Form 990

Depariment of the Treasury
Internal Revenus Service

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the (atest information.

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

2021

[ Open to Pubiic
Inspection

A For the 2021 calendar year, or tax year beginning JUL andending JUN 2022
8 Sphﬁ* bai; - C Name of organization D Employer identification number
D@ﬁgﬁ’ THE HELPING UP MISSION, INC.
[__Jhange | Doing business as 52-0635090
Foliety Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
iy 1029 E. BALTIMORE STREET (410)675-7500
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 25,19 02.
fmended| BALTIMORE, MD 21202 Hia) Is this a group retum
‘I:'Igrs.:;: F Name and address of principal officer ROBERT K. GEHMAN for subordinates? _ [_1ves [XIno

SAME AS C ABOVE

|_Tax-exempt status: (X 501(c){3) L 501(c) {

y (insertno.) |1 4947(a)(1) or L 527

J Website: > WWW . HELP INGUPMISSION . ORG

H(b) Are atf subordinates included?D Yes [:] No
If *No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization: X Corporation [__I Trust |__| Association |__| Other

[ L Year of formation: 1 8 B 5] m State of legal domicile: MD

[Part1] Summary

g | 1 Brisfly describe the organization's mission or most significant activiies: HELPING UP MISSION PROVIDES A
g VARIETY OF SERVICES TO THE HOMELESS
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, e 18) ... .. .o 3 14
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) e K | 13
2 | 5 Totalnumber of individuals employed in calendar year 2021 (Part V,line2a) ... ... 5 166
g 6 Total number of volunteers {estimate if necessary) ... 6 1800
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 oo MR et TS T 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... |70 0.
Prior Year Current Year
o | 8 Contributions and grants {(Part Vll, line 1h) 14,214,906, 20,625,932.
E 9 Program service revenue (Part VIIl, line 2g) N T TR 2,691,122, 2,936,915,
% | 10 Investment income {Part VIIl, column (A), lines 3, 4, and Td) _______________________________________ 463,172, 800,066.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 171,445. 119,437,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 42) ......... 17,540,64 5. 2 z ’ Z 5 i ,350.
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 16 Salaries, other compensation, smployee benefits {Part IX, column (A), tines 510} 4,711,663. 5,630,655,
2 | 16a Professional fundralsing fees (Part X, column (&), ine 11e) .. ... .. ... ... 0. 0.
§- b Total fundraising expenses {Part IX, column (D), line 25} > 2,416,703,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11124¢) 20,381,532, 18,166,531,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A}, line 25) _____________________ 25,093, 195, 23 s 797,186.
19 Revenue less expenses. Subtract ling 18 fromfinet2 ... .. ... -7,552, 550. 5,1
_‘513 Beginning of Current Year End of Year
£5| 20 Total assets (Par X, N8 18) ..........ooooeoree e oo 35,334,006, 36,151,019.
25121 Total liabilties (Part X, IN@ 26) ... ... 5,999,735.] B8,062,075.
i‘;é Net assets or fund balances. Subtract line 21 fromline20 ................................_... 9,33 8,9
]ﬁart i [ Signature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and coprfiete. Peclaration of peeparer r fpan officer) is based on all information of which preparer has any knowledge.

’ [ i[2s]3
Sign gnature of officer Dafe
Here ROBERT K. GEHMAN, CHIEF EXECUTIVE QOFFICER

Type or print name and Title

Print/Type preparer's name Preparer's signature Dale chu:l L] PN
Preparer |Firm's name . FITZPATRICK, LEARY & SZARKQO,LLC Firm's EIN
Use Only | Firm's address 1447 YORK ROAD, STE 703

LUTHERVILLE, MD 21093 Phoneno.410-307-1400

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

132001 12-09-21

Lli_f Yes | INo

LHA For Paperwork Reduction Act Notice, see the separate Instructions

Form 990 (2021)



Form 980 (2021) THE HELPING UP MISSION, INC. 52-0635090 ngﬁ
| Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ... i e : m
1  Briefly describe the organization’s mission:
HELPING UP MISS ION_PROVIDES HOPE T0O THE POOR AND _HOMELESS THROUGH
PROGRAMS EES IGNED TC MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAL NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrlOr FOM 880 0r000-EZ? e e Cves [Xino
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 services? . |___IYes IXI No

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 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expensess 20,514,474, including grants of § ) (Revenus $ 2.;947,508. )
HELPING UP MISSION, INC. {HUM), FOUNDED IN 1885, IS A FAITH-BASED,
NON-DENOMINATIONAL CHRISTIAN ORGANIZATION BUILDING A COMMUNITY OF HOPE
AND HEALING BY OFFERING HOLISTIC PERMANENT SOLUTIONS TO THOSE =
EXPERIENCING HOMELESSNESS AND POVERTY DUE TO ADDICTION. WE ACCOMPLISH
THIS THROUGH TRANSFORMATIVE PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL
PHYSICAL, PSYCHOLOGICAL, SOCIAL AND SPIRITUAL NEEDS. COMPASSIONATE AND
COMPREHENSIVE CARE 1S GIVEN TO ALL PERSONS IN NEED, WiITEOUT =
CONSIDERATION OF RACE, RELIGION, GENDER OR SOCIO-ECONOMIC STATUS. THE
750-BED URBAN CAMPUS INCLUDES A BEAUTIFUL STATE-~QOF-THE-ART CHAPEL,
COMMERCIAL KITCHENS AND DINING ROOMS, CLASSROOMS FOR ALL PROGRAMS,
GROUP AND INDIVIDUAL CLINICAL COUNSELING ROOMS, MEDICAL EXAM ROOMS AND
LABS FOR ON-SITE PRIMARY HEALTH CARE, INNOVATIVE LEARNING CENTERS THAT

ab  {Code: ) {Expences $ including grants of § ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of § ) (Reverue s )

4d Other program services (Describe on Schedule Q)

{Expenses § Including grants of § } (Revanus § )
4e__Total program service expenses P> 20,514,474.
Form 980 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2021 THE HELPING UP MISSION, INC. 52-0635090 page3
| F V[ 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,"complote SChedula A | | 11X
2 Is the organization required to complete Schedule B Schedule of Conrributorsa See Instructrons ________________________ 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part! L3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6} orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes," complete Schedule G, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " compleie Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part if ) | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes complete
Schedule D, Pant il o |8 X
9 Did the organization report an arnount In Part X Irne 21 for eSCrow or custodlal account Irablllty, sarveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt managemend, credit repair, or debt negotiation services?
If "Yes,” complote Schedule D, PArtIV | | et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowrnents
orin quasi endowments? If "Yes,* complete Schedule D, PartV 10 X
11 if the organization’s answer to any of the following questions is "Yes then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yes," complete Schedule D,
Par e S I TR e R o e R e A e i P Ma]| X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that is 5% or more of its total
assets reported in Pant X, line 167 I *Yes," complete Schedute D, PantVitt 11c 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 e | X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X . ol 0§ ) 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 Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xl || . . o e e i ey vl || (L X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No” to line 12a, then completing Schedule D, Parts Xi and X Is optional 12b| X
13 Is the organization a school described in section 170(b)(1{ANi? I "Yes," complete Schedule E e |1 ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? Tlwayt=_ " H " Hll4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If *Yes," complete Schedule F, Parts tand IV e 14 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? if *Yes," complete Schedule F, Pats itandtv ey (416 X
16 Did the organization report on Part IX, column {8), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes,* complete Schedule F, Pants i and v e, (18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A}, lines € 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 contributions on Part Viil, lines
Tcand 8a? If *Yes, " complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G, Part il | | | e SRR e 19 X
20a Did the organization operate one or more hospital facilities? I *Yes,* complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R T ="
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Partsiand il 21 X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021 THE HELPING UP MISSION, INC. 52-0635090 paged
| Part IV [ Checkilst of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for dormestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current

and former officers, directors, trustess, key employees, and highest compensated employees? if “Yes," complete
Schedule J o3 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go toline25a araienszs |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? il sy | 2de
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any tlrne during the year? e 24d
25a Section 501{c}3}, 501(c}{4}, and 501{c){29) organizations. Did the organization engage in an excess benefn
transaction with a disqualified person during the year? If *Yes,” compfete Schedule L, Part! . |25a X

b 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 990 or 990-E27 /f “Yes, " complete
Schedule L, Part ! . | 250 X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part4 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee therecf) or family member of any of thase persons? If "Yes," complete Schedule L, Partii | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,"complate Schedule L, PartIV | e e 28a X
b A family member of any individual descnbed in Iine 283? If *Yes," complete Schedule L, Partty  128h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb?1'f
"Yes," complete Schedule L, Part IV e | 288 X
29 Did the organization receive more than $25, 000 in non-cash contnbutrons? !f "Yes complete Schedule M L LINE 1 ogl | B X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete ScheduleM R L) X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If "Yes," complete Schedule N Parf I s |31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schequle N Partl % . il 0 e e i e e R 32 X
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! .. 133 X
Was the crganization related to any tax-exempt or taxable entity? if “Yes,® comp!efe Schedula R Part H ﬂl or IV and
Part Ve 0 N | ol s mmeoe e et - X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . __|ssal X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line2 NEIRS
36 Section 501{c}{3) ocrganlzations, Did the organization make any transfers to an exempt non-chantable related organlzatron?
If *Yes,* complete Schedule R, PartV,ine2 . o ] LT X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax puwposes? If "Yes," complete Schedufe R, Partvi 37 X
38 Didthe organizatlon complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
. 38 X
Check if Schedule O contains a response or note to any line in this Party S e R e R [_|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . S M | 1 4'
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to prize Winners? .. ... 1c | X
132004 12-09-21 Form 890 (2021)
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Form 990 {(2021) THE HELPING UP MISSION, INC. 52-0635090  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretumn 2a 166
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? N o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... .. .
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? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country P>
Sew instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . 8¢
6a Does the organization have annual gross receipts that are normalty greater than $1 00 000 and dld the organlzatlon solncn
any contributions that were not tax deductible as charitable contributions? . R X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUCtiDIBT || ettt 6b
7 Organizations that may receive deductible contributions under section 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 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1o, file Form B8 2 e e e B o B L s . L 7c X
d 1f *Yes," indicate the number of Forms 8282 filed during the year . . . .. | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e Ji_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i LB
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i LI | o | £ ]
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 2 . . ... . . . . ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehOlers | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} . e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-axempt interest received or accrued during theyear . ............ | 12b I
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . 13
Note: Ses the instructions for additional information the organization must report on Schedu!e 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . e | 138
¢ Entertheamountofreserves onhand | . s 13¢ et
14a Did the organization receive any payments for indoor tanning services during the tax year? T e Lt X
b If“Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O ey | 146
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e sz lING X
If "Yes," see the instructions and filte Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If *Yes,” complete Form 4720, Scheduls O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 R — | R Y §
It "Yes,” complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Formggo 2021) THE HELPING UP MISSION, INC. 52-0635090 Page B
ovemance, Management, and Disclosure. For each *Yes® response to fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPart Vi ..o

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year L La 14

It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form990wasfiled? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming bogY? ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e oo M LY L X

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the iollowmg
a The governing body?

b Each committee with authority to act on behalf of the goveming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on Schedule O el 1T X

Section B. Policies (This Section B requssts information about policies not required by the internal Revenue Code, )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wiitten policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f *“No,"go to finet3 ... i2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 2] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
on Scheduls O how thiswasdone . . ... .. ... s R e e 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. Ses instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING IKE YEAr? | .o et 16a X
b If "Yes," did the organization follow a written poalicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website :l Another's website IX' Upon request [:] Othear (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202
132006 12-09-21 Form 990 (2021}
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THE HELPING UP MISSION, INC.

Form 990 (2021) [E_H N I -t A 52-0635090 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contfains a response ornote to any lineinthis Part VIV e 1

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,

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definitien of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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 to list the persons above,

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

(A) (B) (C) D) (E) (F)
Name and title Average {do not cfgfmmn — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | °ficeranda diactor/iruste) from from related other
{list any % the organizations compensation
hours for 1= B organization (W-2/1089-MISC/ from the
related g g g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 § _% £ 1099-NEC) and related
below g § 5| & §§~ = organizations
fine) HELE: ,:?_Eg‘ 5
(1) ROBERT K, GEHMAN 40.00
CHIEF EXECUTIVE OFFICER 2.00|X X 208,381. 0.] 10,032.
(2) MICHAEL T, BURNS 40.00
CHIEF PINANCIAL OFFICER 2.00 X 202,694, 0.] 22,291.
(3) K. DANIEL STOLTZFUS 40.00
CHIEF OPERATING OFFICER 2.00 X 158,764, 0.] 24,922.
{4) JENNIFER BEDON 40.00
CHIEF PHILANTHROPY OFFICER 2.00 X 133,615. 0. 1,050.
(5) KRISTOPHER SHARRAR 40.00
DIRECTOR OF PHILANTHROPY 2.00 X 119,235. 0. 10,211.
(6) THOMAS STONE 40.00
DIRECTOR OF PACILITIES AND 2.00 X 101,612, 0. 24,744.
{7} MIKE RALLO 40.00
DIRECTOR OF SPIRITUAL LIFE 2.00 X 101,421. 0.] 24,561.
(8) PAMELA WILKERSON 40.00
DIRECTOR OF CENTER FOR WOMEN & CHILD 2.00 X 112,084. 0. 10,214,
(9) CHARLES R, PIEL 2.00
DIRECTOR 2.001X 0. 0. 0.
{10) MARY A. LASHLEY 2.00
DIRRCTOR 2.00]X 0. 0. 0.
(11) ROBERT F,OHLER 2.00
DIRECTOR 2.001x 0. 0. 0.
(12) DEBBIE I, WOODEN 2.00
SECRETARY/DIRECTOR 2.00(X X 0. 0. 0.
(13) MATTHEW BAUER 2.00
TREASURER/DIRECTOR 2.00(|X X 0. 0. 0.
{14) STUART A, ERDMAN 2.00
DIRECTOR 2.00]X 0. 0. ¢.
{15) KEITH W, HISS 2.00
DIRECTOR 2.00(X 0. 0. 0.
(16) CHARLES E, KNUDSEN 2.00
VICE PRESIDENT/DIRECTOR 2.001x X 0. 0. 0.
(17) KIMBERLY N, LEWIS 2.00
DIRECTOR 2.001X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
8
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Form 990 (2021} THE HELPING UP MISSION, INC.
IEart V|||

52-0635090 pPage8

Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

A {8} {C) {D) (E) {F)
Name and title Average - chpagfﬁige,m - Reportable Reportable Estimated
hours per | box, uniess person ks both an compensation compensation amount of
week | officerand s drectar/inistee) from from related other
(list any § the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related 5 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2E 1099-NEC) and related
below |2 £ el s organizations
i) |5 18[8 5285
(18) BRUCE R, MORTIMER 2.00 B
PRESIDENT/DIRECTOR 2. X X 0. 0. 0.
(19} MICHAEL STITCHER 2.00
DIRECTOR 2.00]|X 0. 0. 0.
{20) JUSTIN WENGER 2.00
DIRECTOR 2.00]|X 0. 0. 0.
(21) SKY WOODWARD 2.00
DIRECTOR 2.001X 0. 0. 0.
1b Subtotal .. e » | 1,137,806. 0.] 128,025.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total{addlinestbandtc) . ... ... ... »| 1,137,806, 0.1 128,025,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 9
Yes | No
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 . T W= M= 3 X
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,000? /if *Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J forsuchPerson . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 0
Form 990 (2021)
132008 12-09-21
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Form 990 (2021 THE HELPING UP MISSION, INC. 52-0635090 Page9
tatement of Revenue e
Check if Schedule © contains a response or note to any line in this Part VIIl et s D
A ] ©) )
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business ravenue|

from tax under
seclions 512 -514

gg 1 a Federated campaigns 1a
5 E b Membership dues 1b
g‘q: ¢ Fundraisingevents _ . . 1c
Gg d Related organizations . |d
gt% e Government grants (contributions) |1e
'ﬁb t Al other contributions, gifts, grants, and
f g similar amounts not included above | 4f 20,625,932,
€2 @ Noncash contributions Included in fines 1a-1t | 1g1$ 4,497,462,
Of| h TotalAddlinesTa- 1l . ... ... . ... | 20,625,932,
Business Code
8 2 g OVERNIGHT, DAY AND SUPPORT SERVIC | 900099 1,473,582, 1,473,582,
;Eg b PROGRAM FEES 900099 1,463,333, 1,463,333,
[ ]
ER
0o d
& t All other program service revenue
g Total.Addlines2a2f ... ... > 2,936,915,
3  Investment income {including dividends, interest, and
other similar amounts) L LS e - 796,972, 796,972,
4 Income from investment of tax-exempt bond proceeds P
6 Royalties ...............o.covvviieiiiiieie i ea ez e >
() Real {ii) Personal
6a Grossrents 6a 108,844,
b Less: rental expenses __ |6b 0.
¢ Rentalincome or {loss) |6¢ 108,844,
d Netrentalincomeor(loss) ... ... > 108,844, 108,844,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 7a 701,596, 12,350,
b Less: cost or other basis
% and sales expenses _ |7b 697,645, 13,207,
g ¢ Gainor(loss) ... 7c 3,951, 857.
o d Netgain or (I05S) ..o e > 3,094, 3,094,
& | ga Grossincome from fundraising events {not
g including $ of
contributions reported on line 1c). See
PartiV,line 18 . . . 8a
b Less:directexpenses .. .. ... Bb
c Net income or {loss) from fundraising events .......... »
9 a Gross income from gaming activities, See
Part IV, line 19 [ e e 01 e 9a
b Less: directexpenses . . gb
c Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowances | ... ... 102
b Less:costofgoodssold . ... .. . 10b|
¢_Net income or (loss) from sales of inventory b
m Busliness Code
§§ 11 a OTHER INCOME 900099 8,140, 8,140,
E§| b VENDING MACHINES 200099 2,453, 2,453,
o3l ¢
25| o Aiotherrevenwe
e Yotal,Addlines1a-itd ... ... ... > 10,593,
12  Total revenue. Seginstructions ... . . 24,482 350, 2,947,508, 0. 908,910,
132009 12-09-21 Form 990 (2021)
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orm 980 (2021)

TSE

THE HELPING UP MISSION, INC.

52-0635090 page10

atement of Functional Expenses

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

Check if Schedule O contains a response or noleut\c; anylineinthisPart IX ... ... ... o — |
Do not Include amounts reported on lines &b, A
7b, 8, 36, and 105 of Pat VI renerees | T ehses g 1| Mlocte cxpmnass SR
1 Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, ine22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees.andkeyemployaas ________________________ 420,769: 314,116- 50,604- 56,049-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . .
7 Othersalariesandwages ... ... ... 3,933,981. 3,142,219, 327,419, 464,343.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 79,892, 59,861. 8,572. 11,459.
9 Other employee benefits .. .. ... 868,286, 717,117, 52,768. 98,401.
10 Payrolltaxes ... ... 327,727, 263,428. 24,423. 39,876.
11  Fees for services (nonemployees):

a Management e

bALegalli ¥ WIS WIFg et 00 2,048. 257. 1,791,

G AcooUNtiNg .. ... 43,750, 43,750.

dLobbying o tmn L et

o Professional fundraising services. See Part [V, line 17

f Investment managementfees .. ... ...

g Other. {If line 119 amount exceeds 10% of line 25,

column (&), amount, list fine 11g expenses on Sch 0.) 642,114. 600,253, 40,817. 1,044,
12 Advertising and promotion . ... 528,559, 528,559,
13 Office eXpenses. ... 59,340. 38,716. 10,915. 9,709.
14 Information technology ... 94,896. 93,768. 1,128.
¥ FRoyaltles . ...
16 OCCUPANGY . _.......oooooeoovecers oo 895,441. 883,441, 12,000.
17 TVl e 17,419. 4,392, 8,259. 4,768,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 27,759. 16,737. 8,168. 2,854,
20 IMOrOSt ... 79,183. 31,714. 47,469.
21 Paymentstoaffiiates . .. ... 7,588,356.] 7,588,356,
22 Depreciation, depletion, and amortization 198,823. 179,295. 9,764. 9,764.
2318 INBURBNGCR L0, oo e o o e 156,534, 109,574, 46,960.
24  Other expenses. ltemize expenses nol covered

above. (List misceltaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, cotumn (A),

amount, list line 24¢ expenses on Schedule 0.)

« DONATED MERCHANDISE DIS [ 3,392,089.[ 3,392,089.

b CULTIVATION AND ACQUIST 1,425,492, 349,305, 66,821.] 1,009, 366.

¢ KITCHEN 830,999. 830,954, 45,

d DONATED FOOD DISTRIBUTI 697,009, 697,669,

@ All other expenses 1,486,060.] 1,201,213. 104,336, 180,511.
25 Total functional expenses. Add lines 1through24e | 23,797 ,186.] 20,514,474, 866,009.] 2,416,703.
26 Joint costs. Complete this line onty if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - g It following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 980 (2021)
11

15430117 146711 12061

2021.05030 THE HELPING UP MISSION, INC 12061 __1



Form 990 (2021) THE HELPING UP MISSION, INC.
| Part X | Balance Sheet

52-0635090 page 11

Check if Schedule O contains a respense or note to any line in this Part X ... .. T PO oy AR, (PSPPI W o e S |
(A) {B}
Beginning of year End of year
1 Cash-noninterestbearing ... 3,204.] 1 1,567,926,
2 Savings and temporary cash investments ... 10,582,319, 2 8,648,576,
3  Pledges and grants receivable,net 5,321,435.] 3 3,833,386,
4  Accounts receivable,net 135,709.] 4 153,721.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 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 Notesand loans receivable,net 8,972,500.] 7 8,972,500.
§ 8 Inventories forsaleoruse . TR e B 8
< | 9 Prepaid expenses and deferred charges 83,203.] 9 33,124,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2, 345 .125. !
b Less: accumulated depreciation 10b 706,936, 710,855.] 10c 1,638,189.
11 Investments - publicly traded securites 9,433,482.] 11 10,613,795,
12 Investments - other securities. See Part WV, line$1 12
13  Investments - program-related. See Part IV, line11 13
14 IANQIDIBESSBIE | | e s 5,167.[ 14 1,624.
15 Otherassets. SeePartW,ine 11 .. 86,132.] 15 688,178,
—| 16 _Total assets. Add lines 1 through 15 {must equalline33) ... ... 35,334,006.[ 16 36,151,019,
17 Accounts payable and accrued expenses 492,321.] 17 413,842,
18 Grantspayable ... . ... ——— 18
19 Defermed FBVENUE .. . ..., _..\\ccoeiiis oot 978,918.[ 1 1,533,214.
20 Tax-exemptbond liabilties . . 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
# |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substanttal contributor, or 35%
jﬁ controlled entity or family member of any of these persons 22
“! 123 Secured mortgages and notes payable to unrelated third parties 4,500,000.] 23 5,930,000.
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 S e e 28,496.) 25 185,019.
__126 Total liabilities. Add lines 17 through 25 - 5,999,735.] 2 8,062,075,
» Organizations that foltow FASB ASC 958, check here p» X |
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 4,865,564.] o7 15,060,898.
@ 28 Netassets withdonorrestrictions .. e | 24,468,707,/ 28| 13,028,046,
s Organizations that do not follow FASB ASC 958, check here P
": and compilete lines 29 through 33,
g 29 Capital stock or trust principal, or currentfunds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamnings, endowment, accumulated income, or other funds <))
2 |32 Totalnetassetsorfundbalances . 29,334,27]1. 32| 28,088,944,
33 Total liabilities and net assets/fund balances ... ... 35,334,006, 33| 36,151,019,
Form 990 (2021)
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15430117 146711 12061

Form 990 (2021) THE HELPING UP MISSION, INC. 52-0635090 pagei12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X| .................... :

1 Total revenue (must equal Part VIIl, column (&), in@ 12) .. ... .. 1 24,482,350.
2 Total expenses (must equal Part X, column {A), line 25) 2 23,797,186,
3  Revenue less expenses, Subtract line 2 from tine 1 3 685,164,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cokimn (A)) a4 29,334,271,
§ Net unrealized gains (osses) on investments 5 -1,923,501.
6 Donated services and use of facllities . ... . .. .. ... 6
7  Investment expenses ... 7
& Prior period adjustments . 8
9 Cther changes in net assets or fund balances (explaln on Schedule 0) ______________________________ 8 -6,99 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line 32
column(B)) ............................................................................................................. 10 281088:944-

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrua 1 Other

if the organization changed its method of accounting from a pricr year or checked "Other,” explain on Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasls, consolidated basis, or both:
Separate basis I:l Consolidated basis |"_—l Both consolidated and separate basis
b Waere the organization’s financial statements audited by an Independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 X
b If "Yes," did the organization undergo the required audlt or audnts? If the orgamzatson dld not undergo the requlred audtt

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o :

132012 12-08-21
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Yes | No
.................................. 2a X
............................................. 2| X
........................................... 2| X
3a X
...... 3b
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2021.05030 THE HELPING UP MISSION, INC 12061__1



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support Y., Y
(Foum 350) Complete if the organization is a section 501(cK3) ocrganizatlon or a section 202 1
4947(a)(1) nonexempt charitable trust,
Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
AL L P> Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

[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 only one box.)

1
]

2
3
4

L]

0 00 B0 O

10

1 [

12

A church, convention of churches, or association of churches described in section 170{b}{ 1{AXI).
A school described in section 170{b}{ 1XANIi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)}{1{ANIil).

A medical research arganization operated in conjunction with a hospital described in section 170(b}{ 1{A)lii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1{AXiv). (Complete Part |1}
A federal, state, or local govemment or governmental unit described in section 170{(bX 1{A}v).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(b}{ 1}{A)vi). (Complete Part I}
A community trust described in section 170{b) 1{{A}vi). (Complete Part IL.)
An agricutiural 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:
An organizaticn that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{(2). (Complete Part II{.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a}{2). See section 508{a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 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,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

¢ l:] Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

f Enter the number of supported organizations ...
g _Provide the following information about the supported or anization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{l) Name of supported (I} EIN (i} Type of organization W) s The organzaion Wsked 1 (v} Amount of monetary {vl) Amount of other
organization (dezcrlbed on lines 1-10 MMMWYO = No support (see instructions) | support (see Instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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