sechion
501(c) of the Code {other than saction 501{c)(3} orgamzahions) or in section 527, relating te polibical organizations?

a Transters from tha reporting orgamzation to a nonchantable exampl organization ot Yes | No
(1) Cash 51a(l) X
(1) Othar assets alliy X
b Other transactions
(i) Sales or exchanges of assals with a nonchanitable exempt organization b(i) X
(liy Purchases of assets from a nonchantable exempt organization b{li) X
(il) Rental ot facilities, equipment, or other assels b(ill) X
(lv) Reimbursemant arrangements b(lv) X
(v) Loans or loan guarantees b(v} X
(vl) Partormance of services or membaership or fungraising solicitations b{vl) X
¢ Shanng of facilities, equipment, mailing hsts, other assels, or paid employees 4 X
d If the answar to any of the above Is Yas,” completa the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization racerved lass than fair market value 1n any
transaction or shanng arrangement, show in column {d) the value of the goods, other assels, or sarvices recervad N/A
(a) ) {c) (d)
Lina no Amount mvolved Name of nonchantable exernpt organization Descnplion of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizatiens descnbaed in section 5Q1{c) of the
Gode (other than section 501{c){3)) or in section 5272 > D Yos No
b It7vas, complate the following scheduls N/A
{a) (b) {c)
Nama of organization Type of organization Dascnption of relationship
23151 Schedula A (Form 990 or 990-EZ) 2000
12-05-00 12
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HUMAN SERVICES PROGRAMS OF CARROLL CQUN

52-1549551

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <19,154.>
TOTAL TO FORM 990, PART I, LINE 20 <19,154.>

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD 11,977. 11,977.

CONTRACT SERVICES 848,999, 837,376. 11,623.

FIXED CHARGES 11,800. 11,800.

INSURANCE 24,502. 24,502.

VEHICLE EXPENSE 15,219. 14,950. 269.

EQUIPMENT PURCHASES 29,582, 29,583.

TOTAL TO FM 990, LN 43 942,080. 930,188. 11,892.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART III

EXPLANATION

TQ MEET THE BASIC NEEDS OF AT-RISK LOW-INCOME PEOPLE IN CARROLL COUNTY
WHICH ARE PRESENTLY UNSERVED.

NON-GOVERNMENT SECURITIES

FORM 990 STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 209,531. 209,531.
TO FM 990, LN 54 COL B 209,531.  209,531.
13 STATEMENT(S) 1, 2, 3, 4
08110102 769612 M3816 2000.08000 HUMAN SERVICES PROGRAMS OF M3816 1



HUMAN SERVICES PROGRAMS OF CARROLL COUN

52-1549551

FORM 990

MORTGAGES PAYABLE

STATEMENT 5

DESCRIPTION

CITY OF WESTMINSTER

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64B, COLUMN B

FORM 990 PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

BALANCE DUE

45,050.

45,050.

STATEMENT 6

NAME AND ADDRESS

JOSEFPH W. WEIKEL

MARRIOTTSVILLE, MARYLAND

MARC RASINSKY
WESTMINSTER, MARYLAND

NICK PASTA
WESTMINSTER, MARYLAND

GEORGE GIESE
RANDALLSTOWN, MARYLAND

JOANNE FRANCES
WESTMINSTER, MARYLAND

DR. REGINA CONSTANTINI
FINKSBURG, MARYLAND

JACK GAMBATESE
TANEYTOWN, MARYLAND

DR. ROBERT HARTMAN
WESTMINSTER, MARYLAND

08110102 769612 M3816

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
PRESIDENT
0 0. 0. 0.
VICE-PRES.
0 0. c. 0.
TREASURER
0 0. 0. 0.
SECRETARY
0 0. 0. 0.
BOARD MEMBER
0 0. 0. 0.
BOARD MEMBER
0 0. 0. 0.
BOARD MEMBER
0 0. 0. 0.
BOARD MEMBER
0 0. 0. 0.

14

STATEMENT(S) 5, 6
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HUMAN SERVICES PROGRAMS OF CARROLL COUN

STEVEN KELLY
WESTMINSTER, MARYLAND

ROBERT MILLER
WESTMINSTER, MARYLAND

REGINA MCCURDY
WESTMINSTER, MARYLAND

DAVID HORN
WESTMINSTER, MARYLAND

VELMA GREEN
WESTMINSTER, MARYLAND

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER

52-1549551

0 0. 0. 0.

BOARD MEMBER

0 0. 0. 0.

BOARD MEMBER

0 0. 0. 0.

BOARD MEMBER

0 0. 0. 0.

BOARD MEMBER

0 0 0. 0.
PART V 0. 0. 0.

SCHEDULE A

STATEMENT 7

OTHER INCOME
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CLIENT FEES COLL. 32,082. 27,132. 23,991. 23,991.
TOTAL TO SCHEDULE A, LINE 22 32,082, 27,132. 23,991. 23,991.
15 STATEMENT(S) 6, 7

08110102 769612 M3816
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Fom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545 1709

Dapartment of the Treasury

intarmal Revanua Sarvica P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this box >
® [{ you are filing for an Additional {not sutomatic) 3-Month Extension, complets only Part I (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Cnly submit onginal {no copies needed)

Note Form 890-T corporations requesting an automatic 5-month extenston - check this box and complete Part | onfy > D

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Typeor | Name of Exempt Organization Employer identification number
pnint HUMAN SERVICES PROGRAMS OF CARROLL

COUNTY, INC. 52-1549551
Flie by the

duedate for | Number, street, and room or sute no if a P O box, see Instructions

fingyour | 10 DISTILLERY AVENUE

retum Sea
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WESTMINSTER, MD 21158

Check type of ratumn to be filed(file a separate application for each return)

Form 990 [ Form 990 T {corporation) [ Form 4720

[ Form 990 BL (] Form 990 T {sec 401(a) or 408(a} trust) [ Form 5227

[___l Form 890-E2 I:] Form 990 T (trust other than above) [:' Form 6069

1 Form 990 PF (] Form 1041-a 1 Form 8870

* |f the organization does not have an office or place of business in the United States, check this box 4 D

® [f this 1s for a Group Return enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6-month, for 890-T corporation) extension of tme untl__ FEBRUARY 15, 2002
to file the exempt organization return for the organization named above The extension Is for the organization's return for

» [ calendar year or
» [X] tax year begnnng _JUL 1, 2000 ,and endng_ JUN 30, 2001

2 I this tax year I1s for less than 12 months, check reason |:| Inrtial retum |___] Final return [:] Change in accounting penod

3a f this application i1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis See instructions $

b  If this application Is for Form 990-PF or 890 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Undar penalties of perury, | declare that | have examined this form, including accompanying schadules and stalements, and te the bast ot my knowledge and balief,
1t 1s true, corract, and complete, and that | am authenzed to prepare this form

Signature Title P> Datg W
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
o0 16
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