NOV1802

SCANNED

17401104 769612 M3816

1

on 990

Department of the Tressury
Intemal Ravenue Servica

benafit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Inlgrnal Revenus Code (except black lung

P The organization may have to use a copy of this raturn to satisty state reporting requiremants

OMB No 1545-0047

2001

Open to Public
-, inspection

A Forthe 2001 catendar year, o tax year perlod beginning JUL 1, 2001

and ending

JUN 30, 2002

B cChecxit Please | M8 0f organtzation D Employer |dentification number
spplicatle. | e rsHUMAN SERVICES PROGRAMS OF CARROLL
e | COUNTY, INC. 52-1549551
t‘m’fn‘p ‘;: Number and straet {or P O box if mail 15 not delivered to street address) Room/suite | E Tetephone number
[Juis  [specc/l0 DISTILLERY AVENUE 410-857-2999
Fnat (ST Gty or town, stats or country, and ZIP + 4 F accoummgrenoe ) casn [ X1 Accruat
Amended WESTMINSTER, MD 21158 [y 2
[:l;gg"','ﬁn‘“m" ® Section 501{c){3) organlzatlons and 4947(a)({1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedule A (Farm 990 or 930-EZ)

G Websie PN/A

J Orpanization typs (check oty one) B> 501(c)( 3 ) gnsertno) [ ] 4847(a}1) or ] 527

Check hera > [:] if the organization™s gross recelpts are normally not more than $25,000 The

organization need not file a retum with tha IRS but if the organization receved a Form 990 Package
In the mail, it should file a return without financial data Soma states raquire a complete relurn

H{a) Is this a group return for atfiliates? I:] Yas LY_| No
H(b) It *Yas," enter numbar of affiliatas
H(c) Are all affiliates included> N/A [_Ives [_]no
(11 "No," attach a list )
H{d) Is this a separate ratum filed by an or-
ganization covered by a group ruling? 1 Yes No

| Enter 4-cigt GEN >

L Gross receipts Add lnes 6b, 8b, 9b, and 10b to ing 12 b 2,757,596.

M Check b if the organization is not required to attach
Sch B (Fomrn 950, $90-EZ, or 990-PF)

[Lart 1| Revenus, Expenses, and Changes Iin Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recenved
a Diract public support 12 111,824.
b Indirect public support 1b 2,627,812.
t Govemment contnbutions (grants) 1c
d Total (add linas 1a through 1c})
{cash§ 2,739,636, noncash$ ) 1d 2,739,636,
2  Program servica ravenue including govemment fees and contracts (from Part VII, hne 93} 2
3 Membership dues and assessmants 3
4 Interest on savings and temporary cash investments 4 17,960.
5 Tom secunties 5
6 D ‘l 6a i
xpa‘h?@‘o " 6b
Bl rental income o (loss}(subtract ling 6b from ling 6a) 6c
7 OiiSi x‘eWmﬁdgscnba > p 7
2 2 ount from sa_ls Ol agsets other {A) Secunties {B) Other
“‘ \ 8a
S and sales expanses 8b
T {loss} (attach schedula) 8c
d Net gain or {loss) {combine line 8¢, columns (A} and {B)) 8d
9 Special events and actrvities {attach schedule) 2.
a Gross revenue {not including $ of contnibubions
raportad on line 1a) 9a
b Less direct expenses other than fundraising expenses 9h ;
¢ Netincoma or (loss) from special events (Sublract ina 9b from line 9a) 9c
10 a Gross sales of nventory, lass returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) trom sales of inventory (attach schedute} (subtract ling 10b from line 10a) 10¢
1" Othar ravenus {from Part VII, ing 103) 11
12 Total rgvenue (zdd lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,757,596.
o | 18 Program semvices (from line 44, column (B)) 13 2,668,655,
§ 14 Management and general (from lina 44, colurmn {C)) 14 13,496,
2| 1%  Fundraising {trom line 44, column (D)) 15
o | 16 Payments to affiliates (attach scheduls) 16
17 Total expenses (add lines 16 and 44, column {A}) 17 2,682,151.
| 18 Excess or (dafict) for the year (subtract Ime 17 trom e 12) 18 75,445.
§5| 19 Netassets or fund balances at beginning of year {from Lne 73, column (A)) 10 676,087.
z&, 20  Otherchanges in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 <7,669.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 743,863.
3?3-33.'02 LHA  For Paperwork Reduction Act Notice, see the separate Instructions] Form 990 (2001)
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HUMAN SERVICES PROGRAMS OF CARROLL
COUNTY, INC.

Form 90 2001)

52-1549551

Paga 2

” Statement of

Functional Expenses {4} organizations and section 4947(a)(1) nonexempt chantable trusts but oplional for others

All organizations must complets column {A} Cofumns (B), (C). and {D} are raquired for section 501{c){3} and

O e 50, 0. 100,01 18 01 Part1 (A) Total (B s 1©) 2o bnara (D) Fundratsing

22 Grants and allocations {attach schedule) .
cash § noncash $ 22

23 Specific assistance o ndmiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanies and wages 26/ 1,468,570.] 1,468,570.
27 Pension plan contnbutiens 27 33,457. 33,457.
28 Other employse benefits 28 91,696. 91,696.
29 Payroll taxes 29 117,828. 117,828.
3D Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 3 113,063. 106,848. 6,215.
34 Telephona 34 38,413. 37,1189. 1,294.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 15,009. 14,511. 498.
40 Conferences, conventions, and meetings 40
41 Interest 3
42 Depreciation, dapletion, etc (attach schedule) 42 69,100. 69,100.
43 Other axpenses not covered above (ttamize)

a FOOD 43a 7,391. 7,075. 316.

b CONTRACT SERVICES 43b 642,588. 638,451, 4,137.

¢t FIXED CHARGES 43¢ 38,873. 38,873.

¢ INSURANCE a3d 25,432. 24,427. 1,005.

e VEHICLE EXPENSE 43e 20,731, 20,700. 31.
44 Total funchonal expenses (add lines 22 through 43)

s it sppeng M BYD) cary mese | 44|  2,682,151.] 2,668,655, 13,496. 0.
Jolnt Costs Check ™ [ it you are following SOP 98-2
Are any jont costs from a combinad educational campaign and fundraising solicitation raported i (B) Program sarvices? » |:] Yas No
It "Yes," entar (1) the aggregate amount of these joint costs $ . {ii) the amount allocated to Program services $ ,
(i1} the amount allocated to Management and genaral $ ,and (Iv) tha amount allocated to Fundraising $
| Part 1l { Statement of Program Service Accomplishments
What is the organizalion s pnmary exempt purpose? > SEE  STATEMENT 2
Pragram Setvice

All organi 18 must d be their pt purpose achisvermnents in & cisar and concise manner State the number of clients servad publications issuad, etc. Discuss (quuir‘dlfgref?os‘l?:xa) and

achieverneniy Lthat are not measurable. (Section 501(c)3J) and (4) organizations and 4947(a)1} nonexempt charilable trusts must also enter the amount of gmnts and
allocations to others )

(4) orgs , and 4347(aK1)
trusts, but ophanal for others )

a OPERATION OF HOMELESS SHELTERS, EMERGENCY

ASSISTANCE PROGRAMS, ENERGY ASSISTANCE

PROGRAMS, AND VARIQUS CHILDREN AND ADOLESCENT

PROGRAMS . (Grants and allocations § )| 2,668,655,
b
{Grants and allocations $ }
Cc
{Grants and altocattons § }
d
{Grants and allocations $ }
@ Other program services (attach schedule) {Grants and allocations § )
f Total of Pragram Service Expenses (should aqual kne 44, column (B), Program services) > 2,668,655,
83002 2 Form 890 (2001)

17401104 769612 M3816
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*  HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 {2001) COUNTY, INC. 52-1549551 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-interest-bearing 45
46 Sawings and temporary cash Invesimants 307,052.] 4 544,093.
47 2 Accounts recewable 47a 205,746. ]
b Less allowance for doubtful accounts 470 358,872. 4 205,746.
48 a Pledges recervable 4Ba
b Less allowancs tor doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recenables from officers, directors, trustaes,
" and key employees 50
E 51 a Other notes and loans recervable 51a
§-] b Less allowancas for doubtful accounts S1b Sie
52  Invenlones for sala or use 52
53  Prepaid expenses and defarred charges 7,108.) s 7,108.
54  Investments - securties STMT 3 > [ cost FMY 209,531.] 54 223,516.
55 a Investments - land, butldings, and
aquipmant basis 552
b Lless accumulated dapraciation 55h 55¢
56  Investments - other 56
57 a Land, bulldings, and aquipment basis 572 595,514.
b Less accumulated depreciation 57b 267,841. 338,788.! 57 327,671.
58  Otherassels {descnba P> } 58
59 Total assets (add lnes 45 through 58) (must equal ing 74) 1,221,351.| s9 1,308,136.
B0  Accounts payabls and accrued expenses 176,279.f g0 131,918.
61  Grants payable 61
§ |62 Deferred revenue 323,935, g2 388,955.
E 63  Loans trom officers, directors, trustees, and key employees 63
5 B4 a Tax-exempt bond Nabilties B4a
b Mortgages and other notes payable STMT 4 45,050.] s 43,400.
65  Other liabiities (describe P> ) 65
86 Total llabilities (add lines 60 through 65) 545,264 .| &6 564,273.
Organizations that fallow SFAS 117, theck here (X1 and complete lines 67 through
» 69 and lines 73 and 74
8 |67  Unrestrcted 580,185.] &7 638,735.
;E 68  Temporanly rastncted 95,902.| 58 105,128.
m |69 Permanently restncted 69
g Organlzatlons that da not fallow SFAS 117, check hera > E] and complets lings
L 70 through 74
: 70 Capral stock, trust pnncipal, or current funds 70
§ 71 Pad-in or caprtal surplus, or land, building, and equipment fund n
_2_ 72 Retained eamings, endowment, accumulated incoma, or other funds 72
2 {7 Tolalnet assets or tund balances (add nes 67 through 69 OR nes 70 through 72,
column {A} must aqual ing 19, colurnn {B) must equal ing 21) 676,087.] 13 743,863.
74 Total llabllities and nat assels / fund balances (add lnes 66 and 73) 1,221,351.] 2 1,308,136,

Form 980 15 available tor public inspection and, for some people, serves as the primary or sole source of inforrnation about a particular organization How the public
percees an organization In such cases may be determnined by the information presented on tts return Tharefore, please make sura the retum 1s complste and accurale
and fully descnbas, in Part lIl, the erganization’s programs and accomplishments

123021
o1-02-02

17401104

3
769612 M3816
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123031 01-02-02

*  HUMAN SERVICES PROGRAMS OF CARROLL
INC.

Form 990 (2001) COUNTY,

52-1549551 Pags 4

[pm W-AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Retum

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

P eraudned Moo talements o] 2,789,927, ¥ iudted mancnistaanents. »[a] 2,682,151,
b Amounts included on ling a but not on
b Amounts included on ing a but not on Ine 17, Form 930
line 12, Form 990 (1) Donated sarvices
(1) Nat unrealized gans and use ot facilties  §
on investments $ <17, 669.3> {2) Pnor year adjustments
(2) Denated sarvices reported on line 20,
and use of facilihes  § Form 950 $
(3) Recovernes of prior (3) Losses reported on
year grants $ na 20, Form3%0 §
(4) Other (specify) (8) Othar (specify)
$ $
Add amounts on Iines (1) through (4) »|b <7,669.p>  addamounts onlines (1) through (4) b 0.
¢ Line a mnusing b Blc| 2,757,596, ¢ Lneamnusine b > 2,682,151.
d Amounts included on ng 12, Form Amounts included on ling 17, Form
990 but not on ling a 990 but not on line a
(1) Investment expenses (1) Investment expensas
not mcluded on not included on
Ine 6b, Form990  § Iina 6b, Form 990  §
(2) Other {specify) (2) Cther (specty)
$ $
Add amounts on lines (1) and (2) >id 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue per ing 12, Form 990 e Tolal expanses per ine 17, Form 990
(line ¢ plus ling d} »iel 2,757,596, {ine c plus ling d) »|a| 2,682,151.

[Part V| List of Officers, Directors, Trustees, and Key Employees (Lst each one sven if not compensated )

(B) Trtis and average hours | (C) Compensation |(D)Conmbutonatof  (E) Expansa
(A) Name and address per week devoled to If not paid, enter ployes benafit | 4ecunt and
pﬂi plans & deferred
position -D- compensation_| Other allowances
SEE STATEMENT 5 ™~ 0. 0. 0.

75 Did any officer, dirsctor, trustee, or key employes recenva aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which maora than $10,000 was provided by the related organizations? It “Yes,' attach scheduls » Yo3

No Form 990 (2001)




HUMAN SERVICES PROGRAMS OF CARROLL

Form 930 (2001) COUNTY, INC. 52-1549551 Page 5
{ Part Vi | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the [RS? I “Yes,' attach a detailed descriphion of each activity 76 X
77 Were any changes made in the organizing o governing documents but not reported to the IRS? 7 X
If *Yes,” attach a conformed copy of tha changes
78 a2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b 1f"Yes, has it filed a lax retum on Form 990-T for this year? N/A 78b
79 Was there 2 iquidation, dissolution, termtnation, or substantial contraction dunng the year? 79 X
If Yas," attach a statement
80 a Is the organization related (other than by association with a stalewida or nationwide organization) through common mambarship,
govemning bodies, trustees, officars, alc , to any other exempt or nonexempt organization? 80a X
b It -Yes, enter the name of the organization P>
and chack whether it 15 |:| axempt OR |:] nonaxampt
81 a Entar direct or indiract poltical expenditures See ling 81 instructions 81a 0.
b Did the organization file Farm 112Q-POL for this year? 81b X
82 a Did the organization raceive donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than
1air rental valug? 82a X
b If “Yas,”you may Indicate the value of these tems here Do not include this amount as ravenue in Part | or as an
expense n Part ! {See instructions in Part 111} | 82b I N/A
83 a [Dnd the grgamzation comply with the public inspechion requirements for retums and exemplion applications? B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? gap | X
84 a Did the organization solict any contnbutions or grits that were not tax daductible? B4a X
b if "Yes," did the organization include with every solictation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501{c)4), (5), or (B} organizations a Were subslanttally all dues nondeductible by members? N/A 852
b Did the organization make only In-housa lobbying expenditures of $2,000 or less? N/A 85h
It "Yes" was answared to either 85a or 85b, do not complete 85c through 85h below unlass the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts frem members 85¢ N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033({e){1)(A) dues notices 85e N/A
I Taxabla amount of lobbying and political expenditures {kne 85d less 85¢) as5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A BSn
h If saction 6033(e)(1){A} dues notices ware sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nendeductible lobbying and paliical expenditures for the following tax year? N/A 85h
86 501{c)(7) organizations Enter a Inttiation teas and capital contnbutions inctuded on line 12 86a N/A
b Gross raceipts, included on line 12, for public use of club facidies 86h N/A
87  501{c)(12) orgamzations Enter a Gross Income from members or sharsholders 87a N/A
b Gross incoma from other sourcas (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A
88  Atany time dunng the year, did the organizabon own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes.” complete Part (X 88 X
89 a 501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 49119 0. . section 4312 » 0 . , section 4955 b 0.
b 501(ck3) and 501(c)(4) orgarzations Did the organization engage in any section 4958 excess banafit
transaction duning the year or did ¢t bacome aware of an excess bensfit transaction from a pnor year?
If *Yes,” attach a statement explaining each transaction 89b X

t Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ltne 89¢, above, reimbursed by the organization > 0.
90 a Listthe states with which a copy ot this retum 1s fled % MARYTAND
b Number of employess employed in the pay penod that includes March 12, 2001 [ 90h I 66
91  Thebooks are ncare of ™ ORGANIZATION Telephoneno » (410)857-4260
Locatedat » 10 DISTILLERY AVENUE WESTMINSTER, MARYILAND 7IP+a P 21157
92  Section 4947(g}(1) nonexempt chantable trusts filing Form 990 in fleu of Farm 1041- Check here > [:]
and enter the amount ot tax-exempt ntarest recerved or accrued dunng the tax year > | 92 l N/A
R 2 5 Form 990 (2001)

17401104 769612 M3816 2001.06030 HUMAN SERVICES PROGRAMS OF M3816_ 1



'  HUMAN SERVICES PROGRAMS OF CARROLL
Form 930 {2001} COUNTY, INC. 52-1549551 Page 6
EP&rt Vil | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Note Enter gross amounis unless otherwise ul‘,l’nrelaled busingss income & by section 512 513 or514 )
et i | [ aven
93 Program service revenue coda code funchion tncome

2

b

c

d

8

1 Medicare/Medicaid paymants
g Fess and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 17,960.
96 Dmidends and interast from secunties
97 Net rentalincome or (loss) from real estate
a debt-financed property
b not debl-financed property
98 Net rantal income or {loss) from parsonal property
99 Other investment incoms
100 Gan or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special svents
102 Gross profit or {loss} trom sales of inventory
103 Othar revenue

a

b

[

d

[}
104 Subtotal (add columns (B), (D), and {E}) 0. 17,960. 0.
105 Tatal {add ne 104, columns {B), (D), and (E}) > 17,960.

Note Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Ling No | Explain how each activity for which income 1s reportad in column (E) of Part VIl contnibuted importantly to the accomphshment of the organization's
A 4 axemnpt purposes (other than by providing funds for such purposes)

t Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{(R) (B) {C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature ot actvitias Total Incoma End-of-year
partnarship, or disregardad entity ownership interest assets
%
N/A %
Vﬂ
VD
Eﬁﬂ X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (5es Spactfic instructions on pags 33 )
{a) Diudthe argamizatron, duning the year, recenve any funds, directly or indirectty, to pay premiums on a personal banefit contract? E:] Yes (X1 No
(b) Did the organization, dunng the ysar, pay premiums, directly or indirectly, on a parsonal benefil contract® D Yas E No

mpanying schedules and staternents and to the baat of my knowledge and balief, i 13 true,
rmmation of which prepanes has any knowledpe.

- 02 0 Smeksas Mood] &MM_DK‘&‘%J—C




17401104 769612 M3816

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 880-EZ} (Extep! Privata Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexampt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.}
Intemal Revenue Service p MUST be completad by the above arganizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organzation  HUMAN SERVICES PROGRAMS OF CARROLL

COUNTY, INC.

Employer identification number
52 1549551

IPartl 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstruchions List each one If there are none, entel "Nona %)

(3) Name and addrass of each employee paid

(b) Title and average hours

Coantnbuts to
{d) Contnbu on3 (e} Expense

er week devoled to t) Compensation | STPioyse benelil (4ecount and other
more than $50,000 P posiion (© Feomoersation allowancas
NONE _ _ _ o]
Total number of other employees paw
aver $50 000 > 0

E Part Iil Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether indviduals or firms) If there are nona, enter "Nons ©)

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Gompensation

Total number of others recemnving ovar
$50,000 for professional services »>

LHA  For Paperwork Reduclion Act Notlce, see the Instructlons for Farm 990 and Form 990-EZ

123101
12 29-01

7

Scheduls A {Form 990 or 990-EZ) 2001

2001.06030 HUMAN SERVICES PROGRAMS OF M3816_ 1



' '"HUMAN SERVICES PROGRAMS OF CARROLL

Schedula A (Form 930 or 990-€7) 2001 COUNTY, INC. 52-1549551 Page2
Part lll | Statements About Activities (Ses page 2 of the Instructiens ) Yes! No
1 Dunng the year, has the organization attemptad to influence national, state, or tocal legisiation, mgluding any attempt to influsnce
public opinion on a lagislative matter or reterandum? H “Yes,” enter the total expenses paid or incurred in connechion with the
lobbyng actvites P> § $ {Must equal amounts on line 38, Part VI-A,
or ling 1 of Part Vi-B ) 1 X
Orgamizations that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A Cther orgamizations checking L
“Yes,” must complete Part VI-B AND attach a statement grning a detailad descnplion of the lobbying actvities ’ .
2 Dunng the year, has the organization, either directly or indirectly, engaged (n any of the following acts with any substantial contnbutors, B
trustess, diractors, officers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such . ’ c
parson ts affihated as an officer, director, trustes, majorty owner, or pnncipal beneficiary? (If the answer to any question is "Yes," o
attach a detailed statement axplaning the transactions } T :
a Sale, exchange, or lasing of property? 2a X
b Lending of monay or other extansion of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation {or paymant or reimbursemant of expenses f more than $1,000)? 2d X
e Transter of any part of ts income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nota balow ) 3 X
4 Do you hava a section 403{b) annurty plan for your employeses? 4 X

Note Attach a statement to axplan how the organization detenmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments

[Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions )

The ergamization 1s not a private foundation because 1t1s (Please check only QNE applicable box )

5 l:] A church, convention of churches, or association of churches Section 170(b)(1){A)1)
6 [j A school Sectien 170(b){(1){A)}n) (Also complete Part V)
7 |:] A hosprtal or a cooperativa hospital service organization Section 170{b){1){A)m)
8 [ AFedenl state, or local government or governmental unit Saction 170(b){1)(A){v}
9 |:| A medical research organization oparated in conjunction with a hospital Section 170{b){(1}A){n) Enler the hospital's name, city,
and state D>
1 1 an organization opesated for tha benefit ot a college or university ownad or operated by a govermnmental untt Saction 170(b)(1}{A)(v)
{Also complete the Support Schedula 1n Part IV-A )
11a IXI An organization that normally recemves a substantial part of s support from a govemmental uart or from the general public
Section 170{b){1)(A){w1) (Also complete the Support Schedula in Pad [V-A )
11b |:l A community trust Section 170{b)(1){A){v1) (Also complete the Support Schedule in Part IV-A )
12 l:] An organization that nermally raceives (1) more than 33 1/3% of its support from contnbutions, membarship feas, and gross
teceipts from actrvities related to its chantable, etc , funclions - subject to cartan exceptions, and (2) no mare than 33 13% of
its support from gross investment incorms and unrefated business taxable income (less section 511 tax) from businasses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also completa the Support Schedule in Pard IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
(1) linas 5 through 12 abova, or (2) section S01{c}{4}, {5}, or (B), if they meet tha test of section 509(2)(2} {See saction 509({a)(3) )
Provide the following information about the supported organizations {See page 5 of the instructions )
(a) Name(s) of supporled organization(s) (®) l}l:':n:' :,';‘Lt:,zr
14 D An organization organrzed and operated to lest for public safety Section 509(a}(4) (See page 6 of the instructions }
Schedula A (Form 890 or 990-EZ) 2001
R
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HUMAN SERVICES PROGRAMS OF CARROLL

Schedute A (Form 990 or 990-£2) 200 COUNTY, INC. 52-1549551 Page3

[ Part IV-A 1 Support Schedule (Complate only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginaing In} > (a) 2000 {b) 1999 (e) 1998 (a) 1997 {e) Total

15

Gilts, grants and contnbutons rmestved

o gy e unususl gans See 2,887,992.] 2,837,360.] 2,157,912.| 3,108,138.| 10,991,402.

16

Membership fees racerved

17

Gross recaipts from admissions,
marchandise sold o7 sarvices
partormed, or furmishing of
facilities in any actrvity that 1s
related to the orgamzation’s
chamable, etc , purpose

18

Gross Income from intarast,
dvidends, amounts recaived from
payments on securties loans (sec-
tion 512(a){5)}, rents, royaltias, and
unrelated business taxable ncome
{less section 511 taxes) from

businesses acquired by the
organization aftar Juna 30, 1975 34,193. 32,082. 25,355, 17,204. 108,834,

19

Net income from unrelated business
actrvities not included in fine 18

20

Tax revenues (evied for the organization s
benafit and ether paid to It or axpended
on |ty behall

21

Tha value of services or faclities
turnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilities generally fumished to
the public without charga

22

ﬁﬂ?";ﬁ?:{'&ﬁ".f:ﬁ Do not SEE STATEMENT 6
plvrey = 35,775. 32,082. 27,132. 23,991, 118,980.

23

Total of lines 15 through 22 2,957,960. 2,901,524.) 2,210,399.[ 3,149,333.{11,219,216.

24

Ling 23 minus lin 17 2,957,960. 2,901,524.] 2,210,399.] 3,149,333.[11,219,216.

25

Enter 1% of lina 23 29(5800 29,015. 22’1040 31'4930

26

Organlzations deseribed on lines 10 or 11 a  Enter 2% of amount in column (e}, ne 24 > | 262 224,384.
Prepara a list for your recards to show the name of and amount contributed by each persen (other than a govemmental )
unit or publicly supported organization) whose total gifts for 1997 through 2000 excesdsad the amount shown in ina 26a
Do not file this list with your return  Enter the total of all thase excess amounts
Total support for section 509({a){1) tast Enter line 24, column (e}
Add Amounts from column (e} for ines 18 108,834. 19

22 118,980. 26b
Public support (ine 26c minus line 26d total) 268 | 10,991,402.
Puhblic suppor percentage {line 26@ (numarator) divided by line 26¢ (derominatar)) 26! 97.9694¢

268 R
26e | 11,219,216,

ERE

26d 227,814.

YYv vy

27

TE - o0 &

Organizatloas described on ling 12 2 For amounts included in inas 15, 16, and 17 that were recerved from a “disqualrfied person,” prepars a list for your records
to show the name of, and total amounts received In sach year frem, each "disqualifiad person Do not flig thig Ilst with your return Enter the sum of such amounts
toreachyear N/A

(2000) (1999) {1998) {1997)

For any amount included in ine 17 that was recervad from each pason {other than "disqualified persons®), prapare a list for your records to show the name of, and
amount recevad tor each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Includa in tha hist organizations descnbad in
lings 5 through 11, as well as indnaduals ) Do not file this list with your return Aftar computing the difference between the amount receved and the larger

amount descnbed in (1) or (2), entar the sum of these diffarences (the excess amounts) foreachyear  N/A

(2000} {1999) {1998) (1997)

Add Amounts from column (e} for lings 15 16
17 20 3l

Add Line 27atotal and line 270 total

Public support (hne 27¢ total minus line 27d total)

Total support for section 509{a)(2) test Enter amount on ling 23, column (e) > I 2N I N/A

Public support percentage (ine 27e {numerator) divided by line 27f {denominator))

Investment income percentage {line 18, column (e} (numerator} dnvided by line 27f (denominator)

27c N/A
2nd N/A
27e N/A

W R

;79 N/A
27h N/A 4

YV, VYVY

28 Unusual Grants. For an organization descnbed in kne 10, 11, or 12, that recerved any unusual grants dunng 1897 through 2000, prepare a list for Lnu; teconds to

show, lor each year, the name of the contnbutor, the date and amount of tha grant, and a brief descnption of the nature of the grant Do not file this list with your
return Do not include these grants in ine 15
NONE
122121 12-28-01 9 Stheduls A (Form 930 or 990-EZ) 2001
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HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-EZ) 2001 COUNTY, INC. 52-1549551 Pages
[Part V [ Pnvate School Questionnaire (See pags 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes|{ No
29  Does the organzation havs a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of is goveming body? 29
30  Does the organization Include a statement of its racialty nondiscniminatory pelicy toward students in all its brochures, catalogues, . P J—
and other watten communications with the public dealing with student adnussions, programs, and scholarships? 30
31 Has the organization publicized 1ts racizlly nondiscnmtnatory policy through newspaper or broadcast madia dunng the panod of
solicitation tor students, or dunng the registration pertod d it has no solicitation program, in a way that makes the policy known N D T
to all parts of the general communty i serves? 3
It *Yes,” please dascnbe, it "No,” pleasa explam {If you need more spaca, attach a separats statement } T
32  Doas the organrzation maintain the following . ’ .
a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? azd
It you answered "No" to any of the above, please explam (If you need more space, attach a separate statement ) :
33 Doas the organization discnminate by race in any way with raspect to e Jo
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
t Employment ot faculty or administrative staft? 33c
d Scholarships or othar financial assistance? 33d
8 Educahonal policies? 338
1 Use of facilities? a3t
g Athlstic programs? 339
h Other extracurncular actvities? 33h
It you answered "Yes® 1o any of the above, please explain {If you need more space, attach a separate staternent ) .
34 a Does the organization recerve any financial aid or assistance from a govammental agency? 342
b Has the organization’s nght to such aid ever been ravoked or suspended? 34b
1! you answared “Yes" to either 34a or b, pleass explain using an attached statament S
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 G B 587, covering racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 930 or $90-EZ) 2001

122131
12 28-01
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HUMAN SERVICES PROGRAMS OF CARROLL

Scheduls A (Form 980 or 990-E2) 2001 COUNTY, INC. 52-1549551  Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charties (See pags 9 of the mstruchions ) N/A
{To be completed ONLY by an eligible erganization that filed Form 5768)
Check P a D if the organization belongs to an atfillated group Check P b D if you checked “a” and Timited control® provisions apply
Limits on Lobbying Expenditures Afﬁllat::)amup Tobe cum;()tlla,led for ALL
{Tha term "sxpendiures” means arnounts pard or incurred ) totals electing organizations
N/A
36 Tolal lobbying expendsturas to influence public opinton (grassrools lobbying) 36
37 Total lobbying expenditures to influence a tegislatrve body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exampt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 4D
41 Lobbying nontaxable amount Enter the amount trom the following table - . )
Ithe amouat an line 40 Is - The lohbylng nontaxable amount Is - ) w7 - N -
Not over $500,000 20% of the amount on line 40 . . i N
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over £500,000 ) J.\_ . .
Over $1 000 000 but not over $1 500 D00 $175,000 plus 10% of the excess over $1,000 000 41
Qver $1 500 000 but not over $17,000,000 $225,000 plus 5% of the excesa over $1 500 000 i -
Over $17,000,000 $1,000 000 4 . o e .
42 Grassroots nonfaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- it ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0-ff kne 41 1s more than line 38 44
Cautlon /f there is an amount on either Iine 43 or Iine 44, you must file Form 4720 ;

4-Yaar Averaging Perlad Under Sectlon 501 (h)

{Some organizations that mads a section 501(n) election do not have to complste all ot the five columns
below Sse the instructions for ines 45 through 50 on page 11 of the nstructions )

Labbylng Expenditures Durlng 4-Year Avaraging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
flscal year beglnning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cailing amount . .
(150% of line 45{e}) oL - . s - N 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount . - < . T -
(150% of lins 48{s}} : : . 0.
50 Grassroots lobbying
gxpanditures 0.
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganizations that did not complste Part VI-A) (See paga 12 ot tha instructions ) N/A
During the year, did the organization attempl to influence national, state or local fegislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers ) ? oo
b Paid staif or managemant (Include compansation in axpenseas reported on lines ¢ through h ) o e et
¢ Meda advertisements
d Mailings te members, legislators, or the public
8 Publications, or pubhshed or broadcast statements
f Grants to other organizalions for lobbying purposes
g Drrect contact with legislators, their statts, govamment officlals, or a legislatve body
h Ralles, demonstrations, seminars, conventions, speaches, leclures, or any other means
{ Total lobbying expenditures (Add lines ¢ through h ) 0.
1t "Yes" to any of the above, also attach a statement gnang a detarled descnption of the lobbying actralies
155001 Scthedule A (Form 890 or 990-EZ) 2001
11
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HUMAN SERVICES PROGRAMS OF CARROLL
Schedula A (Form 990 or 990-EZ) 2001 COUNTY, INC. 52-1549551 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgjanizations (See pags 12 of tha instructions }
51 Did the reporting organmzation directly or indirectly engage tn any of the following with any other organrzation descnbed 1n section
501(c} of the Coda (other than saction 501{c){3) organizations) or in section 527, relating to poltical orgamzations?

2 Transters from the reporting organization to a nonchantable exempt organization ot Yes [ No
{I) Cash 51a{l) X
{lI) Cther assets a(ii} X

b Other transactions
() Sales or exchanges of assets with a nonchantable exampt organization b(h X
(1) Perchases of assets from a nonchantable exempt organization b(ii) X
(111} Rentat of facilittes, squipment, o7 other assats blil) X
(v} Reimbursement arrangemeants biiv) X
(v) Loans or loan guarantess b(v) X
(vl} Parformance of sarvices or membership or fundraising solicitations biwn) X
¢ Shanng of facililias, equipment, mailing lists, other assets, or paid employaes = X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assels, or services gven by the reporting organization I the organization receved less than fair market value in any

transaction or shanng arrangement, show In column (d} the value of the goods, other assels, or services recerved N/A
(a) (b} (c) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfars, transactions, and shanng arrangamants

52 a Is the organization diractly or indirectly affilated with, or ralated to, one or more tax-exempt organizations descnbed n sechon 501(c) ot the

Code {other than section 501{c)(3)) or in section 5272 > |:| Yes [Il No
b I Yes," complata the following schedule N/A
(a) (b) (c)
Name of organizatton Type of organization Description of relationship
15380 Schedule A (Form 990 or 990-E2) 2001
12
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HUMAN SERVICES PROGRAMS OF CARROLL COUNT 52-1549551

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <7,669.>

TOTAL TO FORM 990, PART I, LINE 20 <7,669.>

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 223,516. 223,516.
TO 990, LN 54 COL B 223,516. 223,516.
FORM 990 MORTGAGES PAYABLE STATEMENT 4
DESCRIPTION BALANCE DUE
CITY OF WESTMINSTER 43,400,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 43,400.
13 STATEMENT(S) 1, 2, 3, 4
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HUMAN SERVICES PROGRAMS OF CARROLL COUNT 52-1549551

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH W. WEIKEL PRESIDENT
MARRIOTTSVILLE, MARYLAND 0 0. 0. 0.
GEORGE GIESE VICE-PRES.
WESTMINSTER, MARYLAND 0 0. 0. 0.
NICK PASTA TREASURER
WESTMINSTER, MARYLAND 0 0. 0. 0.
JOANNE FRANCES SECRETARY
RANDATLLSTOWN, MARYLAND 0 0. 0. 0.
MARC RASINSKY BOARD MEMBER
WESTMINSTER, MARYLAND 0 0. 0. 0.
TOM LANGAN BOARD MEMBER
FINKSBURG, MARYLAND 0 0. 0. 0.
JACK GAMBATESE BOARD MEMBER
TANEYTOWN, MARYLAND 0 0. 0. 0.
DR. ROBERT HARTMAN BOARD MEMBER
WESTMINSTER, MARYLAND 0 0. 0. 0.
STEVEN KELLY BOARD MEMBER
WESTMINSTER, MARYLAND 0 0. 0. 0.
ROBERT MILLER BOARD MEMBER
WESTMINSTER, MARYLAND 0 0. 0. 0.
REGINA MCCURDY BOARD MEMBER
WESTMINSTER, MARYLAND 0 0. 0. 0.

14 STATEMENT(S) 5
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HUMAN SERVICES PROGRAMS OF CARROLL COUNT 52-1549551

DAVID HORN BOARD MEMBER

WESTMINSTER, MARYLAND 0 0. 0. 0.

VELMA GREEN BOARD MEMBER

WESTMINSTER, MARYLAND 0 0. 0. 0.

DR. KIMBERLY JOHNSTON BOARD MEMBER

ELKRIDGE, MARYLAND 0 0. 0. 0.

SUZANNE ALBERT BOARD MEMBER

WESTMINSTER, MARYLAND 0 0. 0. 0.

LESLIE CONNOLLY BOARD MEMBER

NEW WINDSOR, MARYLAND 0 0. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 6

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

CLIENT FEES COLL. 35,775. 32,082. 27,132, 23,991.

TOTAL TO SCHEDULE A, LINE 22 35,7175. 32,082. 27,132. 23,991.
15 STATEMENT(S) 5, 6
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