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 social security numbers on this form as It may be made puhiic
Go o www, irs.gaglFonnsg_Qfor instructions and ths latest Information, .
ing _09/30/25

rom 990

Department of the Treasury
Internal Revenue Service

A__Forthe 2024 calendar ye

B Check If applicable;
D Address change

D Name change

"] mitet retum

Finai return/

TALLEGANY COUNTY HUMAN RESOURCES

C Name of urgamzaticn

O Employer identification number

. DEVELOPMENT COMMISSION, INC.

 Doing business as o o
Niumber and sireet (or B0, box F manl 15 nat delivered (o Sheet adarass)
125 VIRGINIA AVENUE

ity or town, state or province, country, snd ZIP or farelgn postal code

52-6065754

E Telephane number

301-777-5970

TRGOTaUNS -

termipated
D CUMBERLAND MD 21502 G Gossmeceiptsy 12,702,553
Amended et | Name and address of principal officer: ) R )

H{a} Is this a group retun for subordinates? D Yes No

D‘res {]No

(] Awwcationpenting | BATLEY LYNNE WILSON

125 VIRGINIA AVE

Hib) Are all subordinates included?

CUOMBERLAND MD 2 l 5 0 2 IF "No," attachs & llst. See [ngtructions
I Tax-exempt status: X S01{eH3) ; l501(c } finsent no.} ; ] Ag47ia)tior é 527 .
J . Wahsite: WWW_ ALLEGANYHRDC ORG N H{6} Group exemplion number
K Furmm‘ur anization: . 1 Assoclafion | Oh‘:er . . IL Year of formatian:. 1965 IM Sialenflgga!domimle MD

- Signature Block

1 Briefly describe the organization's mission or most s:gmﬁcant acllvlties
g ..A COMMUNITY ACTION AGENCY THAT STRIVES TO ELIMINATE BCONOMIC AND SOCIAL . . .. .
H . BARRIERS TO PROMOTE INDIVIDUAL AND COMMUNITY STABILITY THROUGH SERVICES, . .. .
g . ADVOCACY, AND COLLABORATION. it ot oottt
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o5 | 3 Number of voting members of the goveming body (Part Vi, fine 42y . |s8118
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ., . . . .. ... ... 41 18
E 5 Total number of individuals employed In calendar year 2024 {PartV, Ine 22y . . . 5 | 185
2| & Total number of volunteers (estimate I N8CeSSaNy) | | ... ... ... 6 | 301
7a Total unrefated business revenue from Part VIl, column (C). bine 42 7a . . )
b Net unrelated business taxable income from Form 990-T, Part b line 11, oo, vnieiiaieieien, w0
‘ Prlor Year ok _Current Year e
o | 8 Contibutions and grants (Part VI, ingth) 12,317,352 12,534,093
2| 9 Program service revenue (Part Vil line2g) ... 602 _1.560
% 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d) . 107,196] 105,811
& | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) » . 19,5317 51,826
12 Total revenue — add lines 8 through 11 {must egual Part VIli, column (A} line 12} . ... ... 12,444 667 12 : 6'9 9, 290
13 Grants and similar amounts paid (Part X, column (A), lines 1-=3) | 0
14 Benefits paid fo or for members (Part IX, column (A), finedy : ' 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . | 6,032,278 6,011,946
2| 16aProfessicnal fundraising fees (Part IX, column (A), ine 1€} .
§. b Total fundraising expenses (Part IX, cclumn (D). ne 28y 0. S ; :
w .. 1,590,053, = 7,872,174
13,622,332, 13,884,320
=3,3177,665 -1,184,830
Beginning of Cutrent Year End of Year
9,896,644 9,202,397
1. 1,898,998 2,503,675
| 74997}646 o...6,698,722

Undar psnaltlas of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and fo the best of my knowledgs and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Doy o runmt UWelso L _o3)aial

Sign Signature ok gfficer ' ' Date
Here BAILEY LYNNE WILSON FINANCE DIRECTOR

Type ar print name and fitle . o

Preparer's name Preparer's signature Bate i Check E if | PTIN
Paid BERNARD B. KAHL, CPA Beronaaed B o bl C:P/% 03/04/26] setemployed | P00119163 .
Preparer {o . _ TURNBULL, HOOVER & KAHL, P.A.  mmsen 52-1518807
UseOnly | 217 GLENN ST., STE. 200 '

- Firnrs address CUMBERTAND, MD 21502 {Phoners. 301-759-3270

May the IRS discuss this retum with tha preparer shown above? See instructions e o X! Yes | |No
gg; Paperwork Reduction Act Notice, see the separate instructions. ' o ' Form 990 (z024)




Form 940 {2024} ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 _ Page 2
% Statement of Program Service Accompllshments
Check if Schedule O contains a response or note toanylineinthisPart l .. ... ...

1 Briefly describe the organization's mission:

A COMMUNITY ACTION AGENCY THAT STRIVES TO ELIMINATE ECONOMIC AND SOCIAL

2 Didthe organiz.atidn underiake any signiﬁcant program éervices' ddﬂhg the year which were not listed on the
PrOr FOmm 000 o B0 B i
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIEES? et e, [ ves [X] o
If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 801(c}{3) and 501(c)(4) crganizations are required 1o report the amount of grants and allocations to others,

the fotal expenses, and revenue, if any, for each program service reported.

........................................................................................
L R T R T S T TR S I I LTI R e T I It R R IR

4d Other program services {Describe on Schedule O.)
{(Expenses $ _..651,982 includinggrants of § ).(Revenue $ : i

4o Total program service expenses 12,804,012

DAA o Form 990 (2024)




Form 880 (2024) ATLIEGANY COUNTY HUMAN RESOURCES 52-6065754 Pate 3
. __Checklist of Required Schedules o
1Yeg | No..
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation )?' if"Yes," o
complete Schedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Confributors? See Instructions 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to y
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achw'ues or have a sectlon 501(h) ;
election in effect during the tax year? If "Yes," complete Schedule C, Pert Il 4 X
5 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. 98-197 if "Yes," completa Schedule C, Partttf 8 X
€ 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 distribufion or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Partl | e 8 .S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space. ' '
the environment, historic land areas, or historic structures? If “Yas,” complete Schedwle D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complste Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not lsied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV | | L g X
10 Bid the organization, directly or through a related organization, hold assets in donor-restricted endowments '
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vil, VIH, IX, or X, as applicabie,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 i "Yes,”
complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—aother securitles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes," complete Schedute D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its total assets raported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vit 1l X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... .. 1nd} X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X iHel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX | 118 X
12a Did the organization obiain separate, independent audited financial slatements for the tax year? if “Yes,” complete
Scheduie D, Parts XTanU Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b 4 X
13 Is the organization a school described in section 170(b)}1)}(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, ' '
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Paris tgndiv  14b X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or othar assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization repori on Part IX, ¢olumn (A), fine 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes, " complele Schedule F, Parts ifand iV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization repor more than $15,000 total of fundralsing event gross income and contributions on
Part Vil lines- 1c and 8a?  "Yes, " complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VIit, line 9a? h
I "Yes, " complate Schedule G, Part | . i s 19 . p,8
20a Did the organization operate one or more hospital facllities? /f “Yes,” complete Schedwle H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 12 If “Yes." complete Schedule |, Paris i ai Iand H ...................................... 21 X
DAA ' Form 990 2024y




Form 990 (2024} ALLEGANY COUNTY HUMAN RESQURCES 52-6065754
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Checklist of Reguired Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part [X, column (A), line 27 If “Yes, " complete Schedule I, Perts{andiff
Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, frustees, key amployees, and highest compensated

employees? If "Yes, " complete Schedule J || ||
Bid 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 ¥ “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go 1o line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c){3), 561{c)(4), and 501{c)(29} organizations. Did the organization engage In an excess benefit

transaction with a disquaiified parson during the year? if "Yes,” complete Schedule L, Part! .
Is the organization 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 890 or 890-EZ7?

Ifo¥es, " complate Schedule L, Part ]
Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, crealor or founder, substantial contributor, or 36%

conirolled entlty or family member of any of these persons? If “Yes,” complele Schedule L, Partdl
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 committee

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 i
Was the organization a party o a business transacticn with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, frustee, key employee, creator or founder, or substantial coniributor? #f
"Yes,” complete Schedule L PartiV e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v '

A 35% sontrolled entity of one or more Individuals andfor arganizations described in tine 28a or ZSb? if

“Yes,"” complete Schedule L., Pari IV

Did the organization sell, exchanga, dispase of, or transfer more than 25% of is net assets? If "Yes,”

complete Schedufe N, Part 1l
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!{
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complets Scheduwle R, Part If, ill,

or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)7? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? if "Yes," complete Schedule R, Part V, line 2
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? i "Yes,” complete Schedule R, Partvf
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 Scheduie ©O. ... ..o ... R e i

Yes | No
23 X
| 24a X
1 24b .
24c
124d
25a X
.25b X
26 X

209

2%

 28¢

29,

0

N

32

B[ el P el

33

35a

Anaifna
Bt e

2%5b

36 X

37 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ...

<

reportable gaming {gambling} winnings fo prize winners? . .

DAA

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable o 1a | 274
Enter the number of Forms W-2G included on fne 1a. Enter -0-if notapplicatle b | 0
Did the organization comply with backup withholding rules for reportable payments fo vandors and

Form 990 (2024)




Fom 990 (2024) ALLEGANY COUNTY HUMAN RESOURCES b2-60657584

Statements Regarding Other IRS Filings and Tax Com_gﬂ_ignce fconiinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 185
b i at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
3a  Did the organization have unrelated business gross income of $1.000 or more during the yese?
b M "ves,” has it fled & Form $80-T for this year? ¥ "No” to fine 3b, provide an explanation on Schedule ©
4a Al any time during the calendar year, did the organization have an intergst in, or a signature or other authotily over,
a financial account in a foralgn country {such as a bank account, securities account, or other finandlal accoenty?
b K*Yes”enterthe name of the foreigh coumtrty
See Instructions for flng requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that It was or is a parly to a prohibited tax sheiter transaction?
¢ i "Yes®to line Sa or &b, did the organization file Foom BBBB-T?

$a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solcit any contributions that were not tax deductible as charitable contdbutions?
b i "Yes,” did the organization include with every solicitation an express statermeni that such contributions or

gifts were NOt X dedUELIIE? | e e,

T Crganizations that may recsive deductible contributions under section 170{c).

a Did the organizalion receive a payment in excass of $75 made partly as 2 contribution and partly for goods

and services provided to the payor?
b "Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the orgenization sell, sxchangs, or otherwise dispose of tangible personal propertly for wh:ch itwas

reguired fo file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year

o

8 Did the organizations recelve any funds, directly or indlrectly, fo pay premiums on a personal benefit contract? ..
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? |
g
h

If the organization recelved & contribution of qualified intellectual property, did the organization file Form 8899 as requifed? L
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1086-C? e
8 Sponsoring organizations mainfaining donor advised funds. Did 2 donor advisad fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization mzake any taxable distributions under section 49667
b Did the sponsoring organization make a distibution to a donor, donor advisor, or relatedt pargon
16 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, $ine 2 10a
b Gross receipts, inciuded on Form 880, Pact VIil, line 12, for public use of club facilies =~ ith
11 Section 561(c){12) organizations. Enter: ‘
a Cross income from members or shareholders 7 1ia
b Gross income from other sources. (Do not net amounts due or paid io other sources
against amounts due or recelved from thera) iib -
12a Section 4847(a){1} non-exempt charitable trusts. 15 the organization fillng Form 980 in lieu of Form 10447
By I *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... l 12b l
13 SBection 501{c){29) gualified nonprofit health insurance issuers.

a s the organization licensed {o issue qualified bealth plans in more thanene state?
Note: See the instructions for additional information the organization must report on Scheduls 0.
B Enter ihe amount of reserves the organization is required to mairtain by the states in which

the organization is licensed 1o issue qualified heslthplans G A3
c Enter the amount Of resswes Gn hand ................................................................ 13c 2
14a Did the organization recelve any payments for indoor tanning services during the taxyear? o o dal X
B If “Yes,” has it Bled a Form 720 to report these payments? ¥ "No, " provide an explanation on Schedufe O ... ... .. 14h

18 s the organization subject fo the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute paymentis) duting theyear?
If “Yes,” see instructions and file Form 4720, Scheduls N,

18 is the organization an sducational institution subject to the section 4068 excise tax on net investment income?
i “Yas,” complete Form 4720, Schedule O.

17 Section 50{c){21) organizations. Did the trust, any disqualified or other person, sngage in any actlvities
that would result in the imposition of an excise tax under saction 4051, 4852, or 48837 . .. i

If *Yes " complete Form 6060,

Forn D90 2004)
DAA




Form 9980 (202¢) ALLEGANY COUNTY HUMAN RESOURCES H2-6065754 Page §
Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for a "No” '
response to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O. See ms?ructions
Check If Schedule O contains a response or nole to any ine in this Part VI |
Section A, Gevernmg_ﬁody and Management

ia Enter the number of voling members of the governing hody at the and of the tax year ' 12 | 18

If there are materal differences in voting rights among membaers of the goveming body, or
if the goveming body detegated broad authority to an executive committes o similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 18

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

any other officer, director, trustes, orkey employee? %
3 Did the organization delegate control over management duties custorarily performed by or under the direct
supervision of officars, directors, trusiees, or key employees to a management company or otherperson?| 3 B
4 Did the organization make any significant changes {o #ts governing documents since the prior Form 980 was filed? 4 LK
5  Did the organization become aware during the year of a significant diversion of the nrgamzatian sagsete? 1B 1 X
8  Did the organization have members of stockholders? L L X
Sfa  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more mambers of the govering DodY? e £ P8
b :
£
8
a b
b Each committes with authonty o act on behalf of the goveming body? 8n | X
S isthera any officer, director, frustes, or key emploves listed in Part Vil, Section A, who cannot be reached at
the organizetion's malling address? if "Yes "provide the nemes and addresses on Schedule . i 8 e
Sectlon B. Policles {This Section B requests information about poirc:as not reqwred i}y the intema! F?evenue Code 3
. Yes | No
102 Did the organization have jocal chapters, branches, or affillates? 102 &
b H“Yes” did the organization have written policies and procedures governing the astivities of such chapters, :
affiliates, and branches to ensura their aperstions are consistent with the organization's exempt pursoses? .. . 0B

tia  Has the organization provided s complete copy of this Form 830 to afl members of its governing body before f img tha form"‘
b Desaribe on Schedude O the process, If any, used by the omganization to review this Form 850,
12a Did the organization have 2 wiitten conflict of interest poliey? if “Ne"go tofine 13
b Woere officers, directors, or trustees, and key employees reguired fo disclose annually interests that could give rise to confliots?
& Bid the organlzation regularly and consistently monitor and anforce compliance with the policy? if "ves,”
desoribe on Schedule O how this was done

13 Did the organization have g wiitlen whistleblower polioy?
14 Did the organization have a written document retention and destrugion policy? -~
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporansous subsiantiation of the deliberation and decision?
a The organization’s CEO, Executive Dirsctor, or top management official
b Other officers or key employees of the organization e
- f"Yes" to line 15a or 15b, desuribe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribute assels to, or paricipats in a joint venture or similar arangement
with & taxable entity during the year? e,
b If “Yes," did the organization follow a written poiicy or procedure requiring the orgamzatwn o evaluate its '
participation in joint venture arrangaments under applicabls federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such amanGements? ... .. 0 s b :
Section C, Disclosure '
47  List the states with which a copy of this Form S0 srequiredtobefled MDD
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501((:}
{3)s oniy) avaitable for public inspaction. indicate how you made these avaitable. Check all that apply.
D Qwn website [ Another's website Upor request TJ Other {explain on Schedufe O)
18 Describe on Schedule O whsther {and if so, how)} the arganization mads its governing documents, confiict of interast policy,
and financial sietemnents avaitable to the public during the {ax year.
20  State the name, address, and ielephone number of the person who possesses the organization's books and records.
BAILEY WILSON, FINANCE DIRECTOR 12% VIRGINIA AVE
CUMBERLAND MB 21502 301-777-5370

DAA Form 90 (2024




Form 980 (2024) ATLLEGANY COUNTY HUMAN RESOQURCES 52-6065754

: Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

Section A Officers, Directors, Trustees, Key Emplovees, and Highest_ Gmﬁpensated E_mpioyees

1a Complete this table for all persons required to be listed. Report cbmpensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (BY, (E), and (F) if no compensation was paid.

» List al! of the organization's current key employaes, if any. Sse 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 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees whe 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 trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which {0 list the persons above,

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

DAA

4]
Position
Nme(:r)\d title Avf:\:ge {da nol eheck more than one ﬂep(oll:'l)able Repiﬁn,able Eslimaii:’amouni
hours box, unless persan |5 Both an compensation compensation of gther
per week  Sfficer nd A directoriirustée) from the from related tompensation
{list any ig 218 E g% g organization (W-2/ organizations (W.2/ fram the
hours for 2= g a 3 gg g 1083-MISC/ 1098-pAISC/ organlzahepand
ralated a.g'_ g - g 108B.NEC) 1089-NEC) related organizations
arganizafions = B g g
. balow ] g : B
dotted line) 1 8 %
(1)DEBORAH HORMUTH|
e b 1.00
BOARD MEMBER 0.00 | X .0
(2PHILIP VANNEWKIEK -
RUTUTRUURRTUUURTRITRRRIT DU 1.00
BOARD MEMBER 0.00 1 X 0
{33 SCOTT STEVENSON
R RUTUTUURTTURTUTUIUROPROT SO 3.00
BOARD MEMBER 0.00 ' X X 0
AHRENEE MAWHINNEY
STRUURRTSNRRUPRRRRRURPUROITS SOOI 1.00
BOARD MEMBER 0.00 iX 0
(5)HUNTER BRAKEALIL
SUUSRUTUUNURRPRURRTRRRUOY: OO 2.00
BOARD MEMBER 0.00 i X Xl 0
{6) CHERI HELMSTETTHER I
b 1.00 .
BOARD MEMBER __ 0.00 iX 0
(1) JACK COBURN
e b 22 00,
BOARD MEMBER ' 0.00 iX 0
(8) EUGENE FRAZIER
e b .00
BOARD MEMBER (..9.00 00X o4 4 4y O o .0
%) CREADE BRODE
b 1.00 .
BOARD MEMBER 0.00 |X 0
(10YRORY WINTER
b 1.00
BOARD MEMEER 0.00 |X 0
(1) SHAWN BARNCORD
ETRTOUTUSURUROURUTS SOP 1.00
BORRD MEMBER _0.00 IX 0

Form 980 (2024




Form 990 12024) ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©)
Posiiion
{a) &) (do not check mare than one (D) € i3]
Name and tiile Average bax, unless person Is bath an Reportable Reportable Estimated amount
hours officer and a director/trustes) compansation compensation of other
per week g - from the from related compansation
{list any 28181812 31 g organization {W-2/ organizations {W-2/ from the
hours for SEIEIR g é‘g ‘3 1088-MISC/ 1089-MISC/ organization and
related §§ =] B 38 1609-NEC} 1098-NEC) related organizations
organizations | ] B .% '}%
Delow gl = <
delted line) g %
{12) ERNEST COMBS '
O 1.00
BCARD MEMEBER 0.00 | X 0 . 0 0
{13) MIKXE HARTMAN '
8 .00 _
BOARD MEMBER 0.00 1X Q 0 0
(14) MARK FARRIS
O 2.00
BOARD MEMBER 0.00 1 X X 0 0, 0
{(15) JOHNA WESTSTONE '
A8 1.00
BOARD MEMBER 0.00 11X 0 0 0
(16) JODY DAVISSON
a8 1.00
BOARD MEMBER 0.00 |X 0| 0 0
(17) ‘TAYLOR RICHAHDS : '
L USTUURRTRURPIT SO 2.00
BOARD MEMBER 0.00 |X| [X| 0. 0 0
(18) WENDOLYN MCKENZIE
08 ] 45.00
EXECUTIVE DIRECTOR 0.00 X 133,941 0 7.687
(19) BAILEY LYNNE {WILSON '
a8 45.00
FINANCE DIRECTOR 0.00 X\ 68,430 0 11,148
T Subtotal . 202,371 ' 18,835
¢ Total from continuation sheets to Part VI, Section A ... .. ... .. .
d Total {addlinestband1c} .. ... ... . et et ns 202, 3'71 18,835
2 Total number of Individuals {including but not limited to those Ilsted above) who recsived more than $100, 000 of
raportable compensation from the organization
3 Did the organization list any former officer, director, trustes, key employee, ar highest compensated
employee on line 127 If "Yes, " complefe Schedule J for such indidual i
4 For any individual Bsted on ling 1a, is the sum of reportable compensation and other compeansation from the
arganization and related organizations greater than $150,0007 ff “Yes,” complete Schedule J for such
e e 1 O S U R SN P
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the erganization? 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

compansation from the organization. Report compensation for the ca

endar year ending with or within the organization’s tax year.

Nareg and b&:?ness address . L Descﬁptiéﬂﬂsewjggﬁ Coméggsaﬁgrl““

THE JP FARLEY CORPORATION 29055 ICLEMENS RD
 WESTLAKE QH 44145 869,803
US FOODSERVICE " PO BOX 641203

PTITTSBURGH PA 15264 . 542 408
CARE PROPERTY SERVICES 1235 ARBOTTSTOWN PIKE

HANOVER PA, 17331 .......... 397,791
ASPIRED PROPERY MANAGEMENT " '80 GREEN ST.

CUMBERLAND MD 21502 _ 295,725
WESTERN MARYLAND PROPERTY MANAGEMENT 414 PYLASKI ST o
CUMBERLAND MDD 21502 246,239
2 3

Total number of independent contractors (Inciuding but not limited to those listed above) who
received more than $100,000 of compensatiqr_\:frpm the grgantzation .

.18

DAA

o !
Ferm 990 (2029)




Form 90 (2024) ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 8

b - £ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
«©)
Fositien ’
A @ {do not check more than onte (D) {E) (F}
Name and title Average box, unless perach is bothan - Reporable Reportable Estimated ameunt
hours cfficer and a diractor/rustee) compansation compensation of othar
por waek -~ Tos - fromthe from refated compensation
(list any ii E g E éa‘ g orgenizatian (W-2/ arganizations (W-2/ from the
hours for L g 8 8 ,§§ g 1098-MISCY 1099-MISC/ organization and
related g‘i g b= $§ 1088-NEC) 1099-NEC) related organizations
organizations { 3| % -g 3
below o g E
dotiesiine) | 8| F g
(20) JOHN MCMULLEN
a2 4. 1,00
BOARD MEMBER 0.00 (X . 0 0 _ 0
O3 b
o TUUURIRUDRTIRS TURURTPS
O
a8 !
an
{18)
09
th Subtotal ... SRR

¢ Total from continuation sheets to Part VI, Section A ... ... ... .
d Total faddlines1bandie) . . .. ... . . .. ... B
2 Total number of individuals (including but not mited to those i[sted above) who received more than $100,0000f
reportable compensation from the organization ) »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual . . . e e ‘

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 If “Yes,” compiete Schedule J for such

IndbAQUEL | e e e e
§ . Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes," comﬁ!e_te Schedule Jforsuchpersen .. ... ........... i e anitais

Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compeansation from the organizatlon Report compensation for the catendar year ending with or within the orgamzatlon s tax year,

) 8. {cr
Name and business address Descriplicn of servioes . s Compansation

2 Tofal number of independent contractors (ihc!udin but not limited to those listed abova) who
recelved more than $100,000 of compensation from the organization

DAA Farrn D90 (2024)




Form 990 (2024} ATLLEGANY COUNTY HUMAN RESQURCES 22-6065754 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VI . . .. . . T [
N 19 (%) (C} 0 '
Total revanue Related or exempt Unrelatad Revenue excluded
furiction revenue business revenue from dax under
sections 512-514
£2 1a Federated campaigns . |1a hE
g’u’ b Membershipdues 1b
gg ¢ Fundraising events o e
5.8 d Related organizations e L0
@ El e Govarnment grants (conlributions) ie 11,
E‘E ¥ All ather contributions, gifts, grants, '
58 and similer ameunts nolincluded above ........ 1
%5 @ Noncash contrbutions included in
g fings a1 ... e LA 8
8§ h Total. Addlines fa-t1f.. ...
8 2a  PRORGAM SERVICHE REVENUE o
= b
88 oo e
3 IR D, 5
El e ... N
f Allotherpro’ramserv;cerevenue
g_Yolal. Add lines 2a-2f ... e i aiiiiaiiies . 7,560
3 Investmentincome (mcludmg dividends, mterest and
other similaramountsy 85,315 85,315
4  Income from investment of tax-exempt bond pmceeds ___________ '
8§ Royalies ....... b S e s s e
{I) Real (i} Parsonal
Ga Gross rents 6a
b Less: rentat expenses | Bl
€ Rental inc. or {loss) ]
d Netrentalincomeor{loss) ... .. ........cooooiveee i ioiu:.
7a Gross amount fiom (1) Securifies ' {i) Other
sales of assets -
ofher ther inventory ;.78 14.771 8,988
21 b Lessicostorofher
§ basis and sales exps. | Th 3,263
21 ¢ Gainor{loss) | Tc 11,508
E d Netgainor{loss)........ .......ooooiopians
&1 8a Gross income from fundraismg events
{notincluding & L
of contributions reported on line
1¢). See Pari IV, Jine 18 Ba
b Less: directexpenses 8b
¢ Netincome or {loss) from fundrausmg gvents ...
9a Gross income from gaming
activities. See Part IV, ling 19 8a
b Less:directexpenses [ 9b
¢ Net income or (ioss) from gaming activities .., ...
10a Gross sales of inventory, less
returns and allowances  10a
b Less: costofgoodssold 10h
¢ Net income or {loss) from sales of inventory
]
§g t1a | OTHER REVENUE ... ... ... ... 51,826 21,826
S8 b o _
Rg o T SR
Em d AEiotherrevenue P .
e_Total. Add lines 11a-11d .. Ciireiitiieiiiieiiines y 51,826

12__ Total revenue. Seeinstructions ... ..............

12,659,290

85,315

DAA

Form 980 (2024)




0 (2024)

ALLEGANY COUNTY HUMAN RESOURCES

52-6065754

Statement of Functional al Expenses

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

Do not include amounts reported on lines 6b, 7b,}

_ Check if Schedule O contains a response or note to arny ling in this Part [X

&b, 9b, and '16b of Part VIl

(A}
Total expenses

(B}
Program service
expenses

©)
Management and
genera% Bapanses

1

Grants and other assistance fo domeslic organizations

and domestic govemments. See Pad IV, line 28
Grants and other assistance to domesbc
individuals. See Part IV, line22
Grants and other assistance o foreign
organizaions, foreign governments, and

foreign individuals. See Part [V, lines 15 and 16
Benefifs paid to or formembers
Compensation of current officers, directo:'s,
trustees, and key employees

Compensation not included above to disquatified

~ persons (as defined under section 4958(f}(1}) and

10
11

o o O 0 o9

12
13
14
15
16
17
i8

19
20
24
22
23
24

persens described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and confribufions (include
section 401{k) and 403{b) employer contributions)
Other employee benefits
Payrolitaxes ... .. ..

Feas for services (nonemployees):
Management .

Lobbymg .................................
Professional fundralsmg serwces See Part |V, line 17
Investment management fees
Other, {If line 14 amount exceeds 10% of fins 25, column

(A}, amount, list line 11g axpenses on Schedute O} L
Adverlising and prometion
Officeenpenses ... . .
Enformatuon technology

Trave] ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, ang meetings

interest

Depreciation, depletion, and amoriization |
insurance ....................................
Other expenses. Hemize expenses not covered
above, {List miscellanecus expenses on kne 24e. i
line 248 amount exceads 10% of line 25, column
{A), amount, list line 24e expenses an Schedufe G.)

PROGRAM EXPENIES

Total functional expenses. Add lines 1 fwough 24e

)
Fundraising
expansas

202,371

124,265

18,106

4,334,443

3,742,663

591,780

927,049

808,959

918,090

548,083

426,815

121,268

3,050

3,050

.37.,900

37,900

10,1890

10,190

66,685

45,263

21,422

64,064

36,926

27,138

169,806

133,625

36,181

=8,898

31,226

27,672

17,056

2, 645]

497,915

207,845

5, 869 545

5,596,519

273,026

488,958

353,231

135,727

276,222

915,884

~639,662

217,700

228,104

10,404

12,804,012

DN p oo oo

L3S

Joint costs. Complete this line only 1f the
crganization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here If:] if

foliowitg SOP 98-2 {ASC 958-720) . .. ... O Lo

13,884,120

1,080,108

DAA

Form 990 (2004)
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Form 900 (2024) ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 11
Balance Sheet o ‘
Chack if Schedule O contains a respense or hote to any fine In this Part X bt o
(A (8)
_ Beginning of year End of year
1 Cash—non-interest-bearing . _ N |
2 Savings and temporary cash investments -~~~ 1,326,687 2 1,734, 3¢4
3 Pledges and grants receivable,pet 1,885,674 3 1,040,280
4 Accounts receivable,net T 699 436 588,790
5 Loans and other receivables from any current or former officer, director, : B
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 loans and other recelvables from other disqualified persons (as defined
= under section 4958(f)(1)) and persons described in secﬂon 4958(c)3)¥B) . .. ..
§| 7 Notes antoans rcehabl. vt
8 jnventorIBSforsaEGOI use‘.-o.-.-..-o--.-.......-....-4- ...............................
9 Prepsid expenses and deferred charges
1¢a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD | 10a 11,678,746
b Less: accumulated depreciation 10b 7,454,180 4,642,982] 10c 4,224,556
11 Investments—publicly traded securities e 909,428| 1 961,335
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, ine 1 13
14 Intangible ssets | e Y
15 Other assets. SeePartV, 11~ 320,356 15 598,954
168 _Yotal assets. Add lines 1 through 15 (musteual ne 333 .. ... oo eicpeeirenin 9,896,644 18 9,202,397
17 Accounts payable and accrued expenses 871,975 17 1,251,835
18 Grantspayable 18
19 Deferredrevenue 430,859 19 461,517
26 Tax-exemptbond fiabilites R Y
21 Escrow or custodial account liability. Complete Part1Vof ScheduleD
8 22 Loans and other payables to any current or former officer, director,
_‘_E frustee, key employes, creator or founder, substantial contributor, or 35%
:@ controlied enfity or famlily member of any of thesepersons
~I'123 Secured morigages and notes payable to unrelated third partles . 323,344 23 250 5
24 Unsecured notes and loans payable to unrelated third parties ' 124
25 Other liabilities (including federal income tax, payables {o related third
partles, and other fiabilities not included on lines 17-24). Complete Part X
OFSERUUIB D ... . e 272,820 25 540,048
|26 Total liabilities. Add lines 17 through 25 . ... ............... raieitiseeiueiaeiiien 898,998 26 2,503,675
Organizations that foliow FASB ASG 958, check here
2 and completa lines 27, 28, 32, and 33. i : o S
& 127 Net assels without donar restrictions 7,997,646 27 6,698,722
@ 128 Netassels with donor restrietions
! Crganizations that do not follow FASB ASC 958, check hers D
o and complete lines 29 through 33
3 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund )
& 131 Retained eamings, endowment, acoumulated income, orotherfunds Mo
8132 Totalnetassets orfund balances ... ... 7,997,646 32 6,698,722
133 Total kabilittes and net assets/fund balances ......... ..o i 5,896,644 33 9,202,397
" Form 990 (2024)




0 (2024) ALLE COUNTY HUMAN RESOURCES
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part X1 . .. .. . s e 5{1

52-6065754 . . . Pagel2

1 Total revenue (must equal Part VIII, column (A}, ine42) 1 12,699,290
2 Total expenses (must equal Part IX, column (A, Ine28y | 2 12,884,120
3 Revenue less expenses, Subfractline 2 fromiine 1 3 ~-1,184,.830
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (AY} 4 7,897,646
5 Netunreslized gains {lossesjoninvestments 5 . 3,744
6 Donated services and use of facilities 6 .
T Investmentexpenses L
8 Priorperiod adustments e 8
9 Other changes In netassets or fund balances (explain on Schedule ) 9 -117,838
10 Net assets or fund balances at end of year. Combine lings 3 through 8 {must equal Part X, line .
32 culumn{Bfl} ............................................... TSR TR W .. 6,698,722
:  Financial Statements and Reportmg o
Check if Schedule O conlains aresponse ornotetoanyiineinthis Pat XI1 . i et an

1 Accounting method used fo prepare the Form 990 D Cash Accrual |:| 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 statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statemaents for the year were compiled or
raviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemonts audited by an independent ageountant?
If "Yes," check a box betow o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. '
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee 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, explain 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? ' ) 3a _X_

b If "Yes,” did the arganization undergo the required audit or audits? i the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .. e aas 3| X
Form 980 (2024

DAA




SCHEDULE A Public Charity Status and Public Support

OME No. 15450047

{Form 950) Complste if the organlzation Is a section 501(c)(3) organization or & section 4947(a}1) nonexempt charitable {rust.

Department of he Treasury Attach to Form 906 or Form 880-E2.

Internal Revonue Servios Go ko wiww.irs.gov/Form990 for instructions and the latest information,

Mams of the omanizatlah ALLEGANY COUNTY BUMAN RESQOURCES Employer identitication number

PR

DEVELOPMENT COMMISSION, INC. 52-6065754
Reason for Public Charity Siatus, (All organizations must complete this part.} See instructions.

“The organtzation is not a private foundation because It Is: (For lines 1 through 12, chack only one box )

1

2
3
4

&

~

w o

10

A church, cofvention of churches, or assecdiation of churches described in section 170(b}{THAN).

A school described in saction 1FH{bY 1{A}i). (Attach Schedude E (Form 980).}

A hospiial or 2 cooperative hospital service organization desaribed in section 170{h{1 (AN}

A medical research organization operated iIn conjunction with a hospital described in section J70{b)}1)}{A){). Enter the hospital's name,

Oy, BN S
An organization opsraied for the benefit of a college or university owned or operated by a governmentai unit described in

section 17¢{bY 1A}V (Complete Parfl.)

A faderal, state, or iocal government or governmeantal unit described In section 17BN IXA) V).

An organization that normally recelves a substantial part of is support from a governmental unit or from the general public

described in section 1T0{MITHANYD. (Complete Partil)

A community trust descoribed in section T70{B} 1 }{A) Vi) (Complate Part 11}

An agricultura research organization described in section 17#{L}{1){A){ix) operated in conjunction with a land-grant coliege

of university or & non-land-grant college of agriculture (see instnictions). Enter the name, city, and state of the college or

university:

An organization that normafly receives (1) more than 33 /3% of its support from contributions, membership fees, and gross

receipts from aciivilies related to its exempl functions, subject to csrtain 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
acquirad by the organization after June 30, 1975, See section 508{a)(2). (Complete Part Il1.)

%1 H An organization organized and operated exclusively to test for public safely. See section 509{a)4).
42 [':| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supportad organizations described in section 508{a}{1} or section 503{aj{2}). See section 508(a){3). Check
the box on dines 12a through 12d that desoribes the type of supporting organization and complete lines 12e, 121, and 12g.
a | i Type L A supporiing organization operated, supervised, or controlled by its supportad ergenization(s), typically by giving
the supported organization{s) the power fo ragularly appaint or elsct a majority of the directors or frustess of the
supporting crganization. You must complete Part Y, Sections & and B.
b E Type H. A supporting organization supervised or controlled in conngstion with its supported organization(s), by having
confrol or managemant of the supporting organization vested in the sams persons that control or manage the supported
erganization(s). You must complete Pari IV, Sections Aand C.
[ D Type i functionally integrated. A supporing organization operated in connection with, and functionaily integrated with,
__ its supported organization(s) (see instructions). You mest complete Part IV, Sections A, D, and E.
d U Type I nonfunctionally infegrated. A supporting organization operated in conneation with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirernent (see instructions). You must complate Part [V, Sections Aand D, and Part V.
& D Check this box if the organization received a wiltten determination from the IRS that itis a Type |, Type i, Type il
functionafly integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalons ]
g Provide the following information about the supported organization{s). ) . '
{8 Narne of Suppoﬂed {iiy EBN E {iii} Typs of vrganization (i\..l.) she m‘g.a.r%.izéﬂén . [v} Amount of monelary (v) Amount of
orgenizaiion (describad on lines 110 lislad in your governing support {ses | wther suppor {see
above (sea instuctions)} | dogument? instruztions) instrurtions)
Yes . No
A
HE
{€}
{0}
{E}
Total A R 4 1\:l . .
For Paperwork Reduction Act Motice, ses the Instructions for Form 390 or 990-£2, Cat. No. $1285F Schedule A (Form 850} 2024

Daa




Scheduie A (Form 89032024

ALLEGANY COUNTY HUMAN RESQURCES

_ 52-6065754
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b}(1)(A)(vi)

Page 2

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

Part 1Il. If the organization fails to qualify under the fests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In} {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f} Total
1 Gifis, grants, confributions, and
mernbership fees received. (Do not
include any “unusual grants.”) 13,279,703 13,450,383 31,895,422 12,317,352} 12,534,093 63,476,953
‘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 _ : A _ . _
4  Total. Add lines 1 through3 = 13,279,703 13,450,383 11,895,422 12, ,317,352! 12,534,093} 63,476,953
§  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy N
8 Public support. Sublraci line 5 from Ima4 63,476,953
Section B. Total Support _
Calendar year {or fiscal year beginning In) . {(a) 2020 (b) 2021 {c) 2022 () 2023 {e) 2024 {f) Total
7  Amounts from lined 213,279,703 13,450,383 11,895,422 12,317,352 12,534,093 63,476,953
8  Gross income from interest, dividends,
payments recaived on securities joans,
rents, royalties, and income from
similar sources 17,954 38,119 85,560 83,908 85,315 314,855
9  Net income from unreiated business
activities, whether or not the business
is regularly carriedon ... ..., s
10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10 :
12  CGross receipts from related activities, ete. (see instructions)
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box.and stop hera

Section C. Computat:on of Public Supbbrt Percentage

14  Public support percentage for 2024 {line &, column {f}, divided by fine 11, column (f)) et 44 99.51%
15  Public support percentage from 2023 Schedule A, Partil, fine14 15 99.59%
16a 33 1/3% support test — 2024, if the organization did not check the box on iine 13, and line 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 — 2023, If the organization did not check & box an line 13 or 16a, and line 15 is 33 1/3% or more, check B
this box and stop here. The organization qualifies as a publicly supported organizalion E
1Ta 10%-facts-and-circumstances test — 2024, if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organizaiion 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
OFGRMZNION | | . | || L L\ o oottt ot eees oo et 0
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on-line 13, 18a, 18b, or 17a, and line
18 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
orgaizaton B
18  Private foundation. If the organization did not check & box on line 13, 18a, 16b, 17a, or 17b, check this boxandgee
Schedule A (Form 920) 2024

DAA




Schegule A (Form 9903 2024 ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 3
%  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please comp!ete Part N
Section A. Public Support o
Calendar year (or fiscal year beglnning in) {a) 2020 {b) 2021 (©)2022 |  (d)2023 (¢) 2024 { Total

1

7a

<
8

Gifts, grants, contributions, and membership fass
received. (Do notinclude any “unusuel grants.”}

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ...

Gross receipis from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf

The value of services or faciities
fummished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounis included on lines 1, 2, and 3
received from disquelified persons

Amounts included on jines 2 and 3

received from other than disqualified

persans that exceed the greater of §5,000

or 1% of the amourd on fine 13 forthayear

Add fines 7a and 7b

Public support. (Subtract line 7c from
line 6.}

Seaction B. Total Support

DAA

“Calendar year (or fiscal year beginning in) _{a) 2020 (b) 2021 {2022 @223 | () 2024 (f) Totat
9  Amounts fromine® B ' ' n
10a - Gross income from interest, dividends;
payments received on securities loans, rents,
royalties, and inceme from similar sourcas ...
b Unrelated business {axable income (less
section 611 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand 10
11 Netincome from unretated business
activities not included on line 10b, whether
or not the business is regularly carried on | .
12  Other income. Do not include gain or
loss from the sale of caplial assaets
(Explainin Partvi)
13  Total support. (Add lines 9, 10¢, 11,
and12) e,
14  First § years, If the Form 990 is for the organization's ﬁrst second, fhird, fourth, or fifth tax year as a section 501{c)(3) .
organization, check Hhis boK and SlOp Rere e es st e [
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, golumn{fy 15 %
16 Public support percentage from 2023 Schedule A Part 11l ne 18 ., o 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2024 (line 10¢, column {f), divided by line 13, column {f)) 17 Yo
18  Investment income percentage from 2023 Schedule A, Part IH, line 17 18 7
18a 33 1/3% support tests — 2024. If the organization did not check the box on Ilne 14 ancl Eme 15 IS more than 33 1/3%, and !lne —
17 is not more than 33 1/2%, check this box and stop here. The organization gualifies as a publicly supported organization ... ........ ......... ok
b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 182, 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 .. ........ ... .. L
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19, check this box and see instructions .. _".._................ B
T Schedule A (Form 990) 2024




Schedule A {Form §90) 2024 ALLEGANY COUNTY HUMAN RESOURCES

52-6065754 Page 4

Supperting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, All Stlpportmwamzatwns

3a

4a

9a

102

Avre all of the erganization’s supported organizations lsted by hame in the organization’s governing
documents? If “No,” describe in Part V1 how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or {2}.

Did the organization have a supporied organization described in section 501{(c){4), (5), or (6)? If “Yes," answer
lines 36 end 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6} and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part VI when and how the
organization made the deferminalion.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 45 and 4 balow.

Bid the organization have ulimate control and discretion in degiding whether to make grants to the ferelgn
supported organization? if “Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlied or supetvised by or in connaction with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 508{a){1) or (2)? Iif “Yes, * explain in Part VI whal controls the organization used
to ensura that all suppori to the foreign supported organization was used exclusively for seclion T70(c)(2)(B)
pUrposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{ili) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by emendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a dass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (I} its supported organizations, {ii) individuails that are part of the charitable class benefited
by one or mere of Its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organlzation's supperted organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958{c){3}{C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” compiete Part | of Scheduie L {(Form 890).

Did the organization make a loan to a disqualified person (as defined in section 48958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 89G).

Was the crganization controlied directly or indirectly at any time durinig 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 detaif in Part VI

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting 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 detail in Part Vi,
Was the organization subject t0 the excess business holdings rules of section 4843 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type 11l ron-functionally integrated
supporting organkzations)? if “Yes,” answer line 10b below.

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

determine whather the organization had excess business holdings.}

DAA

Scheduls A (Form 480) 2024




Schedule A (Form 890} 2024 ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and SR
11¢ below, the governing body of a supported organization? 1%a |
b A family member of a person described on {ine 11a above?
¢ A 35% controlled entity of a person described on line 112 or 11b above? If “Yes™ lo fine T1a, 11b, or T1c,
provide detall in Part Vi.
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
mare supported organizations have the power to regulasiy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or conltrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trustees were alloceted among the
supporied organizations and what conditions or restrictions, If any, applied to such powers during the fax 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? ff “Yes,” expiain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controlied the sunporting. organization,

Section C. Type Il Supporting Organizations

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 organlzation’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporiing organization was vested in the same persons that conirolled or managed
the supporied organizetion{s). .

Saction D. All Type Il Supporting ganlzations

1 Dld the organization pravide {6 each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was mast recentiy filed as of the date of nofification, and (i) coples of the
organizafion'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 supportsed
organization(s), or (i) serving on the goveming body of a supported organization? ¥ “No,” explain in Part VI
how the organization maintained a close and continuous working refationship 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 erganization’s

income or assets at all times during the tax year? /f "Yes,” describe in Part VI the rofe the organization’s

supported organizations played in this regard,

Section E. Tyze lll Functionally lntegrated Supportmg ganizatlons

1 Chack the box next to the method that the organization used fo satisfy the integral Part Test dur!ng the year {see insfructions).

a. The organization satisfied the Activities Test, Complets line 2 below.
b The crganization is the parent of each of jts supported organizations. Complete line 3 below.
] The organization supported a govemmental enfity. Describa in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of jts supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aciivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one ar more of the organization's supported organization(s) would have been engaged in? /f
"Yes,” explain in Part Vi the reasons for the organization's position that fts supported organization(s) would
have engaged in thase activities but for the organization’s involvement.

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

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? if “Yes” or “No,” provide dotails in Part V.

Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? f “Yes,” describa in Part VI the role played by the organization in this regerd.

Schedule A (Form 890) 2024
DAA




S h d te A (Fom 9803 2024

ALLEGANY COUNTY HUMAN RESOURCES

52-6065754 . PageB

Type Il Non-Functionally integrated 509({a}{3} Supporting Organizations

1 D Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See

instructions. All other Type Hl non-functionally integrated supporting organizations must com

Section A - Adjusted ﬁet income

lete Sect;ons Athrough E.

{A) Prior Year

(B} Current Year
(op!ional)_

Net short-term capital gain

Recoveries of grior-year distributlons

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

o fn e [N j-a

N [P (O3 [N e

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

7

Other expenses (See Instructions}

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

Section B ~ Minimum Asset Amount

1

Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of vear);

a_Average monthly value of securities

(A) Prior Year

(B} Current Year

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage ar other factors
{explain in dotail in Part Vi):

Acquisition indebtedness appllcable tc non-exempl—usa assets

{2

Subtract line 2 from line 1d.

o~

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount
586 instructions).

Net value of non-exempt-use assets fsubtract line 4 from line 3}

Multinly line 5 by-0.035.

-3 (&) |Cn

Recoveries of prior-year dlstnbuhons

Minimurm Asset Amount {add line 7 {0 line &)

o8 i IO ith Lh

Section C - Distributable Amount .

1

Adjusted net income for prior year (from Segtion A, ling 8, column A}.

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior. year (fmm Section B, Ene 8, column A)
4 Enter greater of line 2 or line 3.

5

Ingome tax imposed inprioryear .

(LR

Distributable Amount. Subiract iine 5 from line 4, uniess su'bj'ect to
smergency temporary reduction {see instructions},

7 D Check here if the current year is the organization's first as a noanunctionaIIy integra{ed Type |l supporting organization

(see instructions),

Current Year

DAA

Schedule A {Form Ba0) 2024




Schedule A (Form 990) 2024 ALDLEGANY COUNTY HUMAN RESOQURCES 52-6065754 Page 7
Type Hl Non-Functionally integrated 509(a)(3} Supporting Organizations {continued)

Section D = Distribufions ‘ Currant Year
1 Amounts pald to supported organizations to accomplish exempt purposes o 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported .
organizations, In excess of income from acfivity 2
3 __ Administrative expenses paid to accomplish exempf purposes of sunported organizations 3
4 Amounts paid to acquire exempt-use assets . 4
5 __ Qualified set-aside amounts {prior IRS gppm\.iai reguired—provide details in Part Vi) S
8§  Other distributions (describe in Part Vi) See instructions. ' [
7  Total annual distribu_tiqns_. Add lines 1 through 6. 7
8  Distributions to attentive supporied organizations o which the organization is-responsive
{provide details in Part V). Ses instructions. . e 8
9 Distributable amount for 2024 from Section C, line 6 o g
10 Line 8 amount divided by line 9 amount o _ o 11 _
(0! (it o
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V1), See
instructions.

3 Excess distributions carrvover, if any, to 2024
From2019,. ... ... eieriataei
From2020 . .o oo, s -

FTOm 2021 .o e
From2022.,.. ..., it ie i e iies
From 2023 | i
Total of lines 3a through 3e
Applied to underdistributions of orior years
Applied to 2024 distributable amount
Carryover from 2019 not aggiled {see instructions}
Remainder. Subtract lines 3g, 3h, and 3! from line 3f,

4  Distributions for 2024 from

Section D, line 7: 3
a_Applied to underdistributions of prior vears
b_Agplied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from fine 4.

§ Remaining undsrdistributions for yesars prior to 2024, if
any. Subtract lInes 3g and 4a from line 2, For result
greater than zero, axplain in Part Vi. See instructions.

6 Remaining underdistributions for 2024, Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. e :

7 Excess distributions carryover to 2025. Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom2020 ... ... ... . . ...

Excess from 2021 ... ....... e eeieeies

Excess from 2022 o
Excess from 2023 .. . . e

Excess from 2024 e

bo it Ce MRS QS M2 N 1 gl ;]

-

@ a0 (o im

“Schedule A (Form 980) 2024
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Schedule A {Form 990} 2024 ALLEGANY COUNTY HUMAN RESOURCES 52-6065H754 Pago B
Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 17a or 17b; Part

lll, 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, 8, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

e T L I R e T R R

Yy - = : Schedule A {Form 890) 2024




5;2',‘;‘;‘9‘(',‘,"‘ B Schedule of Contributors

v. December 2024)) Attach to Form 890, 590-EZ, or 990-PF.
Cepartment of the Treasury

Internal Revenue Sarvics . Go to www.lrs.gov/Form930 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

ALLEGANY COUNTY HUMAN RESOURCES

DEVELOPMENT COMMISSION, INC, 52-6065754

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50He} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treatad as a private foundation
D 527 political organization

Form 980-PF [_m] 501(c)3) exempt private foundation
D 494;?(3)(1) nonexampt charitable trust freatad as a private foundation

|:| 501(c)(3) taxable private foundation

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

instructions.

General Rule

D Far an crganization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or mora (in money or property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a
confributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} fling Form 990 or 990-EZ that met the 33%/3% support test of the
regutations under sections 509(a)(1) and 170{(b){1){A}vi), that checked Schedule A {Form 990), Part Il, line 13, 162, 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 () Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land 1.

L]

For an organization described in section 501(c)7), {B), or (10) filng Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $4,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animais. Complete Parts | {entering
“N/A” in column {b) instead of the contributor name and address), H, and Iii.

[ ] Foran organization described in section 501(c)7), (8), or (10) fling Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., 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 recelved nonexclusively religious, charitable, efc., contributions

totaling $5,000 or more during the year - §

LCaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule 8 (Form 980}, but it

must answer “No" on Part IV, line 2, of its Form 880; ar check the box en line H of its Form 880-EZ or on its Form 980-PF, Past |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 890},

For Paper(vork Reduction Act Notite, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Ferm 980) (Rev. 12-2024}

DAA




Schedule B {Form 990) (Rev. 12-20243

PAGE

1l OF 2 Page

Name of arganization

ALTEGANY COUNTY HUMAN RESOURCES

Emp!oyer identification number

52-6065754

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

(a} (b} {©) @
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
L DEPT OF HOUSING & COMMUNITY DEVELOP. Person
100 COMMUNITY PLACE i Payroll .
.................................. e e $ ... 795,814 | WNoncash | |
CCROWNSVILLE  MD 21032 | (Complete Part i for
noncash confributions.)
{a) (b} {c) {d)
No, Name, addzegs. and ZIP +4 Total contributions Type of contribution
2. | U.8. DEPT OF AGRICULTURE . . Person
1400 INDEPENDENCE AVE, SW Payroll D
ettt e e et 5o 287,208 | MNoncash | |
WASHINGTON " DE 202207 (Complete Part I for
noncash contributions.)
@ b) (e} (d)
No. . Name, address, and ZIP +4 Total contri_hutions_ b ¥R @ O contribution
3.1 MARYLAND DEPARTMENT OF AGING | Person
301 W. PRESTON STREET 1 Payroll .
............................................................................ $ ... 484,738 | Noncash | |
BALTIMORE ... MD 21201 . (Complete Part |l for
noncash contributions.)
@ (b) @ | )
No. _Name, address, and 2IP + 4 Total contributions Type of contribution
4., | ALLEGANY COUNTY COMMISSIONERS . . Person X
701 KELLY ROAD Payroll
e e et e r st e § 765,543 | Noncash
(CUMBERLAND MDD 21302 (Complete Part §i for
nencash contributions.)
(@ {b) (c} (@)
No. Name, addr_eg_s, and ZiP + 4 . Total contributions Type of ccntnbut_lqn_ —
5. DEPT OF HEALTH AND MENTAL HYGIENE Person X
201 W. PRESTON ST Payroll !
........................................................................... $ ......997,481 | Noncash | ;
BALTIMORE . ... MD 2 l% 01 . .. (Complete Part i for
nonecash contributions.)
(a) (b} {c) ()
No. Namse, address, and ZIP + 4 Total contributions __Type of contribution
6. | DEPT (OF HOUSING & URBAN DEVELOPMENT Person
451 7TH STREET S.W Payroll [:|
e ettt e e e e e $. ... 3,500,639 | Noncash [ ]
CWASHINGTON 7 UUBE 20410 (Complste Pert 1 for

noncash contributions.}

DAA
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Schedule B {Form 980} (Rev. 12-2024}

PAGE 2 QF 2

Page 2

Name of organization

ALLEGANY COUNTY HUMAN RESOURCES

Employer identification number
52-6065754

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) {b) ] (d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
7. DEPARTMENT OF HEALTH & HUMAN SERVICE Person %
200 INDEPENDENCE AVE. SW Payroll _
............................................................................. $. . 4,235,351 | Noncash ||
WASHINGTON . . DC 20201 (Gomplete Past Il for
noncash contributions.)
@ () © (@)
No. _ h_fame, address, and ZIP # 4 Total contributions _ Tvpe of contribution
ST OO SO OTO OO Person [ ]
Payrol!
TR Noncash _
{Complete Part i for
nencash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Parson
Payroll i
............................................................................. 5 . Noncash | |
(Complete Part |l for
noncash contributions.)
{a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO Person ]
Payroll ___l
............................................................................... U Noncash
............................................................................. {Compiete Part I for
1 noncash contributions.)
(@) (&) (c) W
No. Name_,__adg_ress, a_nd_ ZI_P +4 Total gontributions Type of contribution
................................................ Porson
Payrolf -
.......................................................................... S Noncash ]
............................................................................ (Complete Part Hl for
noncash confributions.)
(a) L] e {d)
Mo. Namg, address, and ZIP + 4 Total contributions Type of contsibution
........................................................................... Person | |
Payroll L
S e Noncash | |

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D : Supplemental Financial Statements | OV No, 16450047

{Form 990) Complete if the organization answered “Yes” on Form 980,

(Fev, Dacember 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11, 12a, or 12h.

Department of the Treasury . Attach to Form 990.

Internal Revanue Service - Go to www, irs,giov/iForm$30 for instructions and the latest Information,

BMamsa of the organization Empiloyer identification aumber
ALLEGANY COUNTY HUMAN RESOURCES
_DEVELOPMENT COMMISSION, INC. 52-6065754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Danor advised funds (bj Funds enc othar sceounts

Aggregate value atendofyear . ... ...
Did the organization Inform all donars and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal conteol? . . . . e :i Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private Benelily . . e cni ertetieieiieies D Yes D No.
Conservation Easements ' - '
Complete if the organization answered "Yes” on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
Praservation of kand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of & certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbuhon in the form of a conservation
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easement on the last day of the tax year, : Held at the End of the Tax Year
a Total number of conservation easements | . e 2a
b Total acreage restricted by conservaioneasements | Lo 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservaiion easemenis included on line 2c acquired after July 25, 2008, and not
on a historic structure listad in the Natlonal Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taX YEAI ... ... ...l
4 Number of states where property subject to conservation easementislocated .. ... L
§ Does the organization have a written policy regarding the periodic monitoring, ingpaction, handling of
violations, and enforcement of the conservation gasements itholds? e,
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of viclations, and enforcing
conversation easements dUMNG NG YORF | e e e e i e
7 Amount of expenses incurred in monitoring, 'inspecliag, handling of violations, and enforcing
conservation easements durng the Year e S
& Does each conservation easement reported on line 2d above satlsfy the requirements of section 170(h)(4}(B)
{1) and section 170(h)(4}B)il)?
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and inciude, if applicable, the text of the footnote to the organization’s financial staternents that describes the
orgamzatton 5 accounting for conservation easements. ]
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8. -
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemant and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
arf, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,
{i) Revenue included on Form 990, Part Vil iine 1 .

(il) Assetsincluded In Form 890, PartX e, $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 558 relating to these items,

a Revenue included on Form 960, Part VIlL ine 1 ||| .. ..ol S
b Assets included in Form 880, Part X ..., Al T T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024)
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Schedule D {Form 990) [Rev. 12-2024) ALLEGANY COUNTY HUMAN RESQURCES 52-6065754 Page 2
Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the fol!ow:ng that make significant use of its
collection items (check ali that apply).

a | | Public exhibition d |:| Loan or exchange program
b | | Scholarly research e[ Jother S
c Praservation 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 receive donations of art, historical treasures, or other similar —
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... ... et i D Yes | No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part 1V, line 9, or reported an amount on Form
980, Part X, line 24,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o h '
included on Form 990, Part X? D Yes D No

b If “Yes," explain the arrangement in Part XHi and complete the following table.

Amount
< Begmnlng balance e, R
d
e
f e
2a .| No
b :
Endowment Funds
Comglete if the organization answered “Yes” on Form.890, Part IV, line 10, s
o B (8} Current yesr {b) Prior year ' ('c')' Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . '
b Comtibubons ...l 04
¢ Nei investment earnings, gains,
and Ecsses ...............................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . .,
2 Provide the estimated percentage of the currenl year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment Yo
b Permanentendowment =~ %o
¢ Termendowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: ’ Yes | No
(1) Unrelated Organizaions? i B 2afi)
(i) Related organizations? e e 3afil
b If “Yes” on line 3a(ii), are the related organizations listed as reqmred onSchedule R? | 3b
4_Describe in Part Xlil the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a} Cost or ather basis (b) Cost or ather basis {c) Accumulatet {d) Baok value
{investmant) {other) depreciation
talend 279,694 279,694
b Builldings ... .| 9,298,318 5,631,284 3,667,034
¢ Leasehold improvements . ' e
d Equipment ' 1,108,660 936,981 171,679
e Other . . issneies e 992,074 885,925 106,149
Total. Add lines 1a through 1e. (Column (d) must equal Form 090, Part X, line 10c, column (BY . . ... . s : 4,224,556

Schadule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990] {Rev. 122024 ALLEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 3
:  Investments ~ Other Securities ' .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securlty ar category {b) Baok velue (cl Method of valugtion:
{in¢luding name of s_e:url@y_) Cost or end-of-year market vaiue

B
B

‘Investments — Program Retated

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b} Baok value {c) Mathod of vatuation:

Cost or end-af-year market vaiue

(1
{2)
15) . - e i
(6)

@

@

(s§ .......... —
Total. (Colurnn (b) must equal Form 990, Part X, line 13,60l (B) .., -

OtherAssets = '

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
B (s} Description {b) Book value

1) RIGHT-OF-USE ASSET e 598,954
2
(3} .....
@ @ ——————————
(8}
{6}
{7
{8}
{9) :

. {Colurmn (b} must equal Form 980, Part X, fine 18, col.(B) .. ... .. ........ e et ia 598,954

Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. _ _ . .
1. . B {#) Bescription of llability {b) Book value
{1} Federal income taxes e . B L _
(2 LEASE LIABILITY - . . 540,048
(3) )
%)
5}
{6}
{7
{8
9 .
Total. (Column (b) must equel Form 990, Part X, 1118 25, 00k (B)) .o o\ oo oot o 540,048
2. Liability for uncertain tax posntions In Part XHI, provide the fext of the ‘footnote ta the organization's ﬁnanmal statements fhat reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been providedin Part XHE . ... ... ... eX

DAA Schedule D (Form 290) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12:2024 AL LEGANY COUNTY HUMAN RESOURCES 52-6065754 Page 4
Regonciliation of Revenue per Audited Financlal Statements With Revenue per Return :
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 12,892,016
2  Amounts Included on fine 1 but not on Form 990, Part Vi, line 12

a Neiurrealized galns (lossesyoninvestments 28

b Donated services and use of facilites {2

¢ Recoverlesof prioryeargrants e, 2c

d Cther(Describe in PartXill) 2d .

8 AddIines 2R IMOUGN 20 192,726

12,689,230

3 Sublrsctline 2e fromiined
4 Amounts included on Form 990 Pari \t’lii ime 12 but not on Iine 1
a hwvestment expensas not included on Form 980, Part VI, line 7b
b Other (Describe in Part XHl,)
c Add ljne$ 4a and ‘%b .................................................................................................. Sanesai ”
5  Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part ], line 12} ' 51 12 699,290
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complets if the organization answered "Yes” on Form 950, Part IV, line 12a. . .
1 Total expenses and [osses per audited finncial statements L o I 1 14,372,717
Amounts included on line 1 but nat an Form 880, Part 1), line 285: ; '
Donated services and use¢ of faciliies
Prioryearadjustments | ., 20

a
b
¢ Other Sesses
d
3

A

468,597
13,884 120

4 Amounts included on Form 880, Part IX, line 25, but not on Eme 1:
| lavestment expenses not included on Form 890, Pert VI, ine 7b
b Other (Describe in Part XIH.)
€ Addlines daand b e e,
Total sxpenses. Add lines 3 and 4c. (This must equal Form 990, Part [, a‘me 1123 IR it ien s ] 13.884 120
& Supplemental Information _ '
Prowde zhe descrlpt!orts regiired for Part i, lines 3, §, emd 9: Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Partx ime
Z: Part X, lines 2d and 4k; and Part X, lines 2d and 4b Also complete this part to provide any additional information.

CON JULY 1, 2009. UNDER FIN 48, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TaAX RETURN PURPOSES WHEN LT

~ OR PENALTIES WERE ACCRUED AS OF JULY 1, 2010, AS A RESULT OF THE ADOPTION
OF FIN 48, FOR THE YEAR ENDED SEPTEMBER 30, 2025, THERE WAS NO INTEREST OR

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
_ BOOK / TAX DEPRECIATION DIFFERENCE 5 289,615

Schedule D {Form 090) (Rev. 12-2024)
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SREEXHE"  Supplemental Information {continued) . .

. ' ' Schedule D (Form 999) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047

(Form 990) Complste to provide information for responses to specific questions on

(Rev. Decemnber 2024) Form 990 or 980-EZ or to provide any additional information.

Dapartmant of the Treasury Attach to Form 880 or Form 990-EZ.,

Intemal Revenus Servica Go to www.irs.gov/Form390 for instructions and the latest mformatlon _ SpEcHn)

Neame of the organization ALLEGANY COUNTY HUMAN RESOQURCES Employer identification number
DEVETOPMENT COMMISSTON, INC. _52*60657 54

FORM 990“ PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART XI, LINE ¢ - OTHER CHANGES IN NET ASSETS .Exgwm.mw..ﬁ'_iﬁﬁi;IZ'ﬁj;jIﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O (Form 880) {Rav. 12-2024)
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