990 Return of Organization Exempt From Income Tax Y Y Ve
Form " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004
Gepartment of the Treasu'ry benefit trust or private foundation) Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005

B Check it C Name of organization D Employer identification number

Please

PO |ueSHUMAN SERVICES PROGRAMS OF CARROLL
changs. |pnmtor COUNTY , INC.

52-1549551

A “Pe | Number and street (or P.0. box if man is not delivered to street address)

fatien  [speeicl0 DISTILLERY DRIVE

Room/suite | E Telephone number

410-857-2999

Instruc-

ol Lwons | City or town, state or country, and ZIP + 4
fotum e WESTMINSTER, MD 21158

F Accounting method E\ Cash [K] Accrual
[
(specity) B>

Appllcagtlo\'\ ® Section 501(0)(3) organizations and 4947(3)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pendin

must attach a completed Schedule A (Form 990 or 990-EZ).

Ll [ ]

H(a) Is this a group return for affiliates?
Website: p-N /A H(b) If "Yes," enter number of affilates >
Organization type (checkonyone) > [ X ] 501(c) (3 ) (nsertno) [ ] 4947(a)(1) or [_] 527| H(e) Are all affiliates included?

{!f "No," attach a list.)

1 ves [X] No

N/A [ Jves L_Ino

K Check here B[] if the organization’s gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-
gantzation covered by a group ruling? [:I Yes (E No

organization need not file a return with the IRS; but If the organization received a Form 990 Package

n the mail, it should file a return without financial data. Some states require a complete return

1 Group Exemption Number p»

M Checkp> IK] if the organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 2,871,362, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved:
a Direct public support 1a 69,876.
o) b Indirect public support 1b
&= ¢ Government contributions (grants) 1c 2,758,823,
) d Total (add lines 1a through 1c) (cash $ 2,828,699, noncash$ ) 1d 2,828,699.
D 2 Program service revenue including government fees and contracts (from Part VI, ling 93) 2
SR 3  Membership dues and assessments 3
%é 4 Interest on savings and temporary cash investments 4 42,663,
= 5§  Dwidends and interest from secunties 5
'8 6 a Gross rents 6a
L b Less: rental expenses 6b
= ¢ Netrental income or (loss) (subtract ling 6b from line 6a) 6¢
Z/é o Other nvestment income (describe P> 1 7
ES g 8 a Gross amount from sales of assets ather (A) Securities (B) Other
) 2 than inventory 8a
= b Less: cost or other basis and sales expenses 8b 5,364.
¢ Gam or (loss) (attach schedule) 8¢ -5,364.
d Net gain or {Joss) {combine hine 8¢, columns (A) and (BY) STMT 1ﬁ 8d -5,364.
_.F,E%mﬂm;nd ctivities (attach schedule). If any amount is from gaming, check here p» ]
N = 3—Gress re @ptincluding $ of contnbutions
epor m Ime 9a
g J AN b LéE Qﬁexpg}; s other than fundraising expenses 9b
¢ Netincome o_r,‘klﬁks from special events (subtract line 9b from line 9a) 9c
L Q@@EP@\S s41dsf imvenjory, less returns and allowances 10a
tr=tesSr COST of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a) 10¢c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,865,998,
»| 13 Program services (from line 44, column (B)) 13 2,788,615,
%1 14  Management and general {from line 44, column (C)) 14 4,731.
é 15 Fundraising (from line 44, column (D)) 15
4| 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,793,346.
o 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 72,652.
5':1;, 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 877,283.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21

10471214 769612 M3816.001

423001

o1-13-0s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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HUMAN SERVICES PROGRAMS OF CARROLL

COUNTY, INC. 52-1549551
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b i 55, 10D, or 160t Part ] (A) Total ) corvias (©) o oot (D) Fundrarsing
22 Grants and allocations (attach schedule)
(cash $ noncash $ 22
} 23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 144,071, 144,071. 0. 0.
26 Other salaries and wages 26 1,370,165, 1,370,165.
27 Pension plan contributions 27 31,768. 31,768.
28 Other employee benefits 28 98,126. 98,126.
29 Payroll taxes 29 123,489. 123,489.
30 Professional fundraising fees 30
: 31 Accounting fees 31 28,300. 28,300.
32 Legal fees 32
33 Supplies 33 47,953, 47,953,
34 Telephone 34 41,861. 41,861.
35 Postage and shipping 35 8,373. 8,373.
36 Occupancy 36 17,542. 17,542.
37 Equipment rental and maintenance 37 6,100. 6,100.
38 Prninting and publications 38
39 Travel 39 5,784. 5,784.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. {attach schedule) 42 50,122. 50,122.
43 CQOther expenses not covered above (itemize);
2 43a
| b 43b
‘ ¢ 43¢
d 43d
e SEE STATEMENT 2 43¢ 819,692, 814,961, 4,731.
44 Diganiatons complein comis ()0} sy ese s wmes 1315 (44| 2. 793, 346. 2,788,615, 4,731, 0.
Joint Costs. Check B> | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 l:] Yes [Kl No
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount aflocated o Program services $ X
iii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $
! ILL)art lli | Statement of Program Service Accomplishments

} What is the organization's primary exempt purpose? > SEE STATEMENT 3

Program Service

Xpenses

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss (Required for 501(cX3) and
achievements that are not measurable (Section 501(cY3) and (4) organizations and 4947(a)1) nonexempt charitable frusts must also enter the amount of grants and (4) orgs , and 4047(a)1)

‘ allocations to others }

trusts, but optional for others )

| a OPERATION OF HOMELESS SHELTERS, EMERGENCY

ASSISTANCE PROGRAMS, ENERGY ASSISTANCE

PROGRAMS, AND VARIQUS CHILDREN AND ADOLESCENT

PROGRAMS. (Grants and allocations $

)| 2,788,615.

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) | 2,788,615,
019305 Form 990 (2004)

2
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HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 (2004) COUNTY, INC. 52-1549551 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 736,413.] 45 654,337.
46  Savings and temporary cash investments 46 51,200.
47 a Accounts receivable 472 210,330.
b Less: aliowance for doubtful accounts 47b 154,031.| 47¢c 210,330.
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recewable 49
50  Recewvables from officers, directors, trustees,
m and key employees 50
§ 51 a Other notes and loans receivable 51a
- b Less: allowance for doubtful accounts 51b 51c
§2  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities STMT 6 » [ _Jcost [XIfmv 123,652.] 54 132,463.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other SEE STATEMENT 4 76,981.| 56 173,144.
57 a Land, buildings, and equipment: basis 57a 532,226,
b Less; accumulated depreciation 57b 352,595. 216,513, 57¢ 179,631.
58  Other assets (describe »> ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 1,307,590.] 59 1,401,105,
60  Accounts payable and accrued expenses 133,377.] 60 137,527.
61  Grants payable 61
o 62  Deferred revenue 256 ,830.] 62 275,193.
2 |63 Loansfrom ofticers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond habilities 64a
S b Mortgages and other notes payable STMT 5 40,100.] 64b 38,450.
65  Other liabilities (describe P ) 65
66 Total liabilities (add lines 60 through 65) 430,307.] 66 451,170,
Organizations that follow SFAS 117, check here P> @ and complete lines 67 through
w 69 and lines 73 and 74.
9 |67  Unrestricted 786,959.] 67 859,611.
é 68  Temporarily restricted 45,162.| 68 45,162.
m |69  Permanently restricted 45,162, 69 45,162,
g Organizations that do not follow SFAS 117, check here [:] and complete lines
w 70 through 74.
2 70  Capdal stock, trust principal, or current funds 70
g 71 Paid-in or capstal surplus, or land, building, and equipment fund A
5 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 877,283. 13 949,935.
74 _ Total liabilities and net assets / fund balances (add hnes 66 and 73) 1,307,590.] 74 1,401,105,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of iformation about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully descnibes, in Part 111, the organization’s programs and accomplishments.

423021
01-13-05

10471214 769612 M3816.001
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HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 (2004) COUNTY, INC.

52-1549551 Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
| Financial Statements with Expenses per

Return Return
® Deraudned inancal siements 2| 3,280,115, ° suined hmancelsulaments. »|a| 3,207,463.
[ b Amounts included on line a but not on
| b  Amounts included on hne a but noton ine 17, Form 990;
ine 12, Form 990: (1) Donated services
{1) Netunreahzed gains and use of facilites  § 408,753.
on mvestments $ (2) Prior year adjustments
(2) Danated services reported on line 20,
and use of facttes  $ 408,753. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form930  §
(4) Other (specify): (4) Other (specify):
STMT 7 $ 5,364. STMT 8 $ 5,364.
Add amounts on lines {1) through (4) »|b 414,117. Add amounts on lines (1) through (4) »ib 414,117,
¢ Lineammuslneb »(c| 2,865,998.] ¢ Lineaminusineb plc| 2,793,346.
Amounts included on Ine 12, Form Amounts included on line 17, Form
990 but not on hine a: 990 but nat on line a:
(1) Investment expenses (1) Investment expenses
not ncluded on not included on
ine6b,Form990 § lme 6b, Form990 $
(2) Other (specify): (2) Other (specify):
$ $
| Add amounts on lines (1) and (2) > d 0. Add amounts on hines {1) and(2) >id 0.
‘ e Total revenue per line 12, Form 990 e Tofal expenses per ine 17, Form 990
} {line ¢ plus line d) plel 2,865,998, (ne ¢ plus ne d) plel 2,793,346,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours 20) Compensation (I‘),)nc?mggtgng‘n?nto (E) Expense
(A) Name and address per week devoted to D Y e dccount and

If not paid, enter
_position pgj

plans & deferred
compensation

other allowances

SEE STATEMENT 9 144 ,071. 9,520. 0.
| f e et e e e e e Ml
75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,000 from your organization and all related
arganizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » [ ] Yes [X] No
423031 01-13-05 Form 990 (2004)
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HUMAN SERVICES PROGRAMS OF CARROLL

Form 990 (2004) COUNTY, INC. 52-1549551 Page 5
[Part VI [ Other Information Yes| No
76  Did the organization engage 1n any actwity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If*Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

If*Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organmization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If"Yes," enter the name of the organizaton P

and check whether it is D exempt or [:] nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a i 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recetve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? 82a | X
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense In Part II. (See nstructions in Part I1l.) [ 82p | 408,753.
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/a 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a wawver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/aA
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  507(c)(12) organizations. Enter: a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recerved from them.) 87b N/A

88  Atany time during the year, did the organization 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 IX 88 X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912 p 0 . ; section 4955 p> 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter; Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return s filed » MARYLAND
b Number of employees employed in the pay period that includes March 12, 2004 L90b L 68
91 Thebooksare ncareof » THE ORGANIZATION Telephoneno. » 410-857-2999
Locatedat » 10 DISTILLERY AVENUE WESTMINSTER, MARYLAND ZIP+4» 21157
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued durng the tax year > JJZ L N/A
017505 Form 990 (2004)

5
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HUMAN SERVICES PROGRAMS OF CARROLL

‘ Form 990 (2004) COUNTY, INC. 52-1549551 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross &mounts unless otherwise Unrelated busimess income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) Lo (D) Related or exempt
Busness Amount e Amount
93 Program service revenue: code code function income
a
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 42,663.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate: }
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property 1

99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 -5,364.
101 Netincome or (ioss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

a
b
c
d |
e
104 Subtotal (add columns (B), (D), and (E)) 0. 37,299. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 37,299. |

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the nstructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.) |

(A) B C D E |
Name, address, and EIN of corporation, Perce(ntgige of Nature (of)actwmes Total(m)come End-(o -year
‘ partnership, or disregarded enfity ownership interest assets
| %
‘ N/A %
%
%

(Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions.)
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes [m No
(b) Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? D Yes [K] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions,

ccompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
information of which preparer has any knowledge

Srechen/ & Mood

Type or print name and title.
heck if

(<Y

Proeparer's SSN or PTIN



SCHEDULEA | = Qrganization Exempt Under Section 501(c)(3) OME No 15450047
(Form 990 or 990"‘52) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 200 4

Department of the Treasury Supplementary Information-(See separate instructions.)

internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization HUMAN SERVICES PROGRAMS OF CARROLL Employer identification number
COUNTY, INC. 52 1549551

Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

b) Title and average hours {d) Contributions to [ (e} Expense
(a) Name and address of Segc(;logmp loyee pard ( )per week devoted to (c) Compensation | SmPioyes 2eneft (account and other
more than $50, position compensation allowances

Total number of other employees paid

over $50,000 > 0

I Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

Total number of others receving over
$50,000 for professional services > 0
423101/11-24.04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-EZ) 2004 COUNTY, INC. 52-1549551 Page2
Part1ll| Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the orgamization attempted to influgnce national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A,
or hne i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detalled description of the lobbying actities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions) SEE STATEMENT 10
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)7? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) da X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintamn any separate account for participating donors where donors have the right to provide advice
on the use or distrnibution of funds? 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundatton because it 1s: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [ Aschool Section 170(b)(1)(A)(n). (Also complete Part V.)
7 l:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 l:l A Federal, state, or local government or governmental umit. Section 170(b)(1)(A}v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(mi). Enter the hospital's name, city,
and state P>
10 1 An organization operated for the benefit of a college or unversity owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1a m An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A}(v1). (Also complete the Support Schedule in Part [V-A.)
1 ] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 1:] An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)

Prowide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b) Lf'rr:)e"? gg:,?,ir
14 i:] An organization organmized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
12 Schedule A (Form 990 or 990-EZ) 2004

8
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Schedule A (Form 990 or 990-E2) 2004 COUNTY ,

HUMAN SERVICES PROGRAMS OF CARROLL

INC.

52-1549551

Page 3

[Part IV-A |

Support Sthedule (Complete 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

beginning in)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

»
Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

2,601,142,

3,054,923,

2,948,646.

2,887,992,

11,492,703.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization’s
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

34,591.

23,710.

17,960.

34,193.

110,454.

19

Net income from unrelated business
activities not mcluded in ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental umt without charge.
Do not include the value of services
or faciittes generally furmished to
the public without charge

236,000.

236,000.

472,000.

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

SEE STATEME
38,873.

NT 11

35,775.

74,648.

23

Total of lines 15 through 22

2,871,733.

3,314,633,

3,005,479.

2,957,960.

12,149,805.

24

Line 23 minus hne 17

2,871,733.

3,314,633.

3,005,4789.

2,957,960,

12,149,805,

25

Enter 1% of line 23

28,717.

33,146.

30,055.

29,580.

26

d Add: Amounts from column (e) for lines:

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ail these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

18

110,454.

19

>

22

74,648.

26b

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

VVvyY VvV

26a

242,996.

26b

0.

26¢

12,149,805,

26d

185,102.

26e

11,964,703.

26¢

98.4765%

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were recetved from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts receved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002) (2001) (2000)
b For any amount included i line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hist organizations
described in ines 5 through 11, as well as indwiduals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2003) (2002) (2001) {2000)
¢ Add: Amounts from column {e) for hnes: 15 16
17 20 21 > | 27¢ N/A
d Add: Line 27a total and line 27b total > | 27d N/A
e Public support (Iine 27¢ total minus line 27d total) > | 27¢ N/A
f Total support for section 509(a)(2) test. Enter amount on line 23, column (e) | Qﬂ l N/2a
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) [ 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriphion of the nature of the grant. Do not file this list with
your return Do not include these grants in line 15.

423121 12-03-04

NONE

Schedule A (Form 990 or 990-EZ) 2004
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HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-EZ) 2004 COUNTY, INC. 52-1549551 Page4
PartV Private School Questionnaire (See page 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 organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative stafi? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)

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

a Students' nights or priviieges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educahonal policies? 33e
f Use of facilities? 33t
g Athletic programs? 339
h  Other extracurnicular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

if you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimimnation? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-EZ) 2004 COUNTY , INC. 52-1549551 Pages5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(Tobe completed ONLY by an eligible organization that filed Form 5768)
Check P> a E] iIf the organization belongs to an affillated group. Check P b |:| if you checked "a" and "imited control’ provisions apply.
b
Limits on Lobbying Expenditures Afflllat((e:)group To be com[()Ie)led for ALL
(The term "expenditures’ means amounts paid or ncurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $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- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ine 4115 more than line 38 44
Caution: If there 1s an amount on either ine 43 or lne 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the nstructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of; Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detatled description of the lobbying actwities.
%404 Schedule A (Form 990 or 990-EZ) 2004
11

10471214 769612 M3816.001 2004.07000 HUMAN SERVICES PROGRAMS OF M3816_01



HUMAN SERVICES PROGRAMS OF CARROLL

Schedule A (Form 990 or 990-E2) 2004 CQUNTY, INC. 52-1549551 Pageé

I Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or iIndirectly engage in any of the following with any other organization described in section
501(c) of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political arganizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash 51a(i) X
(ii) Other assets aii) X
| b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
{iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
{vi) Performance of services or memberstup or fundraising solictations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d If the 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 assets, or services given by the reporting erganization. If the organization recewved less than far market value in any
| fransaction or sharing arrangement, show 1n column (d) the value of the goads, other assets, ar services recewed: N/A
(a) (b) (c) (d)
Line no. Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
i 52 a s the organization directly or indirectly affiliated with, or related to, one or more 1ax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 4 [ JvYes (X] No
b f"Yes," complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
423151
11-24-04

10471214 769612 M3816.001
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HUMAN SERVICES PROGRAMS OF CARROLL COUNT

52-1549551

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

EQUIPMENT VARIOUS 06/30/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 90,122. 0. 84,758. -5,364.
TO FM 990, PART I, LN 8 90,122. 0. 84,758. -5,364.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FOOD 27,975. 27,975.

CLIENT BENEFITS 610,439. 610,439.

BANK CHARGES 732. 732.

INSURANCE 38,457. 34,458. 3,999.

VEHICLE EXPENSE 23,698. 23,698.

PROGRAM SUPPLIES 33,939. 33,939.

MEMBERSHIP FEES 3,495. 3,495.

STAFF TRAINING 5,956, 5,956.

ADMINISTRATION

ALLOCATION 3,664. 3,664.

CONSULTANT FEES 18,828. 18,828.

EQUIPMENT PURCHASES 2,695. 2,695.

ADVERTISING 2,673. 2,673.

CONTRACTUAL SERVICES 6,001. 6,001.

RENT 41,140. 41,140.

TOTAL TO FM 990, LN 43 819,692. 814,961. 4,731.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

EXPLANATION

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

13 STATEMENT(S) 1, 2, 3
2004.07000 HUMAN SERVICES PROGRAMS OF M3816 01
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| - HUMAN SERVICES PROGRAMS OF CARROLL COUNT

52-1549551

FORM 990 ' OTHER INVESTMENTS

\ STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
SECURITIES MARKET VALUE 173,144.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 173,144.

FORM 990 MORTGAGES PAYABLE

STATEMENT 5

DESCRIPTION

CITY OF WESTMINSTER

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

38,450.

38,450.

FORM 990 OTHER SECURITIES

STATEMENT 6
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
ENDOWMENT FUND FMV 132,463.
TO FORM 990, LINE 54, COL B 132,463.

| FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
| DESCRIPTION AMOUNT
REALIZED LOSS ON SALE OF FIXED ASSETS 5,364.
!
' TOTAL TO FORM 990, PART IV-A 5,364.
14 STATEMENT(S) 4, 5, 6, 7
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HUMAN SERVICES PROGRAMS OF CARROLL COUNT

52-1549551

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

REALIZED LOSS ON SALE OF FIXED ASSETS 5,364.
TOTAL TO FORM 990, PART IV-B 5,364.

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

JOSEPH W. WEIKEL
19538 BABBS COURT
MARRIOTTSVILLE, MARYLAND 21104

MARC RASINSKY
80 WEST GREEN STREET
WESTMINSTER, MARYLAND 21157

NICK PASTA
3605 FROSTWAY DRIVE
HAMPSTEAD, MARYLAND 21074

GEORGE GIESE
10005 OAK GLEN ROAD
RANDALLSTOWN, MARYLAND 21133

DR. ROBERT WACK
93 WEST GREEN STREET
WESTMINSTER, MARYLAND 21157

TOM LANGAN
1960 POLARIS ROAD
FINKSBURG, MARYLAND 21048

JACK GAMBATESE
309 EAST BALTIMORE STREET
TANEYTOWN, MARYLAND 21787

DR. ROBERT HARTMAN

1302 WOODLAND DRIVE
WESTMINSTER, MARYLAND 21157

10471214 769612 M3816.001

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
1 0. 0. 0.
VICE-PRES.
1 0. 0 0.
TREASURER
1 0. 0. 0.
SECRETARY
1 0. 0. 0.
BOARD MEMBER
1 0 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.

15

STATEMENT(S) 8, 9

2004.07000 HUMAN SERVICES PROGRAMS OF M3816_01



HUMAN SERVICES PROGRAMS OF CARROLL COUNT

STEVEN KELLY
125 NORTH COURT STREET
WESTMINSTER, MARYLAND 21157

ROBERT MILLER
1324 WAREHIME ROAD
WESTMINSTER, MARYLAND 21157

DAVID HORN
444 NOAH COURT
WESTMINSTER, MARYLAND 21157

VELMA GREEN
1106 WESTERN CHAPEL ROAD
NEW WINDSOR, MARYLAND 21776

JACKIE BOISVERT
309 EAST BALTIMORE STREET
TANEYTOWN, MARYLAND 21787

JEAN LEWIS
1124 WESTERN CHAPEL ROAD
NEW WINDSOR, MARYLAND 21776

RITA ROYSTER

18 GOLDEN EAGLE COURT
WESTMINSTER, MARYLAND 21158
NANCY B. MCCORMICK

17 EAST BALTIMORE STREET
TANEYTOWN, MARYLAND 21787
JIMMIE L. SAYLOR

125 NORTH COURT STREET
WESTMINSTER, MARYLAND 21157
STEPHEN MOOD

312 PUMA DRIVE

HANOVER, PENNSYLVANIA 17331
JEANETTE BERGER

WESTMINSTER, MARYLAND

TOTALS INCLUDED ON FORM 990,

10471214 769612 M3816.001

BOARD

1

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

EXECUTIVE DIRECTOR

40

ASSOCIATE DIRECTOR

40

PART V

16

52-1549551

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
84,554. 2,537. 0.
59,517. 6,983. 0.
144,071. 9,520. 0.

STATEMENT(S) 9
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~ HUMAN SERVICES PROGRAMS OF CARROLL COUNT 52-1549551

SCHEDULE A ' STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE PART V, FORM 990

SCHEDULE A OTHER INCOME STATEMENT 11
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CLIENT FEES COLL. 0. 0. 38,873. 35,7175.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 38,873. 35,775.
17 STATEMENT(S) 10, 11
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521549551 . Human Services Programs of Camroll County [M3316AK] 12113/2005

/0172004 - GFR0/2005 Depreciation Expense o2 1PH
Sorted: General - category Federd
07/01/2004 - 06/30/2005
SystemNo. S Descripion  Dateln Method / Life Cost/Other Bus/Inv.%  Sec.179/ Salvage/Basis Beg.Accum.  Current Total
Service Conv. Basis Bonus Adj. Depreciation Depreciation Depreciation

BUILDING - 21 W. GREEN STREET  FAM SH

7 10/311991 SL/NA 70000 6712830 100.0000 000 000 319944 248623 3418567
LAND-21 W. GREEN STREET  FAM SH

8 10/31/1891 No Cale/ N/A 270000 1000000 1000000 000 000 000 000 000
GREEN STREET RENOVATIONS HOSTETTER CONSTRUCTION

7 1HT1999 SL/NA 270000 5000000  100.0000 000 000 1018518 185185 1208708
GREEN STREET RENOVATIONS FS

72 24199 SL/NA 270000 2179630 1000000 000 000 43727 80727 517998
GREEN STREET RENOVATIONS  FS

62 411999 SL/NA 270000 610040 1000000 000 000  1,18619 2594 141213
GREEN STREET FURNISHINGS FS

3 412011999 SL/NA 70000 1471980  100.0000 000 000 920843 167426 10,8820
Subtotal. BULDINGS 168,744.80 000 000 5685195 74555 6359750
Less dispositions and exchanges 000 000 000 000 000 000
Netfor: BUILDINGS 168,744.80 000 000 5665195  7,4555 6369750
PLATO SOFTWARE FRS

49 1011996 SL/NA 50000 754500  100.0000 000 000  7,04205 000 7,04206
COMPUTER EQUIPMENT HSP

50 10111996 SL/NA 50000 420000 1000000 000 000 3%008 000 392003
COMPUTER EQUIPMENT OCFP

51 10/1/1996 SL/NA 50000 247500 100.0000 000 000 23100 000 231002
COMPUTER EQUIPMENT CSBG

46 2131997 SL/NA 50000 198398 1000000 000 000 198388 000 198393
COMPUTER EQUIPMENT CSBG

4 311997 SL/NA 50000 2755 1000000 000 000 271559 000 271559
NOVATECHNOLOGY CSBG

8 501997 SL/NA 50000 1292748 1000000 000 000 1292748 000 129748
TOSHIBA 4550 COPIER SYSTEM  CCRER

5 D 7101997 SL/NA 50000 825000 1000000 000 000 728755 000 72875
5 COMPUTERS - NOVATECHNOLOGY  MEAP ADMIN

5% D 811997 SL/NA 50000 770000 1000000 000 000 6300 000 693000
2 COMPUTERS - NOVATECHNOLOGY  CCFP ADMIN

5 D 8/11997 SL/NA 50000 35800  100.0000 000 000 32820 000 32320
COMPUTER EQUIP- NOVATECHNOLOGY  FOF

58 D 811997 SL/NA 50000 870197 1000000 000 000 781276 000 791276
COMPUTER EQUIPMENT - KANDL DATA  HSP

5 D 8131997 SL/NA 50000 222430 1000000 000 000 200187 000 200187
3 NOVAWORKSTATIONS  FOF

60 8211997 SL/NA 50000 530700 100,000 000 000 494720 000 494729

Page 1of4



§2-1540351 \ Human Services Programs of Camoll County [M3816AK] 12/13/2005
OTI01/2004 - G120/2005 Depreciation Expense 121PH
Sorted: General - category Federd
07/01/2004 - 06/30/2005
SystemNo. S Description ~ Dateln Method / Life Cost/Other Bus/Inv.%  Sec.179/ Salvage/Basis Beg.Accum,  Current Total

Service Conv,

Basis

Bonus

Adj,

Depreciation Depreciation Depreciation

COMPEQUIP- MACWAREHOUSE  HSP

53 D 11201997 SL/NA
COMPEQUIP NOVATECHNOLOGY HSP

55 D 12/8/1997 SL/NA
MAC COMPUTER HSP

61 2H71%98 SL/NA
EQUIP - EDWARDS BUSINESS MACHINES  HSP

54 5118/1998 SL/NA
COMPUTEREQUIP KANDLDATA CCRIR

69 D 92171908 SL/NA
FREEZER & REFRIGERATOR  FS

10 32911999 8L/NA
DIGITAL CAMERA CCRSAR

64 D 6/25/1998 SL/NA
PROGRAMABLE PAPERFOLDER  CCRSR

65 D 6/30/1999 SL/NA
COMPUTER & PRINTER  CCR&R

66 D 6/301999 SL/NA
PROXMA ULTRALIGHT EQUIPMENT - CCRER

67 D 6/30/1999 SL/NA
(%) DESKTOP COMPUTERS  CCRER

68 D 6/3011999 8L/NA
PHONE SYSTEM UPGRADES & VOICE MAIL CO

mn 8/411999 SL/NA
TOSHIBA 3550 COPIER SYSTEM CO

16 8A10/1999 SL/NA
OFFICE FURNITURE - MARKDOWNS CO

78 9/8/1999 SL/NA
NEW IDS PHONE SYSTEM CCR&R

I D 10/26/1999 SL/NA
WINDOWS NT FILE SERVER SYSTEM CO

80 11/8/1999 SL/NA
ACCESS SECURITY SYSTEM CO

81 11/811999 SL/NA
HP NETSERVER P3 500 & ARMADA 1750 Pil 400 CO

8 12141999 SL/NA
TOSHIBA DIGITAL COPIER/PRINTER - CSBG

84 9A12/2000 SL/NA
CANON MULTIMEDIAPROJECTOR CSBG

83 10/31/2000 SL/NA

(15) HP MINITOWERS WITH MONITORS - CSBG GRANT

50000

5.0000

50000

50000

50000

7.0000

70000

70000

7.0000

50000

50000

50000

7.0000

50000

50000

50000

50000

50000

50000

1,3862

196500

2,169.14

130098

1238200

5845.00

1,869.78

3,895.00

1,280.04

4,085.00

2,552.00

10,956.00

5,980 00

6.461.44

1051000

6,469.00

547500

837500

19,368 00

4,309.00

100.0000

100 0000

100.0000

100 0000

1000000

100.0000

100.0000

100.0000

1000000

1000000

100.0000

100.0000

100.0000

1000000

100.0000

100.0000

1000000

100.0000

100.0000

100.0000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

0.00

000

000

1,34006

1,889.85

216914

7,309

11,556 62

452.5

1,469.11

3,138.91

1,28994

318609

256200

0,86040

539100

415377

9,459.00

5822.10

492150

1,531.50

1484880

32593

000

000

000

000

000

83500

26741

S70.71

000

57929

000

000

000

923.06

52557

32350

21379

55839

381360

87980

1,340.06

1,88985

2,169.14

739098

11,5%6.62

5421.50

17822

3,708.62

1,289.94

3,765.38

258200

986040

530100

507683

9,984.57

6,14560

520129

8,085.89

1872240

410573
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521543551 Human Services Programs of Camoll County [M3816AK] 12/13/2005
/012004 CER000S Depreciation Expense 142 1PH
Sorted: General - category Federa
07/01/2004 - 06/30/2005
SystemNo. S Description ~ Dateln Method / Life Cost/Other Bus/Inv.%  Sec.179/ Salvage/Basis Beg.Accum,  Current Total
Service Conv. Basis Bonus Adj. Depreciation Depreciation Depreciation

89 9132001 SL/NA 50000 2583000 1000000 000 000 1446700 510600 1957300

CAN SOLUTION SYSTEM - COUNTY GRANT

88 102252001 SL/NA 50000 1221600  100.0000 000 000 651520 244320 8,958.40

Dell P4 Precision 360 Minitower- County Grant for Andrew Minneman

91 51412004 SL/NA 50000 125746 100.0000 000 000 4191 25143 29334

Compaq Proliant ML350 G3 Zeon2 8 GHZ Small Business Server

0 5/28/2004 SL/NA 50000  17,00400  100.0000 000 000 28340 340080 368420

HP/Compaq Netserver TC2120 P4- 2 53 GSBG Grant

2 6/30/2004 SL/NA 50000 53800 1000000 000 000 000 1,065.60 1,085 60

Safshouse Fumiturs

9 10242004 SL/NA 70000 124375 100.0000 000 000 000 689.38 689.88

Security System

u 242005 SL/NA 50000 729746 1000000 000 000 000 608.12 608.12

Pentium: 4 processor 2 80GHz

95 2/412005 SL/NA 50000 408400 1000000 000 000 000 33867 33867

Subtotal: EQUIPMENT TR 000 000 103548 20502 213800
Less dispositions and exchanges 7055825 000 000 632519 000 6519464

Net for: EQUIPMENT — 2000% M0 RS B5BR_18HU30

3RD FLOOR RENOVATIONS FOF

24

1ST FLOOR RENOVATIONS HSP

2

18T FLOOR RENOVATIONS HSP

3

JHW CONSTRUCTION  FOF

45

Subtotat: LEASEHOLD IMPROVEMENTS
Less disposttions and exchanges:

Net for: LEASEHOLD IMPROVEMENTS

1111982 SL/NA

3251993 SL/NA

5111993 SL/NA

5161996 SL/NA

150000

150000

15,0000

15,0000

1401127

531284

9,033.00

10,860.00

3921111

000

39271.1

1000000

100.0000

1000000

100.0000

000 000 1089760 93408 1183168
000 000 400940 358.19 441768
0.00 000 6,724 57 60220 132611
000 000 591267 72400 6,636.67
000 000 27543 2618471 3021280
000 00 000 00 000
000 000 275433 2618471 3021280

1992 CHEVROLET SPORTVAN FCF

4 D

1993 FORD ESCORT LX CCFP

30

{2) 1997 PLYMOUTHNEONS  FS

74

2000 CHEVY 12 PASSENGER VAN - FOF
18

6/411992 SL/NA

8/6/1993 SL/NA

12771998 SL/NA

4102000 SL/NA

50000

50000

50000

50000

19,562.50

9,548.00

1701904

2985175

1000000

100.0000

100.0000

1000000

000

000

000

000

000

000

19,562.50

954800

16,451.84

2669198

000

19,562.5

9,548.00

16,451.84

29657175
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§2-1540551 Human Services Programs of Gamoll County [M3316AK] 12/13/2005

OTD12004- 0502005 Depreciation Expense Tia2iPM
Sorted: General - category Federd
07/01/2004 - 08/30/2005
SystamNo. S Descripon ~ Dateln Method / Life Cost/Other Bus/Inv.%  Sec.179/ Salvage/Basis Beg.Accum.  Current Total
Service Conv, Basls Bonus Adj. Depreciation Depreclation Depreclation

2001 FORD E350 FORD BOXTRUCK FS

85 6142001 SL/NA 50000 2761280 100.0000 000 000 1702789 552256 2255045

2001 FORD WINDSTAR LX - CSBG

8 6142001 SL/NA 50000 22,0400 100 0000 000 000 1359380 440880 1800260

2002 FORD ECONGUNE FS

87 262002 SL/NA 50000 2023950 100.0000 000 000 978243 404790 1383033

Subtotat VEHIOLE T 050 000 000 11285844 1604508 1200347
Less disposttions and exchanges: 19.562.50 000 000 1956250 000 1950250

Net for: VEHICLE 126,121.09 0.00 000 9309594 1@ 110,040.9_7
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Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | @

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time 1o fite one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print HUMAN SERVICES PROGRAMS OF CARROLL
I COUNTY, INC. 52-1549551

lle by the

duedatefor | Number, street, and room or suite no If a P.O. box, see instructions

fingyor | 10 DISTILLERY DRIVE

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTMINSTER, MD 21158

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

El Form 990 D Form 990-T (corporation) [—_—, Form 4720
(] Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) (] Formsz227
D Form 990-EZ E] Form 990-T (trust other than above) ,:] Form 6069
] Form 990-PF [ Form 1041.A (] Form 8870

® The books are inthe care of p» THE ORGANIZATION

Telephone No.»» 410-857-2999 FAXNo P
® f the organization does not have an office or place of business in the United States, check this box » D
® |[f this i1s 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> l:] . If t1s 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-months for a Form 990-T corporation) extension of time untl _ FEBRUARY 15, 2006
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 yearbegnning _JUL 1, 2004 ,andendng_ JUN 30, 2005
2  |f this tax year is for less than 12 months, check reason: |:] Inihial return I:_] Final return ,:, Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract Iine 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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05
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