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Forms 990 / 990-EZ Return Summary

92,055

Excess / (deficit)
—— e 9

x“ ’\h\!{

i ; \/GI

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

For calendar year 2024, or tax year beginning , and ending
SUPPORTING OLDER ADULTS THROUGH 46-3716967
RESQURCES, INC.
Net Asset / Fund Balance at Beginning of Year
Revenue
Contributions 341 ’ 530
Program service revenue
Investment income 14
Capital gain / loss
Fundraising / Gaming:
Gross revenue 169,529
Direct expenses 36,608
Net income 132,921
Other income 0
Total revenue 474,465
Expenses
Program services 355,924
Management and general 11,791
Fundraising 33,997
Total expenses 401,712

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

401,712

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investiment expenses
Gther Other
Total revenue per return 474,465 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 96,276 164,808
Liabilities 4,221
Net assets 92,055 164,808 72,753

Amended retum
Return / extended due date
Failure to file penalty

Miscellaneous Information

11/17/25
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o 990

Department of the Treasury

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 public.

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization SUPPORTING OLDER ADULTS THROUGH D Employer identification number

Address change

RESOURCES, INC.

D Name change

Doing business as

46-3716967

Number and street (or P.O. box if mail is not delivered to sireet address)

POST OFFICE BOX 1603

Roomy/suite

E Telephone number

240-575-9665

[ ] nital etur

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code
FREDERICK MD 21702

G Gross receipts§

511,073

|:| Amendsd retum T
|:| Application pending

Name and address of principal officer:

JUDITH LANCASTER

| Tax-exemp! status:

|§| 501(c)(3) |_| 501(c)  ( ) {(insert no.) rl 4847(a)(1) or I_l 527

J Website: SOARE'REDERICK - ORG

H(b) Are all subordinates included?

Hic) Group exemption number

H(a) Is this a group retum for subordinales? D Yes @ No

|:|Yes |:|No

If "Ne," attach a lisl. See instructions

K Form of organization: I—}zl Carporation Trust |_I Assaciation m Other

|L Year of formalion: 2013

|m State of legal domicie:  IMD

Part | Sum

mary

1 Briefly describe the organization's mission or most significant activities:
8 . BEE_SCHEDULE O
8 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) o S 3| 7
®| 4 Number of independent voting members of the governing body (F’art Vi, line 1b) F R . : 7
‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . 5 4
g 6 Total number ofsvolunteers, (estimate 4f neeessary) m 95
7aTotal unrelated busines ‘e\}enue' m Part __i_Lf‘ colut ‘n © i 0
b Net unrelated busiAessrtaxab!e |ﬁéorﬁe fiom Form 990’&1' Pa 0
& & ] Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 341,530
2| 9 Program service revenue (Part VIII, line2g) 0
%i 10 Investmenl income (Part VIII, column (A), lines 3, 4, and ?d) L 12 14
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N 109,346 132,921
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line 12) ,,,,,,,, 370,858 474,465
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} 133,971 163,278
@ 1Ba Professional fundraising fees (Part IX, column (A), ling 11€) R 0
§. b Total fundraising expenses (Part IX, column (D), line 25) o 33 ,997 o
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 279,777 238,434
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 413,748 401,712
19 Revenue less expenses. Subtract ling 18 from line 12 -42,890 72,7753
o8 Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 96,276 164,808
<7 21 Total liabilies (Part X, line 26) 4,221 0
25 22 Net assets or fund balances. Subtract line 21 from [lne 20 ........... 92,055 164,808
Part Il Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here JUDITH LANCASTER PRESIDENT
Type er print name and fitle
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN T. CECIL, JR. , JOHN T. CECIL, JR. 07/23/25 | sef-emgioyed | PO0964275
Preparer Firm's name JOHN . CECIL I JR . P. A . Firm's EIN 52-1743161
Use Only 5627 BROADMOOR TERRACE
Fittis. addiass IJAMSVILLE, MD 21754-3210 Phons na 301-865-0619

May the IRS discuss this retum wilth the preparer shown above? See instructions

E]Yes |_|No

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

Form 990 (2024)
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Form 990 (2024) SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization reqmred fo compiete Schedule B ‘Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501(h}
election in effect during the tax year? If "Yes,"” complefe Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reeerves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part if 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a coﬂservatton easement |ncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pert 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in F’art X Isne 21 for escrow or custodzal account habrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in dnnor restrtcted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V/ 10 X
11 If the organization's answer to any of the following questions is Yes then comp ete Schedule D Parts VI
VI, VIIL IX, or X, as applicable.
a Did the organrzatlon report an amount for Iand burldrngs and equrpment in Part X, line 10? /f "Yes,"
complete Schedule D, \Part t.f ' [ ' 11a| X
b Did the organization reﬁort a
of its total assets reper#eeﬁ in Part'if"m [ z@;-Part Vit < A 11b X
¢ Did the organization report an amount for |nvestments—program related in Part X, hne 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total aesets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compfete Schedule D Paer 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in Consolldated mdependent audited fnanual statements for the tax year? If
“vas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1;43__L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance te or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L " T N —- 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Parl VIII Irne 9a'?
If "Yes," complete Schedule G, Part Ill .. e 19 X
20a Did the organization operate one or more hosprtal factimes‘? h‘ “Yes complete Schedu.’e H ) et Em e 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 arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ... . .. . . 21 X
DAA Form 990 (2024
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Form 990 (2024) SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? L S R 2b [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule o ) ... |s3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a finangial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114 Repon of Fore;gn Bank and Fmanc;al Accoums (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normaify greater than $1OO 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes.” did the organization include with every solicitation an express statement that such ccntnbutmns or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = 7a
b If “Yes,” did the organization notify the donor of the value of the gouds or services provnded'P 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T T — 7c
d If “Yes,” indicate the number of Forms 8282 fled durlng the year o y I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personm benefit contrac’t‘? T L
f Did the organization, dunng the year, pay premiums directly or indlrectly, on a personal benefit contract? 7f
g If the organization rec ‘ F peﬁty, iy, did the érg nizationfile For ﬁ%"as [@qmr i 79
h If the organization received tribut Em of 1 bo sré plane or offigr veik aas‘;jd.d the og'gamzatlrgn file a. s 7h
8 Sponsoring orgamzatlons man%’tz mg%ﬁor ad‘l‘L sed ' unds Dld%ﬁﬂﬂnﬁr'ﬂd\ﬂsed fund mgfhtafﬁed by"ihé
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 %a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources. (Do not net amounts due or pald to other souroes
against amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in !|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. ... l 12b
13 Seclion 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
P ENter the amount Of rEServes e organzauon 1s riequiisd w iaiilais vy uig states in wiioh
the organization is licensed to issue qualified health plans . |13b
¢ Enter the amount of reserves on hand - 43c
14a Did the organization receive any payments for |ndeor ’ﬁannmg services dunng ihe tax year7 " 14a X
b If“Yes has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... . .................. 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) SUPPORTING OLDER ADULTS THROUGH

46-3716967

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VI .. . ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1099-NEC) of more than

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(A)
Name and litle

(B)
Average
hours
per week
(list any
hours for
related
organizations
Dbelow
dotted line)

(C)
Position
(do not check more than one
box, unless person is bath an
officer and 2 directoritrustee)

Jojoslp Jo

5| 5 @ T| m
21218 | & [3&] S
z's:g‘<1=r§
sl E| 8 |e |22
2| & 2 ]
5|8 2 |8

[ =] T |®g
n =

gl & 3
(D%’ %

D)
Reportable
compensation
from the
organization (W-2/
1008-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1009-MISC/
1098-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

() JUDITH LANCASTER
e £

y

PRESIDENT || 0
(» REBECCA FULL /
SECRETARY 0
(33J D SHUMAN
________ 1.00
DIRECTOR 0.00 |X 0 0
(4 LEIGH CADLE
. 1.00
DIRECTOR | 0.00 [X 0 0
(5) ANDREW JEANNERET
2.00
TREASURER | 0.00 |X X 0 0
(6)BUD OTIS
................... 2.00
VICE-PRESIDENT 0.00 |X X 0 0
(ANGELA MAYER
I N 1.00
DIRECTOR 0.00 = n n
(8)
(9)
{10)
(G

DAA

Form 990 (2024)
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Form 990 (2024) SUPPORTING OLDER ADULTS THROUGH

46-3716967

Page 9

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. .. ... ...

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

1a

-0 o O =T

[i=}

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

1a

75,635

Membership dues

1b

ic

1d

Related organizations
Govemrmenl grants (contrbutons)

1e

5,000

All other contributions, gifts, granis,
and similar amounts not included above . . ...

1f

260,895

Noncash contributions included in

lnes ta-1t . . ..

1g |5

Total. Add lines 1a—1f .

341,530

2a

ue

Program Service
V|

2 -~ @ & 0 O

Total. Add lines 2a-2f

Business Code

Other Revenue
(2]

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .. ..

14

14

Gross rents

Less: renlal expenses

Rental inc. or (loss)

V2

Net rental income or (loss) ... ... ...................

Gross amount from (i) Securities

(i) Other

sales of assels
other than inventory | 7@

Less: cost or other

basls and sales exps. | 7h

Gain or (loss) 7c

Net gainor(loss) ............ ...

Gross income from fundraising events
(not including ¢

of contributions reported on line
1c). See Part IV, line 18

8a

169;529

Less: direct expenses
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activi
Gross sales of inventory, less
returns and allowances

8b

36,608

¢ Net income or (loss) from fundraising events .. ...................

132,921

9a

9b

ities

10a

10b

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

11a

Miscellaneous
Revenue

T oo T

All other revenue .
Total. Add lines 11a—11d

Business Code

12

Total revenue. See instructions ..................................

474,465

0 14

DAA

Form 990 (2024
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Form 990 (2024) SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any lineinthisPart X . . . . ... . ................................... I D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 81,841 1 121,523
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable, nel 4 30,296
5 Loans and other reoelvables from any current or fonTler of‘ﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 14,632
b Less: accumulated depreciaton ~ |10b 3,075 13,003] 10c 11,557
11 Investments—publicly traded securies
12 Investments—other securities. See Part IV, fine 11 T ey
13 Investments—program-related. See Part IV, line 11 7777777777777777777777777
14 Intangible assets
15 Other assets. See Part IV, e 11 1,432
16 Total assets. Add lines 1 through 15 (must equal line 33) 164,808
17  Accounts payable and accrued expenses
18 Grants payable || b
19 Deferred revenu
20 Tax-exempt bond%’liabiﬁfies W i §F§ Q| F FBeem@ W
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—!123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 g v 4,221| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 92,055] 27 164,808
@ |28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 953 check here D
UE and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current 1unds A £Y
‘%’ 30 Paid-in or capital surplus, or land, building, or equmpment fund ___________ o 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
5|32 Total net assets or fund balances 92,055] 32 164,808
33 Total liabilities and net assetslfund balances 96, 276]| 33 164,808

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) : % . 5 % : .
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inletrial Revenue Sevic Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SUPPORTING OLDER ADULTS THROUGH Employer identification number
RESOURCES, INC. 46-3716967

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 || A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:
5 |:| An orgamzehon operated for the beneﬁ of a college or unlvers:ty owned or operated by a govemmental umt descrlbed in
___ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | A federal, state. or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 3 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 @ An orgamzatlon that normally receives (1) more than 33 1/3% of |ts suppori from contnbutlons membershlp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111
11 An orgamzatron organlzed and operated exclusively to test for public safety. See section 509{3)(4)
12 An organization organized] and @gratgd xciu?}ue f’a Sbenéfit of, o ¢ perfori'ri't,,e functloﬁﬁoT Yor A8 cart FHhe G»t“po &8 of
one or more publldy su Hd organizationsfdescribe ms tlon ‘539(21)(1 ﬁectmn 509(3}(2) i'ee sectmnwf:ﬂ%(a)(a Check
the box on lines 1ﬂa thﬁ)ugh ’L‘_J_‘thﬁ\i%d scribes [Fle of s ppO(ﬁqghorgamzatrOn and coélp_e,;é‘]mes 12&‘ 12f, and 12g}1
a D Type I. A supporting organization operated, superwsed, or controlled by its supported organlzatlcn(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:i Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations e I:
g Provide the following information about the subborted orgamzaiaon{s) o ' '
{i) Name of supported {ii) EIN (iii) Type of organization (iv] Is the organization (v) Amount of menetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
()
(B)
€}
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 141285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 (Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) o 91,839 168,312 231,722 261,500 341,530 1,094,903
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
oganization’s tax-exempt purpose 55,485 90,069 146,890 169,529 461,973
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 91,839 223,797 321,791 408,390 511,059 1,556,876
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 15,000 45,000 144,463 187,683 392,146
¢ Addlnes7aand70 15,000 45,000 144,463 187,683 392,146
8  Public support. (Subtract line 7c from
ine6) . ™ A N A 1,164,730
Section B. Total Support/ | A P 4 0 | il E i
Calendar year (or fiscal yearlbegifiing in)4™ N I (a) 2020 W] U (b) 2624== || fc) 2022 ° (d)2023 || (e) 2024 (f) Total
9 Amounts from line6 91,839 223,797 321,791 408,390 511,059 1,556,876
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 12 14 26
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Addlnes 10aand 106 12 14 26
11 Net income from unrelated 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 capital assets
(ExplaininPartv)
13 Total support. (Add lines 9, 10c, 11,
and12) ‘ 91,839 223,797 321,791 408,402 511,073 1,556,902
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~~~ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (ine 8, column (f), divided by line 13, column () 15 74.81 %
16 __ Public support percentage from 2023 Schedule A, Part Il line 15 . . . . . 16 85.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 T N £ - %
19a 33 1/3% support tests — 2024 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . @
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, 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—_I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions l:l

DAR

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page §
Part IV Supporting Organizations (continued)

Yes No

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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ll"'Supporting Organizations % /4 [ | ) Faa Vel =)
i = &% f . 5 B i i h &F B j i

1 Did the organization'provide to gath of its supported organizations, by=the=tast day of the fifth fronth 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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s

Yes No

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantally all af the organizatlon's acuviles during me ax year direcuy ruriner me exempt purposes ot
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a
that these adlivities conslituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged In these aclivities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI. i

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

SUPPORTING OLDER ADULTS THROUGH

46-3716967 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | [t (B | N

® N ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 8

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(D

Excess Distributions

(i)
Underdistributions
Pre-2024

(1ii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From 2019, . 0o

From 2020 . . . . .

B 20200 avsmomnws ynmsnen pesms

From 2022 F

From 2023

Total of lines 3a thr

Applied to underdistributions of prior years

o®K ™0 a0 |o|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

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

Breakdown of line 7:

Excess from 2020

Excess from 2021 ... .. ... .................

Excess from 2022 . .

Fxcess from2023 .. .. .. ... ................

D a0 |T (o

Excess from 2024 . . ... .

DAA

Schedule A (Form 990) 2024
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Schedule B :
(Form 990) Schedule of Contributors
Rev, Di ber 2024 i
i VRgepcr SRR Attach to Form 990, 990-EZ, or 990-PF. e
Department of the Treasury 3
Intemal Reverue Service Go to www.irs.gov/Form39390 for the latest information.
Name of the organization Employer identification number
SUPPORTING OLDER ADULTS THROUGH
RESOQURCES, INC. 46-3716967
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

instructions. -

90, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

General Rule

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33"/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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 received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the yegr $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
SUPPORTING OLDER ADULTS THROUGH 46-3716967

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'7' _BQATS ON THE CREEK ‘ Person
CARROLL CREEK LINEAR PARK Payroll
9,033 | Noncash
HREDERICK oo 20 ALTOY, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ,CHRIS REEDER Person
6825 RUNNING SPRINGS 'COURT Payroll
L 11,183 Noncash
FREDERICK MD 21703 (Complete Part Il for
noncash contributions.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 9 . LANCASTER ”CRAFTS.MEN BUILDERS 7 Person
3120 omﬁ“§?m16qgﬁs X ) VRayfSi
] - i i o il Noncash
MIDDLETOWN _ MDH 21'7 Ggmﬁ_;;_‘ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _OUR HEAVENLY CAUSE Person
7945 WORMAN MILL ROAD Payroll
ST N S 10,000 | Noncash
'FREDERICK _MD 21701 (Compicte Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ‘JUDITH LANCASTER Person
5407 JEFFERSON BLVD Payroll
24,000 | Nencash
 FREDERICK . MD 21703 ___________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 R S WILL GROUP e Person
154 NORTH MARKET STREET Payroll
7,500 Noncash

FREDERICR ... WD 2170177

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements FYNET —
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SUPPORTING OLDER ADULTS THROUGH

RESQURCES, INC. 46-3716967
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions fo (dunng year) 77777777

Aggregate value of grants from (during year)

Aggregate value atend of year

4, I 2 I

Did the organization inform all donors and dor!or adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
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

conferring impermissible private benefit? ... ...

I:IYesDNo
DYesDNo

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conseWatlon@asemeQG

Total acreage restncted by 4 ccnsérvaueﬁ\eaee?nehtsg B B
Number of conservatmn easemenis"on a'Gerified historic stmdure mcluded—uw line Za\ )

Qo0 oo

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not-
on a hisloric structure listed in the National Register L2

3 Number of conservation easements modified, transferred released extlnguxshed or termmated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located I
5 Does the arganization have a written policy regarding the periodic monitoring, mspectlen handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \noranons and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year 5
8 Does each conservation easement reported on I1ne 2d above satlsfy the reqmrements of sechon 170( (4){B)
(i) and section 170(h}(4)(B)(ii)? . N
9 In Part Xlll, describe how the orgamzatton reports conservatlon easemems in |ts revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

DYesl:INo

|:| Yes |:| No

Part lll 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 |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 O - S,

(i) Assets included in Form 990, Pa/tXx 8

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for fnanmal gam provide the
following amounts required to be reported under FASB ASG 958 relating to these items.

a Revenue included on Form 990, Part VIII, fne 1~ -

b Assets included in Form 990, Part X _ . O SO -

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)SUPPORTING OLDER ADULTS THROUGH

46-3716967 Page 3

Part VIl 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 security or category

(including name of security)

(b) Book value

(¢) Methed of valuation:
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely held equity interests

(3) Other

S
T
S L

G

B B

ey

Total. (Column (b) must equal Form 990, Part X, line 12, col. (=)

Part VIl  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Beok value

() Method of valuation:

Caost or end-of-year market value

()]

2

3

{4)

(5)

(6)

()

(8)

(9)

7 f}': o v n 4 F R B E

h

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B8)

Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

{2)

(3)

(4)

(5)

(6)

AN

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .. . .

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

line 25.

(&) Description of liability

{b) Bock value

(1) Federal income taxes

(4]

(3)

(4)

(5)

(6)

(7)

(8)

(t)]

Total. (Column (b) must equal Form 990, Part X, line 25, col. B)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIl ... . .

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)SUPPORTING OLDER ADULTS THROUGH 46-3716967 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202)SUPPORTING OLDER ADULTS THROUGH

46-3716967

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other svents
(d) Total events
TOAST - HOLIDAY | GOLF TOURNAMENT | NONE (add col. (a} through
(event type) {event type) (total number) col. {c))

5]

= |

C

§ 1 Gross receipts 128,824 40,705 169,529
2 Less: Contributions
3 Gross income (line 1

minus line 2) . 128,824 40,705 169,529

4 Cash prizes
5 Noncash prizes

§ 6 Rentfacilty costs

2

gi | 7 Food and beverages

S

& | 8 Entertainment
9 Other direct expenses 21,311 36,608
10 Direct expense gu_rﬁfn"éwf%d Iir%sﬁg‘fﬁrqgghﬂggjn geTﬁzmn% 7 36,608
11_Net income summary. Subtradt line/1! frofiiﬂTné's,géam_ n(dyf , WU —_—— connetBB 132,921

Part L Gaming. [Complete.if thétorfganization answered!“Yes’ lbn Form 990 Raft [Visling 19, or reported more than

$15,000 on F

orm 990-EZ, line Ba.

(b) Pull tabs/instant

(d} Tatal gaming (add

5 Other direct expenses

) ; i ‘
2 (2} Bingo bingo/progressive binga (c) Other gaming col. {a} through col. {c])
2
i}
£
1 Gross revenue
o | 2 Cash prizes
@
=
@ -
2| 3 Noncash prizes
Sl e e L e F——
ks
%’ 4 Rentfacility costs

6 Volunteer labor

Yes %

No

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..

9 Enter the state(s) in which the organization conducts gaming activities: o

a s the organization licensed to conduct gaming activiies in each of these slates?
b If “No,” explain

b If “Yes,” explain:

 [dves [Ino

10a Were any of the organization’s gaming licenses revoked, suspendéd‘ orrterminated during the tax yearz

DAA

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

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organizaton QUPPORTING OILDER ADULTS THROUGH Employer identification number
RESOURCES, INC. 46-3716967

_ FORM 990 - ORGANIZA'I‘ION S MISSION OR MOST SIGNIFICANT ACTIVITIES

'FINANCIAL ASSISTANCE NECESSARY FOR TRANSPORTATION, ACCESS TO MEDICAL AND
 DENTAL PROVIDERS, ASSISTANCE FOR AGING IN PLACE, AND THE TREATMENT OF
'SUBSTANCE ABUSE DISORDERS.

_FORM 990, PART VI, LINE '1'1,374 ORGANIZATION'S PROCESS TO REVIEW FORM 990

 MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL. ANY
QUESTIONS OR DISCUSSION ITEMS REGARDING THE FORM 990 ARE PRESENTED AND

 RESOLVED, AS NECESSARY AND APPROPRIATE. THE BOARD OF DIRECTORS s seamisinss
SUBSEQUENTLY REVIEWS AND APPROVES THE FORM 990 PRIOR TO SUBMISSION TO THE

NINTERNAL REVENUE SERVICE.

. FORM 990, PART VI, LINE 12c‘f ENFORCEMENT OF CONFLICTS POLICY
EACH YEAR A REVIEW OF THE RESPONSIBILITIES OF BOARD MEMEERS, AS WELL AS A

REVIEW OE‘ THE ORGANIZATION S POLICIES IS CONDUCTED WITH ALL BOARD

MEMBERS. BOARD MEMBERS ARE REQUIRED TO REPORT ON AN ANNUAL BASIS ANY
~ KNOWN CONFLICTS OF INTEREST TO THE GOVERNING BODY

 BENEFITS PACKAGE OF.THE'EXECUTIVE DIRECTOR UPON THE INITIAE HIRING AND AN o
 ANNUAL REVIEW IS PERFORMED THEREAFTER FOR ANY REVISIONS IN THE EXECUTIVE
 DIRECTOR'S COMPENSATION PACKAGE.

 FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION AND EMPLOYEE

_ BENEFITS PACKAGE OF THE KEY EMPLOYEES UPON THE INITIAL HIRING, AND AN
. ANNUAL REVIEW IS PERFORMED THEREAFTER FOR ANY REVISIONS IN THE KEY
 EMPLOYEE'S COMPENSATION PACKAGE.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S 'GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS, AND

FORM 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

 FORM 990, PART XIT, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION
. THE ORGANIZATION CHANGED ITS METHOD OF ACCOU'NTING FOR EXTERNAL REPORTING

PURPOSES, INCLUDING THE PREPARATION OF FORM 990 - RETURN OF ORGANIZATION

 EXEMPT FROM INCOME TAX - FROM THE CASH BASIS OF ACCOUNTING TO THE ACCRUAL._'_:::::
BASIS OF ACCOUNTING EFFECTIVE FOR THE YEAR ENDED DECEMBER 31, 2024. THE
.BEGINNING BALANCES HAVE BEEN RETROACTIVELY ADJ'USTED ACCORDINGLY

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

DAA



SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 07/23/2025 10:00 AM

46-3716967 Federal Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 LEASEHOLD IMPROVEMENTS 10/15/22 14,632 X 13.003 15 HY 150DB 1.629 1.446
14.632 13.003 1,629 1.446
Grand Totals 14,632 13,003 1,629 [,440
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 14,632 13.003 1,629 1,446




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 07/23/2025 10:00 AM

46-3716967 AMT Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
| LEASEHOLD IMPROVEMENTS 10/15/22 14,632 X 13,003 15 HY 150DB 1,629 1446
14,632 13,003 1,629 1.446
Grand Totals 14.632 13,003 1,629 1,446
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 14,632 13,003 1,629 1.446




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH

07/23/2025 10:00 AM

46-3716967 Depreciation Adjustment Report Page 1
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form Unit  Asset Description Tax AMT Preferences

MACRS Adjustments:
Page 1 1 1 LEASEHOLD IMPROVEMENTS 1.446 1.446

1.446 1.446




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 07/23/2025 10:00 AM

46-3716967  MD Future Depreciation Report FYE: 12/31/25 Page 1
FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost MD
Prior MACRS:
1 LEASEHOLD IMPROVEMENTS 10/15/22 14.632 1156
14,632 1,156

Grand Totals 14,632 1,156




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 7/23/2025 10:00 AM

46-3716967 Federal Statements
FYE: 12/31/2024

Page 2

Schedule A, Part lll, Line 1(e)

Description _ Amount
UNITY CAMPAIGHN 5 75, 635
11,880
AUSHERMAN FAMILY FOUNDATION
CASH CONTRIBUTION 80,000
COMMUNITY FOUNDATION OF FREDERICK CO
CASH CONTRIBUTION 26,000
CITY OF FREDERICK
CASH CONTRIBUTION 5,000
DELAPLAINE FOQUNDATION
CASH CONTRIBUTION 15,000
KAHLERT FOUNDATION
CASH CONTRIBUTION 25,000
ASBURY FQUNDATION 7 e
CASH CONTRIBUTION 10,299
BOATS ON THE CREEK
CASH CONTRIBUTION 8,033
CERIS REEDER
CASH CONTRIBUTION 11,183
LANCASTER CRAFTSMEN BUILDERS
CASH CONTRIEUTION 11,000
QUR HEAVENLY CAUSE
CASH CONTRIBUTION 10,000
JUDITH LANCASTER
CASH CONTRIBUTION 24,000
R S WILL GROUP
CASH CONTRIBUTION T+500
RICHARD SHORTEN
CASH CONTRIBUTION 20,000

TOTAL 3 341,530




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 7/23/2025 10:00 AM
46-3716967 Federal Statements Page 4

FYE: 12/31/2024

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total
AUSHERMAN FAMILY FOUNDATION $
2024 80, 000
2023 92,500
2022 50, 000
2020 20,000
COMMUNITY FOUNDATION OF FREDERICK
2024 26,000
2023 56,963
DELAPLAINE FOUNDATION
2024 15,000
2023 10,000
KAHLERT FOUNDATION
2024 25,000
ASBURY FOUNDATION
2024 10,2989
BOATS ON THE CREEK
2024 9,033
CHRIS REEDER
2024 171,183
LANCASTER CRAFTSMEN BUILDERS
2024 — W e YR | " W
OUR HEAVENLY CAUSE % \/ - L L) { i\fﬁfﬂi.? )
2024 B /N T i ‘;T%\10'QQOx“d JU
JUDITH LANCASTER/ & B : e N S s
2024 24,000
R S WILL GROUP
2024 7,500
RICHARD SHORTEN
2024 20,000 14,889

TOTAL $ 478,478 $ 392,146




SUPPOO100 SUPPORTING OLDER ADULTS THROUGH 7/23/2025 10:00 AM
46-3716967 Federal Statements Page 6
FYE: 12/31/2024

GOLF TOURNAMENT
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER DIRECT EXPENSES $ 15,297
TOTAL $ 15,297




