Turnbull, Hoover & Kahl, P.A.
217 Glenn St., Ste. 200
Cumberland, MD 21502
301-759-3270

June 17, 20235

CONFIDENTIAL CLIENT COPY

Allegany County Human Resources
Development Commission, Inc.

125 Virginia Avenue

Cumberland, MD 21502

Dear Bailey:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 9/30/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Turnbull, Hoover & Kahl, P.A.
217 Glemn St., Ste. 200
Cumberland, MD 21502

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office. '

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

We recommend that you use certified mail with postmarked receipts for proof of timely filing.

We have enclosed mailing envelopes for your convenience in filing the organization returns.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Turnbull, Hoover & Kahl, PA




IRS E-file Signature Authorization ~ ~ %3\

Fom 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2023, or fiscal year beginning . . .. .. 10/01 ..2023,andending , , ..., 9/30 20 24
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
internal Revenue Service Go to www.irs.gov/Form8874TE for the latest information.
Name of fler ALLEGANY COUNTY HUMAN RESOURCES EIN or SSN
DEVELOPMENT COMMISSTON, INC. ‘ 52-6065754

Name and title of officer or person subject {o tax BATILEY LYNNE WILSON

FINANCE DIRECTOR
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enier whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2hb,
3b, 4b, 5b, 6b, Tb, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part .
1a Form 980 checkhere Xl b Total revenus, if any (Form 990, Part Vill, column (), line 12) 1b 12,444,667
2a Form 990-EZ check here b Total revenue, if any (Form 980-EZ,4ine Q) . .. ... ... 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Pari V, line 5) 4b -
5a Form 8868 checkhere = | | b Balance due (Form 8868,line3c) . . ... sb
6a Form 990-Tcheck here = _| b Total tax (Form 890-T, Part lll, dined) 6b
7a Form 4720 check here L1 b Total tax (Form 4720, Partlll, line 1) ... 7b
8a Form 5227 check here = || b FMV of assets at end of tax year (Form 5227, ltemD) .. ................. 8b
9a Form 5330 checkhere = | L1 b Tax due (Form 5330, Partll, line 19} ..........................oon. 9b

10a Form 8038-CP checkhere....., . b__Amount of credIt payment requested {Fonn 8038-CP, Part Ili, line 22) .

Declaration and Sig nature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to {name
of enfity) , (EIN}) and that | have examined a copy of the
2023 elactronic return and accompanying schedules and statements, and, 1o the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize TURNBULL, HOOVER & KAHL.,, P.A. to enter my PIN 82141 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN on the return’'s disclosure consent screen.
Slgnature of officer or person subject fo tax %%A— Date 06 / 13 / 25
: ; Certification and Authentication

ERO's EFINIPIN Enter your six-digit electronic filing identification .
number {EFIN) followed by your five-digit self-selected PIN. [ 52161813179 |

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Beone ol B !QUP\/\P LPA Date 06/13 /25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA




OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter soclal security numhers on this form as it may be made public.

Go to www.irs.gow/Form990 for instructions and the latest information.
ar beginning 10/01/23 .andending 08/30/24

ALLEGANY COUNTY HUMAN RESOURCES
DEVELOPMENT COMMISSION, INC.

om 990

Department of the Traasury
Internal Revenue Service

A For the 2023 calendar year, or tax
B Check it applicable: € Name of organization

Address change
D Name change

[ ] it retum

Final return/
terminated

D Amended return
D Application pending

D Employer identification number

52-6065754

E Telephone number

301-777-5970

Doing busingss as
Number and sireet {or P.0. box If malf Is not celivered to streef address)
125 VIRGINIA AVENUE

City or town, state or province, country, and ZIP or foreign postal code

CUMBERLAND MD 215 02
F Name and address of principal cfficer:

BAILEY LYNNE WILSON

125 VIRGINIA AVE

Room/suite

G _Gross receipls § 12,566,338

H{a) Is this a group relurn for subordinates? D Yes No

DYes I:IND

Hib} Are alt subordinates included?

CUMBERLAND MD 21502 If "No," attach a list. See instructions
1 Tax-exempt status: m 501(c){3}_m 501(cj { ) (insertno.) 4547(a)(1) or l_l §27
J _ Waebslte: WWW . ALLEGANYHRDC . ORG H{c) Group exemption number
. of organization: | X| Corporation Trust Association Cther L Yearof fomation: 1965 [ m_State of tegal domicie: MDD
Ji  Summary

. 1 Briefly describe the organization's mission or most significant activiies: | e

3 _.A COMMUNITY ACTION AGENCY THAT STRIVES TO ELIMINATE ECONOMIC AND SOCIAL . ... ...

& __BARRIERS TO PROMOTE INDIVIDUAL AND COMMUNITY STABILITY THROUGH SERVICES, . .. ... ...

E| . ADVOCACY, AND COLLABORATION. . .. .iiiieiicoiimsomimimiitim i i

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ | 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... ... 3] 18

8| 4 Number of Independent voting members of the goveming body (Part VI, line 1) T 4 i8

S| & Total number of individuals employed in calendar year 2023 (Part V. line 2a) . ... ... 5 | 137

E 6 Total number of volunteers (estimate if necassary) 8 302

7a Total unrelated business revenue from Part Vill, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T,Part L line 11 ... ... .. .............00cccececeeeeeee. 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part Vill, ine th} 11,895,422 12,317,352

§ 9 Program service revenue (Part VIIL ine 2Q) 30,679 602

2 | 10 Investmentincome (Pari Vill, column (A), lines 3,4, and7d) . . ... ... 62,372 107,196

© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 198) . ... .. ... 40,026 19,517
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A). line 12) ... .. ...... 12,028,499 12,444,667
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} . . ... ... 0
14 Benefiis paid to or for members (Part IX, column {(A), lined) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 5,290,145 6,032,279

% | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0

§- b Total fundraising expenses (Part IX, column (D}, line25) .. ... ... ........ .M ..

W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24e) . ... .. 7,323,829 7,590,053
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) 12,613,974 13,622,332
19_Revenue less expenses. Sublractline 18 from line 12, .. .. 0eeeeeeno oo -585,475 -1,177,665

s Beglnning of Current Year End of Year

23| 20 Totalassets (PartX, INe16) | .. ... 11,014,521 9,896,644

22 21 Total avities (Part X, ine 26) T T 1,769,174 1,898,998

23 22 Net assets or fund balances, Subtractline 21 from line20 .. .. ... 9,245,347 7,997,646

Signature Block

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

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

S|g n Signature of officer | Date
Here BATLEY LYNNE WILSON FINANCE DIRECTOR

Tygpe or print name and title :

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BERNARD B. KAHL, CFA Bl B - 1R P CPAH 06/17/25| seff-amployed | P00119163
Preparer | g name TURNBULL, HOOVER & KAHL, P.A. Firms EIN 52-1518807
Use Only 217 GLENN ST., STE. 200

Flrm's address CWBERLAND r MD 2150 2 Phene no- 30 1-758-3270

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

[X] Yes | |No

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

Form 990 (2023)



Form 990 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111
1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ 1 Yes X| No

If "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIBST ||| ||l e [ ves [X] No

If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

................................................................................................................................................................

4d Oiher program services (Describe on Schedule G.)
{Expenses § 526,256 including grants of § } {Revenue $ )
4e Total program service expenses 12,608,331

DAA Form 990 (2023)




Form 990 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? if “Yes,"

complets SCReAUIB A s
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax vear? If "Yes,” complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yos,” complefe Schedule D, Partl e,
Did the organizatioh recelve or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Part il e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV e
Did the organization, difectly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V' | ...
If the organization's answer ta any of the following questions is “Yes," then complete Schedule D, Parts Vi,

Vil VIll, X, or X, as applicable. .

Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complele Schedule D, Part VI
Did the organization report an ameunt for investments—other securities in Part X, line 12, that Is 5% or more

of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15, that is 6% or more of its total assets

reported in Part X, line 16 If "Yes,” complete Schedule D, Part IX ||| ...
Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes," complefe Schedule D, Part X'
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEanad XIl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X!l is optional
Is the organization a school described in section 170(b){1)(A)(ii)? i “Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? ... . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service acfivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand 1V ...
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Paris lland IV
Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts itfand IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 8 and 11e? if "Yes,” complete Schedule G, Part |. Seeinstructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? /f "Yes," complete Schedule G, PartH .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

I "Yes,” complate Schedule G, Part lll . . i e
Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedwe H ..
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If “Yes," complete Schedule |, Partsfandlt .. .. .. ... ... ................

Yes | No
11X
X
3 X
4
5 X
8 X
7 X
8 X
9 X

11d X

11e| X

11 X

122 X

12b

13

el b B

14a

i4b

15

16

17

18

18

L] T o T o B - B o b

20a
20b

21 X

DAA

Form 990 (2023)



Form 900 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A)}, line 27 Iif “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complefe Schedule J ||| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 /f "Yes, Y answer lines 24b

through 24d end complefe Schedule K. If “No,” go to fine 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any axexemptbonds? 20¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part | 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

if "Yes," complete Schedule L, Part ) 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti . . .. | 26 P4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

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

persons? If "Yes,” complete Schedule L, Part Il |
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, PArt IV e, 268 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 if

“Yes,”complete Schedule L, PartIV | 28¢ X

29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part I, I,

orlV,and PartV,ine T e, ) X

35a Did the organization have a controlled entity within the meaning of section S12(b)(13)y? . . . . .. . . ... .. ... ... 35a X

b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled enfity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organlzations. Did the crganization make any transfers to an exempt non-charitable

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

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedwle R, Partvi . a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Sehedule O. ... ....uoeiieine it 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 299

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... .. ibi O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 10 prize WINNErS? . ... oo s s

DAA Form 990 {2023)




Form 990 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754

2a

b
3a
b
4a
b

5a

4]

TQ .0 0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued}

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a | 137

If at least one Is reported on line 2a, did the crganization fite all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ...
If “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule O . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign COUNtTY | || ... . oot e
See instructions for filing requirements for FiNCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If "Yes” fo line 5a or 5b, did the organization file Form 88BB-T?
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? e
Organizations that may receive deductible contrlbutlons under section 170{c).

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

and services provided 10 the PAYOTT | e e
I “Yes,” did the organization nolify the donor of the value of the goods or services provided? . . ... . .....................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred 10 fIle FOTM BB 7 it e e
If “Yes,” indicate the number of Forms 8282 filed during the year . . .. ... ... . I 7d [

Did the organizatlon receive any funds, directly or indirectly, to pay premiums onh & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..
Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . .. ... ... 10a
Gross recsipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross lncome from members or SharehOIders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? | ... ...
Note: See the instructions for additional information the organizatioh must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states In which

Is the orgamzallon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? |
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952 0r 49537 . ... ...
If "Yes,” complete Form 6069,

14a _X'

14b

DAA

Form 990 (2023)



Form 990 (2023) AT.LEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 6
Governance, Management, and Disclosure For each “Yes" response io lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any linginthisPart VI ... ... .0 XL
Section A. Governing Body and Management :

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q. '
b Enter the number of voting members included on line 1a, above, who are independent 1b 18

2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, OF Key @mMBIOY e T X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P4
5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 :
a X
b Each committee with authority to act on behalf of the governing body? g8b | X
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule O . ... ... ..............0..cveeee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule © the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Iif “No,"go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | |12b]| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 126 | X
13 Did the organization have a written whisfleblower polioy? | ... . ... X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes® to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year? | e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? _............... ... 16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed MDD
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's website Upon request D Other (explain on Schedule O}
18  Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial staterents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
BAILEY WILSON, FINANCE DIRECTOR 125 VIRGINIA AVE
CUMBERLAND MD 21502 301-777-5970

DAA Form 990 (2023)




023) ALLEGANY COUNTY HUMAN RESQOURCES 52-6065754 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_Check if Schedule O contains a response or noteto anylineinthisPart VIl ..o [
Section A.  Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizafions), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid. )

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box & of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

Form 890 (2

(c)
A B Position D ) E F
Name(ar)n! title Avfar:ge ég:.l%:::ﬂ;zgfi;hs:!: T:] Rep(orl)abla Repf'art)able Estiman(ad)amount
hours officer and a directorfirustos) cempensation compensation of other
per waek L from the from related compensation
{list any 23 7 g > |I8&| & orgenization (W-2/ organizalions (W-2/ from the
hours for ez |8 |5 [B5| 2 1089-MISC/ 1089-MISC/ organization and
retated g% 5 - § g'a 8 1088-NEC) 1089-NEC) related organizations
organizations  |= E g g %
below il 21 B
dotted line) g 2 . %
(M DEBORAH HORMUTH
U 1.00.
EOARD MEMBER 0.00 [X 0 0 0
(@ PHILIP VANNEWKIRK
N 1.00
BOARD MEMBER : 0.00 X 0 0 0
(3) SCOTT STEVENSON
N SR 3.00
BOARD MEMBER 0.00 IX X 0 0 0
(4 RENEE TRULY
T W 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(5) HUNTER BRAKEALL
T 2.00..
BOARD MEMBER 0.00 |X X 0 0 0
(6 CHERI HELMSTETTER
T 1.00
BOARD MEMBER 0.00 11X 0 0 0
(N JACK COBURN
ST 1.00.
BOARD MEMBER 0.00 [X 0 0 0
(8) EUGENE FRAZIER
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
(9 CREADE BRODE
ST OTONY N 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10)RORY WINTER
RTINS WS 1.00.,
BOARD MEMBER 0.00 | X 0 0 0
{11} SHAWN BARNCORD
e, 1.00. |
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2023)
DAA



Form 090 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .

+

©
Posltion
(A) (B} {do nat check more than one &) (E) {F)
Neme and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(st any 5_5 g|8 35 2= & organization {W-2/ organizations (W-2/ from the
hours for 2| E|8 | e :%E' E 1088-MISC/ 1098-MISCT/ crganization and
related g@_ g -a Sé’ - 1099-NEC) 1099-NEC) related organizations
organizations | 3} 2 % 3
below z g ® §
dotted line) °l & %
{(12) MEGAN MARCOZ
W2) 1.00
BOARD MEMBER 0.00 [X D 0 0
{13) MIKE HARTMAN
O 1.00
BOARD MEMBER .00 | X 0 0 0
(14) MARK FARRIS
08 2.00 . |
BCARD MEMBER 0.00 | X X 0 0 0
(15) JOHNA WESTSTONE
A8) 1.00 .
BOARD MEMBER 0.00 | X 0 0 0
{16) JODY DAVISSOY
08 1.00
BOARD MEMBER 0.00 [X 0 0 0
(17) TAYLOR RICHARDS
On ) 2.00
BOARD MEMBER 0.00 1 X X 0 4] 0
(18) WENDOLYN MCKENZIE
) 45.00
EXECUTIVE DIRECTOR 0.00 X! 126,601 0 . 7, 894
(1) BAILEY LYNNE [WILSON
O ) 45.00 : '
FINANCE DIRECTOR 0.00 X 70,0298 0 10,480
b Subtotal ... . ... ... 196,699 18,374
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ...
d_Totai{add linestband1e} . . ... ... ... 196,699 18,374

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

3  Did the organization list any former officer, director, trustes, key employee, or highest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

IIAUE] e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bl(Jgi’ness address DescripiiénB!n‘ services Comégrzsalion
THE JP FARLEY CORPORATION 29055 |[CLEMENS RD
WESTLAKE QOH 44145 612,909
US FOODSERVICE PO BOX 641303
PITTSBURGH PA 15264 583,738
ASPIRED PROPERY MANAGEMENT 80 GRHEEN ST.
CUMBERLAND MD 21502 349,265
ANDERSON HEATING & COOLING SYSTEMS 11514 [EEDFORD RD NE
CUMBERLAND MD 21502 248,499
ALLEGANY COUNTY HEALTH DEPARTMENT 12501 |[WILLOWBROOK RD
CUMBERLAND MD 21502
2 Total number of independent contractors {including but not limited to those listed above) who
recsived more than $100,000 of compensation from the organization 19

DAA Farm 990 (2023)




Form 990 (2023) ALLEGANY COUNTY HUMAN RESOURCES

52-6065754

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) {B) {to not check mare than one ] (E) (F}
MName and title Average box, unless person is both an Reportable Repertable Estimated amount
hours offlcer and a directorftrustee) compensalion compensation of other
per week =T = Texl = from the from related compensation
(llst any 33, Q g & |3& g organization (W-2/ organizations (W-2/ from the
hours dor 25 g 3 g 28| B 1099-MISC/ 1009-MISC/ organization and
related 25| & 5 |&g]| 1099-NEC) 1098-NEC) related organizations
organizations | = 2 ~§ _g
below g g &
dotted ting) ar g %
{20) JOHN MCMULLEN
() ) 1.00
BOARD MEMBER 0.00 (X 0 0
(13) .
(14)
(15)
(16)
{17)
{18)
{19)

d Total{addlines1bandic) ... ..............oooiioioeeeenieeieiooo..:

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such

OV e e

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

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

(A}
Name and business address

(B)
Description of services

C
Comée:!saﬁun

.2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)



Form 900 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |

A (B} ©) {D)
Total revenue Relatsd or exampt Unrelated Revenue excluded
{function revenue business revenue from tax under
sections 512-514
28 1a Federated campaigns . . | 1a
&8 b Membershipdues .. ... . [|1b
m‘E ¢ Fundraisingevents | 1¢
%c_“u d Related organizations | 1d
G E| e Govemmentgrants{contributons) | 1e 11,564,842
E? f Al other contributions, gifts, grants, |
2a and similar amounts notincluded above ........ | 1f 752,510
2% Noncash contributions included T
25| 9 Noncash contributions included in
E )
Eo linesta1f ... .o
88 h Total. Addlines 1a=1f............oocococeieiriiriieiinnnene. | 12,317,352
Business Cede
2a | PRORGAM SERVICE REVENUE .. ... ... 602 602

All other program service revenue ,.............
g Total. Addlines 2a-2f ............................................. 602
3 Investment income (including dividends, interest, and
other similar amounts) ... ... 83,908

4 Income from investment of tax-exempt bond proceeds
5 Royalties .........

Pro%ram Service
evenue

b
c
d
e
f

d Netgainor{loss) .......ccooviniin it iainians
Ba Gross income from fundraising events
{notincluding $

{1y Reat (i¥) Personal
6a Gross rents 8a
b Less: rental expenses | 6b
¢ Rentatinc. or {loss) 6¢c
Netrentalincomeor(loss) ................ooovueeeeeeeeieeeionns
72 Gross amount fram {i) Bacurities {il) Other -
seles of assets
other than inventory | 7@ 144,959
| b Less costorother
§ basis and sales exps. | Th 119,302 2,369
2| © Gainor(loss) | Tc 25,657 -2,369
]
=
&

of contributions reported on line
1c). SeePartV,linet8 . | 8a
b Less:directexpenses | 8b

¢ Net income or (loss) from fundraisingevents ... ..................
9a Gross income from gaming
activities. See Part |V, line 19 9a

b Less: direct expenses 9b

¢ Netincome or {loss) from gaming activites . ......................
10a Gross sales of inventory, less
retumns and allowances 10a

b Less:costofgoodssold =~ 10b
¢ Net income or {loss) from salesofinventory . .....................
Business Code

11a  OTHER REVENUE 12,517 19,517

d Allotherrevenue .. ... ... ...
e Total, Add lines 11a—i1d ...
12 Total revenue. See instructions ..

Miscellaneous
Revenue

19,517
12,444,667

0 83,908
Form 990 (2023

DAA



Form

2023}

ALLEGANY COUNTY HUMAN RESOURCES

52-6065754

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

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

N i

Do not include amounts reported on lines 6b, 7b,
&b, 9b, and 10b of Part Vill.

{A)
Total expenses

8}
Program service
expenses

1

10
1"

Q =-¢ oo oo

12
13
14
15
16
17
18

19
20
21

22

23
24

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, lne21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons {as defined under section 4958(f}1)} and
persons described in section 4958(c)(3)(B}
Other salariesand wages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying ... e,
Praofessional fundraising services. See Part iV, line 17
Investment managementfees
Other. {If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11p expanses on Schedule 0.)
Advertising and promotion
Office expenses

Trave' ........................................
Payments of {ravel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
'ntereSt .....................................
Payments to affiliates
Depreciation, depletion, and amorlization
Insurance ....................................
Qther expenses. liemize expenses not covered
above. (List miscellaneous expenses on fine 24e, i
fine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)

PROGRAM EXPENSES

Total functional expenses. Add lines 1 through 248

196,699

117,667

(C) (D}
Management and Fundraising
general expenses expenses

79,032

4,650,168

3,962,883

687,285

681,530

587,372

94,158

503,882

468,554

35,328

3,380

805

2,575

37,000

37,000

9,912

9,912

94,011

77.872

16,139

46,876

30,843

16,033

148,496

116,833

21,663

64,454

46,406

18,048

35,927

17,970

17,957

591,326

380,113

211,213

139,182

40,669

98,513

5,480,532

5,310,691

169,841

395,582

196,184

199,398

307,604

1,016,321

-708,717

235,771

237,148

_;l-t377

13,622,332

1,014,001 4

Lo LU S-S -

][]

Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campali_qrf and

fundraising solicitation. Check here it
following SOP 98-2 (ASC 958-720) . . .............

DAA

Form 990 {2023)



Form 990 (2023) ALLEGANY COUNTY HUMAN RESQURCES 52-6065754
Balance Sheet

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

(A)

Beginning of year

(B)
End of year

Assets

bk W N

-]

o oo ~

10a

1
12
13
14
15
16

Accounts receivable, L= S RO
Loans and other receivabies from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

2,490,996

1,326,687

1,885,674

699,436

133,798

Less: accumulated depreciation

7,161,696

5,083,694

10c

4,642,982

Investmenis—publicly traded securities

778,736

1"

909,428

12

13

14

232,049

15

320,356

11,014,521

16

9,896,644

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

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

964,813

17

871,975

18

178,803

19

430,859

397,232

23

323,344

24

228,326

25

272,820

1,769,174

I Net Assets or Fund Balances

DAA

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33,

Net assets w“hOUl donor rEStrictionS ....................................................
Net assets with donor restrictions . .

Organizations that do not follow FASB ASC 858, check here Ij ----------------
and complete lines 28 through 33.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

9,244,004

26

27

1,898,998

7,997,646

9,245,347

32

7,997,646

11,014,521

33

9,896,644

Form 990 (2023)




Form 990 (2023) ALLEGANY COUNTY HUMAN RESOURCES 52-6065754

Reconcillation of Net Assets
Check if Schedule O contains a response ornoteto any linginthisPart XI ... . . ................

Total revenue (must equal Part VIIl, column (A), iine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 fram line 1
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, GO (B i i e

OO0~ dMWg AN

=y

12,444,667

13,622,332

-1,177,665

9,245,347

83,044

_7:204

-145,8%6

Financial Statements and Reporting

7,997,646

Check if Schedule O contains a response ornote to any lineinthisPart XIl ... ... 00

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statemenis complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indlcate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... | X

| 3a | X

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Depariment of the Treasury Attach to Form 990 or Form 980-EZ. g
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization ALTLEGANY COUNTY HUMAN RESOURCES Employer identification number
DEVELOPMENT COMMISSION, INC. 52-6065754

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).
A school described in section 170(b){1){A}ii). (Attach Schedule E {(Form 890}.}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A)(vi). (Complete Part 1.}

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1)}{A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and siate of the college or

UNiversily: | [ PP PPN
An organlzation that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.}

An organization organized and operated exclusively 1o test for public safety. See section 509({a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 50%{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Wl nen-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-3 D Check this box if the organization received a writteh determination from the IRS thatitis a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated suppoerting organization.

f Enter the number of supported organizations I:‘

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

1111

2
3
4

A R N | I A

10

11
12

[T

-]

o

{1y Name of supported (i) EIN (HI) Type of organization {iv} s the organization {v) Amount of monetary {vi} Amount of
organization {described on linas 1=10 listed in your governing support (see other support (see
above {see instructions}} document? instructicns) Instructions}
Yes No
{A)
{)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)}(A)(vi} *

(Complete only if you checked the box on line 5, 7, or 8 of Part I-or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1  @ifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) 12,321,964 13,279,703 13,450,383 11,895,422 12,317,352 63,264,824

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

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

4 Total. Add lines 1 through 3

63,264,824

| § The portion of total contributions by

i each person (other than a

i governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)

6__ Publlc support. Subtractline 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

7  Amounts from line 4 12,321,964 13,279,703 13,450,383 11,895,422 12,317,352 53,264,824

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 28,028

63,264,824

17,954 38,119 89,560 83,908 257,569

I

|

i 8 Net income from unrelated business

i activities, whether or not the business

is regularly carfiedon ...................

! 10  Other income. Do not include gain or
: loss from the sale of capital assets
(Explain in PartV1.) .....................
11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

63,522,393

m I 475,482

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boxand stophere .. ... ... ........cocoeiceeiiiion, H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column{f)} ... ... ... 14 99.59%
15  Public support percentage from 2022 Schedule A, Partll, line 14 15 99.68%

16a 33 1/3% support test — 2023. If the arganization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oL =g .2 (Lo O P T TP
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lag e T2 Lo OO T T TR P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

N

[]
............................................................................................................................................ ]

Schedule A (Form 950) 2023
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Schedule A (Form 980) 2023 ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
__If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 () Total
1 Gifts, gramts, contributions, and membership fees
received. (Do nol include any “unusval grants.”y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .......
2 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
‘¢ Addlines7aand?
& Public support. (Subfract line 7c from
ine®.) ... . ...l
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
9  Amounts from line6¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carmied on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartV1)
13  Total support. {Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and StOp Nere i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, column {f)) . . ... 15 %
16 Public support percentage from 2022 Schedule A Partdll. line 15 .. .. ... ..ocooeeicieeeeiiceee e iieiecioon 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {(fY) . . .. ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part LIl ine 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|
b 33 1/3% support tests — 2022. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...._.................... D

DAA
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Scheduls A (Form $99) 2023 ALLEGANY COUNTY HUMAN RESOURCES: 52-6065754 Page 4
Supporting Organizations B -
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by

| class or purpose, describe the designation. If historic and continuing relationship, explain.

| 2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

| organization was described irt section 509(a)(1) or (2).

1 3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If “Yes,” answer

: tines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4}, (5), or (6) and
satisfied the public support tests under secticn 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the defermination.

¢ Did the.organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

d4a Was any supported crganization not organized in the United States (“foreign supported organization”)? if
“Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the crganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” expfain in Part Vi what controls the organizafion used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes.

Sa Did the organization add, substitute, or remove any supparted organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Alse, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

i (iff) the authorlty under the organization's organizing document authorizing such action; and (iv) how the action

| was accomplished (such as by amendment to the organizing document).

1 b Typelor Type l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) indlviduals that are part of the charitable class bensfited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? #f "Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI.

b Did one or mere disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the éupporting organization had an interest? If “Yes,” provide detail in Part VI,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detall in Part V1.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |1l non-functicnally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b£1
Schedule A (Form 990) 2023




A (Form 990) 2023 ALLEGANY COUNTY HUMAN RESOURCES 52-6065754

Pags 5

Supporting Organizations (continued)

_ Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?

b A famiiy member of & person described on line 11a above? 11b
¢ A 35% controlled entity of a parson described on line 11a or 11b above? If “Yes” o line 11a, 11b, or 11¢,
provide detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more suppoerted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatien(s) or (il) serving on the govemning body of & supported organization? if “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
'3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes,” describe in Part VI the role the organization’s
supporfed organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a The organization saiisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ |:| "The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yas," explain in Part VI the reasons for the organization's position thal its supported organization(s) would
have engaged in these activities but for the organizetion’s involvement.

3 Parent of Supported Organizaiions. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
rustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990) 2023




Schedule A (Form 990} 2023

i

ALLEGANY COUNTY HUMAN RESOURCES

52-6065754 Page 6

Type Il Non- Functionally Integrated 509(a)(3) Supportlng Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | W K e

@ [ [ fe o =

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

1=

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{(A) Prior Year

(B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b_Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions.
8 _Minimum Asset Amount (add line 7 to line 8)

Section € ~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 _Enter greater of line 2 or line 3.
5 Income tax Imposed in pricr year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 D Check here If the current year is the organization's first as a non-functionally integrated Type 1 supporting organization

(see Instructions).

DAA

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(continued}
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributlons to attentive supported organizations to which the organization is responsive 8
{provide defalls in Pari VI). See instructions.
9 Distributable amount for 2022 from Section C, line €
10 Line 8 amount divided by line 9 amount 10
i (in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018.........

From2019 .. ...........

From2020 ... .oiiiiiiiaieiiiiinn e

-From 2021

From2022 .. ............................

- o o6 o

Total of lines 3a through 3e

g_Applied to underdistributions of prior years

Amount for 2023

h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of pricr years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 .. . .. ... . . ..
b Excessfrom2020 ....... ... ..ot
¢ Excessfrom2024 _. ... .. ... . .. ..............
d Excessfrom2022 . ... ... .........
e Excessfrom 2023 .

DAA
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Schedule A (Form 990) 2023 ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 179; Part ~
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No. 1545-0047

Schedule B
(Form 990}

Schedule of Contributors

Denartmentefhe Troasu Attach to Form 990, 990-EZ, or 990-PF. 2023
tntgrrlal Rev:nue Servicery Go to www.Irs.gov/Form990 for the latest information.

Name of the organization Employer identlfication number
ALLEGANY COUNTY HUMAN RESOURCES
DEVELOPMENT COMMISSION, INC. 52-6065754

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ 501(¢) 3 ) (enter number) organization
[:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properiy) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 561(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A” in column (b) instead of the contributer name and address), I, and Ill.

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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 280}, but it
must answer ‘No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notics, see the instructions for Form 990, 880-EZ, or 890-PF. Schedule B (Form 990) (2023)

DAA




Schedule B {Form 990} (2023)

PAGE 1 OF 2

Name of organization

ALLEGANY COUNTY HUMAN RESOURCES

Employer identificatidn number
52-6065754

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. DEPT OF HOUSING & COMMUNITY DEVELOP Person
100 COMMUNITY PLACE Payroll [ 1
......................................................................................... 397,846 | Noncash [ |
CROWNSVILLE ... . MD 21032 (Complete Part Ii for
noncash contributions.}
(@ (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2. U.S. DEPT QOF AGRICULTURE . ... Person
1400 INDEPENDENCE AVE. SW Payroll L]
e L R 292,595 | Nongash
JWASHINGTON . ... DC 20220 . . (Complete Part Il for
noncash contributions. )
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N MARYLAND DEPARTMENT OF AGING .. Person
301 W. PRESTON STREET Payroll [ ]
......................................................................................... 468,370 | Noncash
CBALTIMORE MD 21201 . (Complete Part Il for
noncash coniributions. )
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ALLEGANY COQUNTY COMMISSIONERS . ... Person
701 KELLY ROAD Payroll 0
......................................................................................... 829,339 | Noncash | |
JCUMBERLAND ... ... MD 21502 . . (Complete Part Il for
noncash contributions.)
@ (b) (o) @
No. Name, address, and ZIP +4 Total contributions Type of contribution
-0 I DEPT OF HEATLTH AND MENTAL HYGIENE Person
201 W. PRESTON ST. Payroll []
.................................................................................... 1,055, 150 Nencash
JBALTIMORE ... MD 21201 . (Complete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S DEPT OF HOUSING & URBAN DEVELOPMENT Person
451 7TH STREET S.W. Payroll D
..................................................................................... 4,384, 909 Noncash
WASHINGTON DC 20410 {Complete Part Il for

noncash contributions.)

DAA
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Scheduls B (Form 990) (2023}
Name of organization

PAGE 2 OF 2

Page 2

Employer identification number

ALLEGANY COUNTY HUMAN RESOURCES 52-6065754
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7... | .DEPARTMENT OF HEALTH & HUMAN SERVICE Person
200 INDEPENDENCE AVE. SW Payroll | ]
.................................................................................... 3,752,956 | Noncash
WASHINGTON . DC 20201 (Complete Part ! for
noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.}
(=) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person N
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) o {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person M
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (<) )
No. Name, address, and ZIP + 4 Type of contribution

Total contributions

Person D

Payroli D
Noncash
{Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)




SCHEDULE D Supplemental Financial Statements |__ome N 15450047

{Form 990) Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Aftach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the orgenization Employer identification number

ALLEGANY COUNTY HUMAN RESOURCES
DEVELOPMENT COMMISSTON, INC. 52-6065754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ...

2 Aggregate value of contributions to (during year) .. .. ...

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive fegal control? . ... D Yes D No

6 DId the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
‘ only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
1 conferring impermissible private benefit? .. ..o e D Yes D No

) Conservation Easements :
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

i 1 Purpose(s) of conservation easements held by the organization {check all that apply).
‘ D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. “:{Held at the End of the Tax Year
a Total number of conservation @asements | | ... ... 2a :
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a ceriified historic structure included on line2a ... | _2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ...
4 Number of states where property subject to conservation easemeni is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)XB){i)
ANG SECHON T70MMANBYIZ ...\ oo ook, [} ves [ No
9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the foolnote to its financial statements that describes these items.

b If the organization elested, as permitted under FASE ASC 858, 1o report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

] () Revenue included on Form 980, Part Vil line 1 S 2O U
(i) Assetsincluded in Form 880, Part X L 2RO
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIl line 1 | . .. B
b Assetsincluded in Form 990, Part X ......oooinie e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ATLLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a E Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other simllar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .................oooveeeeeen. D Yes D No
; Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
includéd on Form 890, Part X? . |:| Yes D No

Amount
¢ Beginning balance e
d Addiflons during the YBar | d
e Distributions duting the YEar . . . e 1e
f Endingbalance . ... ... T TR PPN 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XMW . oo
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (k) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . ...
b Contributions . ... ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants orscholarships =
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance ... ...
2 Provide the estimaled'percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGaNIZaloNS? | . . . .. ..ot 3a(i)
(i) Related organizaions? | . e 3a(ii)
b !f“Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cos! or other basis {b) Cost or other basls (e} Accumulated (d) Book value
{investment} {other) depreciation
Taland 279, 6950 . 279,695
b Buldings 9,332,442 5,329,588 4,002,854

d Equipment | ... . 1,110,710 884,731 225,979
eOther . ... .. ....ooceovvveeeieeeeicee. 1,081,831 947,377 134,454
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10¢c, column (B) ... ........c...coveieiiiec. .. 4,642,982

Schedule D (Form 990) 2023
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Investments - Other Securities

Schedule D (Form 960} 2023 ALLEGANY COUNTY HUMAN RESOURCES

52-6065754 Page 3

-

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

{a) Dascription of $ecurity or category
{including name of securily)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market valus

(1) Financlal derivatives . ...
{2) Closely held equity interests
(3) Other

A
B
)
D)
)
N () B O O TP OP PSPPSR TP
)

R

Total Co!umn (b) must equal Form 990, Part X, line 12, col. (B)) ..
% Investments — Program Related

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book valus

(c) Method of valuation:
Cost or end-of-year market value

()

{2)

{3)

4

{5)

(6)

(7}

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 13, col. BY) ... ... ...

Other Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descripticn

(1)

{b) Baok value

(2)

(3)

4

(5)

(€)

@

(8)

@

Total. (Cofumn () must equal Form 990, Part X, ling 18, €06 (B)) ..o i iesieeiiii i

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8) Deseription of llablilty

{b) Baok value

(1) Federal income taxes

(2) LEASE LIABILITY

272,820

3

4

{5)

(5)]

(4]

&

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, 6ol (B)) . ... .\ ooovii it e 272,820

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for ungertain ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... ... EI_

DAA
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Schedule D (Form 690) 2023 ALLEGANY COUNTY HUMAN RESOQURCES 52-6065754 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 12,659,241
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12: E

a Net unrealized gains (losses) on investments 2a 83,044%

b Donated services and use of facililes 2b

¢ Recoveries of prioryeargrants ... ... 2¢

d Other (Describe in PartXIIL) | ... 2d

e Addlines 2athrough 20 e 214,574
3 Subtractline2e rom INB T | e 12,444,667
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VI, line7p 4a

b Other (DescribeinPartXIL) ... R 4b

c Add Ilnes 4a and 4b ...................................................................................................... -

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part§, ine 12.) .. ... . ....iiiiiiieiiisiiiieienss 5 12,444,667
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 13,753,862
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments ... 2b

G OMMErIOSSES . . . e 2c

d Other (Describe InPartXIIL) | ... ... 2d

e Addlines2athrough2d . . . ... 131,530
3 Subtractline 2efromfine 1 . ... 13,622,332
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (DescribeinPartXILy

¢ Add lines 4a and 4b
tal

nenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 13,622,332
. Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9, Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
- PART X - FIN 48 FOOTNOTE

~ INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES "FIN 48")

. ON JULY 1, 2009. UNDER FIN 48, AN ORGANIZATION MUST RECOGNIZE THE TAX . . .

. OR PENALTIES WERE ACCRUED AS OF JULY 1, 2010, AS A RESULT OF THE ADOPTION

- OF FIN 48. FOR THE YEAR ENDED SEPTEMBER 30, 2024, THERE WAS NO INTEREST OR

Schedule D (Form 090) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 980 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form$890 for the latest information. _
Name of the organization AT T RGANY COUNTY HUMAN RESQURCES Employer ldentificatio
DEVELOPMENT COMMISSION, INC. 52-6065754

. FORM' 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 92390 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
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