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IRS e-file Signature Authorization
for a Tax Exempt Entity
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Form 8868 Application for Automatic Extension of Time To File a

Rav. January 2022, i i

( ry 2022) Exempt Organization Return OMB No. 15450047
beg £t the Trensary P File a separate application for each return.

Irternal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
fillng of this form, visit www.irs gov/e-file-providers/e-flle-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instnictions. Taxpayer identification number {TIN}
print
- HELPING UP MISSION, INCORPORATED 52-0635090

ila by the

due date for | Number, street, and room or suite no. If a P.C. box, see instructions.

fingvowr | 1029 E. BALTIMORE STREET

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

BALTIMORE, MD 21202

Enter the Return Code for the return that this application is for {file a separate application foreachretum) [O0]1}
Application Return | Application Return
is For Code |ls For Code
Form 980 or Form 990-EZ 1 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227

Form 990-T {sec. 401({a) or 408(a} trust) 05 Form 6069

Form 890-T {trust other than above) 08 Form 8870

Form 9380-T {corporation) Q7
MICHAEL T. BURNS
# The books are in the care of P 1029 E. BALTIMORE ST - BALTIMORE , MD 21202

Telephone No.p» 410-675-7500 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . . . ... > 3
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . if this is for the whole group, check this

box R {:I . i it is for part of the group, check this box D and attach a list with the names and TiNs of all members the extension is for.

1 trequest an automatic 6-month extension of time untll MAY 15, 2024 , to fite the exempt organization retum for
the organization named above, The extension is for the organization's retumn for:
» calendar year or
p (X tax year beginning _JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in fine 1 is for less than 12 months, check reason: E:E initial retum [ Final retum
Change in accounting period

da i this application is for Forms 890-PF, 99C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] $ 0.
b If this application is for Forms 900-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. i s 0.
Caution: i you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form B878-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223641 04-01-22
1.1
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EXTENDED TO MAY 15, 2024
990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947{a){ 1) of the Intemnal Revenue Code {(axcept private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 16450047

k-l Mol Go to www.irs.gov/Form880 for instructions and the latest information,
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check it ! C Name of organization D Employer identification number
[ J&e‘| HELPING UP MISSION, INCORPORATED
[ )%%% | Doing business as 52-0635090
[T, Number and strest (or P.0. box it ma#l is not delivered to streat address) Roem/suite | E Telephons number
[(lea, 1029 E. BALTIMORE STREET (410)675-7500
#a3™ | City or town, state or pravines, country, and ZIP or forelgn postal code G Gross rocolots $ 17,458,855.
[Wpes] BALTIMORE, MD 21202 Hia) Is this a group retum
[ Jiem¥er T'E Name and address of principal officer K » DANIEL STOLTZFUS for subordinates? __[_Ives [XINo
P |SAME AS C_ABOVE H{b) Ars 8 suborcinates inchccl— ) Yes LI No
§ Tax-exempt status: L&J 501(c)3) L] 501(c)( ) énsertmo,) |__J 4947(a)(1) or L1 527 If *No,* attach a fist. Ses instructions
J Website: WWW ., HELPINGUPMISSTON.ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation | [ Trust [ | Assoclation | | Other | L Year of formation: 1 8 8 5| M State of tagal domicile: MD
Summary
1 Briefly describe the organization’s mission or most significant activiies: HELPING UP MISSION PROVIDES A
VARIETY OF SERVICES TO THE HOMELESS
% 2 Checlthis box LI ifthe organization discontinued ks operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the govemning body (Part VI, Bne fa) 3 14
o | 4 Number of independent voting members of the govering body (Part Vi lime 1b) | 4 13
5 Total number of individuals employed in calendar year 2022 (Part V. Fne28) . |6 184
% 6 Total number of vORINtesrs (BStIMALe If NOCESSAY) ..., coooeceoceeoee oo oeseeeeeee oo 6 2000
€| 7a Total unretated business revenus from Part VIIl, oMM (Ch EN8 12 ...........c..cccreercnrinsercrercrsernres |18 0.
b Net unrelated business taxable income from Form 980T, Part L ine $1 ... ... Tb U.
Prior Year Current Year
g | 8 Contributions and grants (Part VAL Ine thh .. 20,625,932, 12,361,849.
€| o Program service revenue (Part VIl tne 2) ... 2,936,915.] 3,174,343,
2 | 10 Investment income (Part Vill, column {A), lnes 3,4, and 7d) 800, 066. 985,662.
“ 111 Other revenue (Part Vi, cokummn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 115,437, 132,412,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, cokumn (&), ne 12) ... 24,482,350, 17,014, 266.
13 Grants and similar amounts pald (Part IX, column (&), fines 13) U. 0.
14 Bensfiis paid to or for members (Part IX, cofumn (&), line 4y 0. g.
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510} 5:630:6550 6,522-947-
16a Professional fundraising fees (Part I, column (&), Bne11e} . ...
é b Total fundraising expenses (Part IX, column (D), line 25) 3,209,010. |
17 Other expenses (Part 1X, column (A), lines 1a1d, 1462de) .. ’ r r
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), ine 25) 23,797.136- 19,478,191,
19 Revsnus lass expenses. Subtract Bne 18fromline 12 ... 685: 164. ‘2:463: 925.
‘5§ Beginning cf Current Year End of Year
25120 Totatassets PartX, 800 16) 36,151,019.] 50,776,135,
%% 21 Total Rablities (Part X, Be26) . 8,064,075.] 24,675,687,
=3| 22 Net assets or fund balances. Subtract e 21 fromEne 20 ... 28,088,944, 26,100,448,

ignature Bloc

penalties of perjury, | deckare that | have examined this return, including accompanying schedules and statemsnts, and to the best of my knowledge and Delief, It is
trus, correct, and complate. Declaration, of prepgrer (other than officer) is based on alt information of which preparer has any knowledge.

l__1[3o]24

Sign ure of 0 fale * b
Hore . DANIEL STOLTZFUS, CHIEF EXECUTIVE QOFFICER

Tyr® OF prnl hare and ik

Print/Type preparer's name Preparet’s shgnature i) f‘ﬂ L]} FIN
faid NICOLE R. SZAREKO, CPA NICOLE R. SZARKO, CP P00646988
Preparer |Frm'sname FITZPATRICK, LEAR}' & SZAREKO,LLC Fim's EIN E%
Uss Only [ Fimysaddress 14477 YORK ROAD, STE 703

LUTHERVILLE, MD 21093 Pioneno.410-307-1400

May the IRS discuss this return with the preparer shown above? See instructions L SRR PO O TR TR T U_S_l Yes [_INo

zz001 12-1322  LHA For Paperwork Reduction Act Notice, see the separsate lnstructiom Form 990 (2022)



HELPING UP MISSION, INCORPORATED 52-0635090
TStatement of Program Service Accomplishments
Check if Schedufe O contains & rasponse or note to any BnednthisPart M .o (K]
1 Briefty describe the organization’s mission:
HELPING UP MISSION PROVIDES HOPE TQ THE PCOR AND HOMELESS THROUGH
PROGRAMS DESIGNED T0O MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAIL NEEDS.

Page 2

2 D[id the organization undertake any significant program services during the year which wera not listed on the

R [ Jves [(XINo
If "Yes," dascribe these new asrvices on Schedule O.
3  [id the organization cease conducting, or make significant changes in how it conducts, any program services? DY-: mNo

If "Yes," describe thesa changsas 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) omganizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenus, if any. for each program service reported.

48 (Code Vewomas 15,072,045, ruagemecs Y —— 3,423,822,
HELPING UP MISSION, INC. (HUM), FOUNDED IN 1885, IS A FAITH-BASED,
NON-SECTARIAN CHRISTIAN ORGANIZATION THAT OFFERS HOLISTIC PERMANENT
SOLUTIONS TO THOSE EXPBRIENCING ADDICTION, HOMELESSNESS AND POVERTY.
WE ACCOMPLISH THIS THROUGH TRANSFORMATIVE PROGRAMS DESIGNED TO MEET
THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL, SOCTAL AND SPIRITUAL NEEDS.
COMPASSIONATE AND COMPREHENSIVE CARE IS GIVEN TO ALL PERSONS IN NEED,
WITHOUT CONSIDERATION OF RACE, RELIGION, GENDER OR SOCIO-ECONOMIC
STATUS. THE 750-BED URBAN CAMPUS INCLUDES BEAUTIFUL STATE-OF-THE-ART
CHAPELS, COMMERCIAL KITCHENS AND DINING ROOMS, CLASSROOMS FOR PROGRAMS,
GROUP AND INDIVIDUAL CLINICAL COUNSELING ROOMS, MEDICAL EXAM ROOMS AND
LABS FOR ON-SITE PRIMARY HEALTH CARE, INNOVATIVE LEARNINQ“QENTERg THAT
INCLUDE CLASSROOMS AND COMPUTER LABS, WORKFORCE DEVELOPMENT AND JOB

4b  (code: } (Expanens $ Including grants of § } (Revenue$ }

4c  (Code: }{Exponses moluding grants of $ } (Reveruo$ H

4d Other program services (Describe on Schedule O.)
{Exponoes §

o$ ) (Revenue § )
4o Totai program service expenses 15,072,045,
Form 990 (2022)
252002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 90 (2022 HELPING UP MISSTION, INCORPORATED 52-0635090 Page 3
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 SCReTUIB A | s 1 X
2 is the orpanization required to complete Schedule B, Schedule of Contributors) See instructions 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501{c}{3) organizations. Did the organization enga.e in [obbymg actwmes, or have a sectson 501 (h) eiecticm in eﬁect
during the tax year? If *Yes,” complete Schedule C, Part 4 X
5 s the organization a section 501(cH4), 501(c)(5}, or 501(c){6} organization that receives membersth dues, assessments, or
similar armounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Partiif .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dcmars bava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,” complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historie structures? i "Yes," complefe Schedwle D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partilif K X
8 Did the organization report an amount in Part X ime 21 for esCcrow or custocflai acccsunt Ilabllrty serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete SChedUIe D, Pt IV || et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
of In quasi endowments? If "Yes, " complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VIi, Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compiete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIl . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvitt | 1te h:S
d Did the organization report an amount for other assets in Part X, fne 15, that is 5% or more uf zts tctal assets repoﬂed in
Part X, line 167 If *Yes,” complete Schedule D, PartIX | .o 1md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduwle D, Part X . | 1le X
f Did the organization's separate or consolidated financial statements for the tax yvear 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil T X
b Was the organization Enciuded in consoisdated mciependent audlteci fmancaai statements for the tax year?
I "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional 126 | £
13 Is the organization a school described in section 170} 1{ANi)? /f "Yes," complete Schedute® ... 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fuﬂdra;smg, bussness.
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 land IV 14h X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other ass:stance to or for any '
foreign organization? If "Yes," complete Schedule F, Parts lfand IV - X
16  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts 1 and IV 16 X
17  Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 8 and 11e? if "Yes, " complete Schedule G, Part | Ses instructions i X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VHI Eanes
1¢ and 8a? if *Yes," complete Schedule G, Partlf 18| X
18 Did the organization report more than $15,000 of gfoss income from gammg actwmes on F’art thi Esne Qa‘? !f “Yes,
complete Schedule G, Partilf T I |- X
20a Did the organization operate one or more hospstal facmt;es? If "Yes compfe!e Schedute H _________________________________________________ 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 12 If "Yes, " complete Schedule |, Parts fand tf . s 21 X
232003 12-13-22 Farm 990 (2022)
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Form 990 (2022 HELPING UP MISSION, INCORPORATED 52-0635090 paged
[P V| Chookiet of Fquired Schedules coninued) -

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, cotumn {A), line 27 If "Yes," complete Schedule , Partsiand Il e, 22 X

23 Did the organtzation answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustess, key empioyess, and highast compensated employees? /f *Yas," complete
Schedule J 2| X

24 Did the organization have a tax-exempt bond lssus 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 fines 24b through 24d and complate
Schedule K. If "No," go to fne 25a 24n X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c D’edtheorganlzatlonmabﬁamanasm‘owaccmnﬂoma'manammmmascmwatmyﬁmdmhgﬁmywtodefease
any tax-exempt bonds? | - SO 1.
d Did the organization act as an onbehalfof'lsauuforbmdsmﬁstmdhgatmytkmdwﬁngmayeaﬁ _________________________________ 24d
25a Section 501(c)3), 501(c)4), and 501{c}29) organizations. Did the organkzation engage in an excess banefit
transaction with a disqualified person during the ysar? If *Yes," completse Schedule L, Part! | 25a X
b Istrworgantzatbnawaretlmﬂengagedhanexcessbeneﬁttrmsacﬁmwimadtsmaﬁﬂedpersmhapmryw,md
that the transaction has not been reported on any of the organization’s prior Forms 990 or B90-E27? If "Yes," compiete
Schedufe L, Part| 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for recefvables from or payables to any cumrent
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or tamily member of any of these persons? If *Yes,” complete Schedule L, Partf 24 X

27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employeae thereof, a grant selection committse memb-er, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following partiss (see the Schedule L, Part IV,
instructions for applicable flling thresholds, conditions, and exceptions):
n A current or formenr officer, director, trustee, key employes, creator or founder, or substantial contributor? If
*Yes,* complete Schedule L, PartlvV e | 200
b Afaﬂﬁymmberofanyhdivlduﬂdewbadhthezsa?If'Yes, comphteSchedufaL,ParHV T .- -
[ A35%cm&oﬁedenﬂtyofmemmmdeu&&smd/orommbatbnsdascrbedhﬁwzaawzsb?ﬁ
"Yas, " compiste Scheduwie L, Part IV 28¢
2
30
31

o

M

290 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quakified conservation
contributions? If "Yes,” complete Schedule M

31 Did the organization Bquidate, terminate, or diasolve and cease operations? If "Yes, " complete Schedule N, Part |
Did the organization sefl, axchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " compiete
Schadule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # "Yes, " complete Schedule B, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Scheduis R, Part i, lll, or IV, and
Pt VD0 T e e e
355 Did the organization have a controfied entity within the meaning of section 512(b){13)7
b I "Ya3" to line 354, did the crgantzation raceive any payment from or engage in any transaction with a controfied entity
within the maaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, fine 2

Section B01{c)3) organizations. Did the organization make any transfers to an axempt non-charftabte raMed organlzation?
if *Yes,* complete Schedule R, Part V, ine 2 s

Did the organtzation conduct more than 5% ofﬁsacﬁvitiaathrwglmmﬂtymaﬂsmtamhtadorwlwmn
and that Is treated as a partnership for fedarat Income tax purposes? If "Yes,* complete Schedule R, PartVi | ar X
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and 197
Note*ABFoanQOﬂemareruaredtocompietaSohedulaO oo | 381 X
Part Statements Regarding Other IRS Filings and Tax C Compl;ance

Check if Schedule O contains a response or note to any kne in this Part V

O o i

b

18 Enter the number reported In hox 3 of Form 1086. Emter -0- f notapplicable 1a
b Enter the number of Forms W-2G included on Ene 1a, Enter -0- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prive WINNAIST

232004 12-13-22
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Form 990 (2022) HELPING UP MISSION, INCORPORATED

tatements Regarding Other IRS Filings and Tax Compllance conthued)

52-0635090  page§

2n Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum | 20

b ﬁatbastamismpoﬂedmmza,dbdmeagmlzaﬁonﬁhaﬂmqulradfademlempbymtaxmma?
3a Did the organization hava unrelated businesas gross Income of $1,000 or more during the year?
b [ "Yes,* has it filed a Form 820-T for this year? if "No" to #ne 3b, provide an explanation on Scheduia O

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 1 "Yes," anter the name of the foreign country

See nstructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?
b Didanytaxab!apwtynaﬁfytheorgmﬂmtlontrmnwwaorbapartytoaprdmrtedtaxsha!tartmnsactjm?
C
éa

If *Yes" to Ine 5a or 5b, did the organization fle Form 8886-T7

Dmﬂmmgmhﬂﬁonhaveanmdgmsreoommatmanonmﬂygmatarmﬁmooo Mdidmeu-gmlzatbnwicit

any contributions that were not tax deductible as charitable contributions?

b K *Yes," did the organization include with every solicitation an express statement that such contributions or gifis

wera not tax deductible? et o
7 Organizations that may recsive deductible contributions under section 170{c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and ssrvices provided to the payor? ' Ta X

b K "Yes,” did the orgenization notify the donor of the value of the goods or services provided? | |

¢ Did the crganization sell, exchangse, oromervdsadlspoaeoftm\gﬂ)hpommalpropadyforwmchkwasraquked

tofile Form 82827 ...

I "Yes,* Indicate the number of Forms 8282 fled during the year REN

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

i the organization recsived a contribution of qualified intellectual property, did the organization file Forrm BB99 as required?

If the organization recelved a contribution of cars, boats, airplanes, or othar vehicles, did the organization filke a
8 Sponsoring organizations maintaining donor advised funda. Did a donor advised fund maintained by the
aponsoring organization have excess business holdings at any time during the year?
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization maka a distribution to a donor, donor advisor, orrefated person?

10 Section 501{c}{7) organizations. Enter:

Form 1098-C?

a |initlation foes and capital contributions included on Part VI, ine 12 L 10a
b Gross receipts, included on Form 990, Part VIl Ene 12, for public use of club facliities 10b
11 Section 501(c) 12) organizations. Enter;
8 Gross income frommembers orsharebodders e 11a
b Gross income from other sources. {Do not net amourits due or pald to other sources against
amounts due or received from them.) 11b

12n Section 4647({a)(1) non-exempt ohu-ltnblotrusts. Is the orgarﬂzertkon ﬂhg Form 990 in Iiau of an'l 10417
b H'"Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year ... | 12b‘

13  Section 501c)29] qualified nonprofit health insuranco issuers.
a Isthe organization Kcensad to issue qualified health plans Inmore thanone state? | . .
Note: See the Instructions for additional information the organtzation must report on Schedule O,

b Enter the amount of resarves the organization Is required to maintain by the states in which the
organization Is llcensed to lssue qualffied heatthptans L

¢ Enter the amount of reserves on hand 13c

14a Did the arganization recelve any payments formdoortmnhgsswicesduhgthemxyeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,
b H"Yes," has it filad a Form 720 to report these payments? if *No, * providle an explanatfon on Schedule O

18 |3 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In rarruwrationor S

excess parachute payment(s) during theyear?
If *Yes," see the nstructions and file Form 4720, Schedule N.

18 s the organization an educational institution subject to the saction 4968 excise tax on nat investment income?
if *Yes,” complete Form 4720, Schedule O.

17 Section 501(c)21) organtzations, Did the trust, or any disqualfied or other person engage In any activitles
that would resutt in the imposition of an excise tax under section 4951, 4852 or 49537
It "Yes ~ completa Form 6069,

232005 12-13-22

6
13030129 146711 12061 2022.05040 HELPING UP MISSION,

“Form 890 (2022)

INCORPO 12061 1



HELPING UP MISSION, INCORPORATED 52-0635090 page6
UT  Governance, Management, and DiSCloSUre. For each "Yes" response fo lmes 2 through 7b balow, and for a "No® response
to #ne Ba, 8b, or 10b balow, describe the circumstances, processss, or changas on Schedute O. See instructions.

Check if Schedule O contais a rasponse of note to any fine In this Part VI__ . . e X1
Section A. Governing Body and Management

1a

b
]

Enter the number of voting members of the goveming body at the end of the taxyear | . 1a
If there are matertal differences in voling rights among members of the governing body, or i tie governing
hody delegated broad authority to an execytive committes or simiiar comittes, explain on Scheduls 0.

Erter the number of voting members included on ine 1a, above, who are independent . 1b
Did any officer, director, trustea, or key employes have a family relationship or & business relationship with any other
afficer, director, tustee, or key employee?
Didﬂworganizaﬁmddagatecommlovanmgenm&masmmtomarﬂypeﬁonmdbyorunda'madkectsupervhion
of officers, directors, trustees, or key employees to a management company or gther parson?
Did the organization make any significant changss to its goveming documents since the prior Form 990 was fled?
Did the organization baecome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholdena?
Did the organization have members, stockholders, or othar persons who had the power to elect or appoint one or

more mambers of the goveming body? | L 7a
Amanygovamanoedecismoftrworgar\izaﬁonmservedto(oraubjocttoappmvalby)mambers stocimouers or
peraons cther than the goveming body? 7b
Did the organtzation contemporaneously document me rneeﬂnus held or wﬂtten at:ﬁons undﬂrt&ken durlng me yea.r by !hs Ioﬂcminﬂ :
TRE GOVBITING BOUY? oo 8a
Each committes with authority to act on behalf of the govemning body? Bb
Is there sny officer, director, trustes, or key employee listed In Part V1, Section A, who cannot be reached at the
organization’s malling address? If *Yas, " provide the namas and addresses on Schedide O . . N X

ela|e|o
I E B i

Section B. Policies (This Section B mquasts information about policles not required by the !ntemal Hevonue Cods, )

10a
b

11a

12a

13
14
15

Yeos | No
Did the organization have local chapters, branches, or affiiates? . | 10m X
i "Yes," d!dﬁwmgmlzaﬁmhwewﬂﬂenpdlobsmdmocadmgovmgﬂwacw}ﬁesofsuch mMm's afﬂiatos.
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe on Schedule O the procesas, if any, used by the organization to review this Form 890G,

Did the organization have a written conflict of interest palicy? ff “No,"goto line 13 | | ..
Were officars, directors, of tustees, and key employees required o disciose annually interests that coutd give rise to confliets?
Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes, " describe

on Schedule O how this was done DU OO U UO PR UROUOROTUTRRRRPUO . -
Didﬂ\aorgmlzaﬂonhaveawﬁttanmtsﬂebbwarpoﬁcy? 13

Did the organization have a written document retention and destruction polley? ... 14
Did the procass 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?

The organization's CEQ, Executive Director, or top management official
Other officers or key employess of the organization
if "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructions,

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity NG the YOAFT e ettt
i "Yes," did the organization follow a written policy or procadure requiring the crganization to evaluate its participation

in joint venture armangements under applicable federa! tax law, and take steps to safeguard the organization’s

exaempt status with respect to such arrangements?

B E  h

Sectlon C. Disclosure

17
18

1%

List the states wikh which a copy of this Form 990 Is required to be filed _ MD
Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, i apphicable), 930, and 990-T (section 501(c)3)s only) available
for public inspection. indicate how you made these avalfable. Check all that apply.

Ownwebsita L] Anothers website L X1 Upon request [ other (exptain on Schedute O)
Describe on Schedule O whether (and I 50, how) the organization mads ks govemning documents, conflict of interest policy, and financlal
atatements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
MICHAEL T. BURNS - 410-675-7500

1029 E. BALTIMORE ST, BALTINMORE, MD 21202

232008 12-13-22 Form 990 (2022}
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Form 990 (2022 HELPING UP MISSION, INCORPORATED 52-0635090 pPage7
Part VII] Compensation of Oilicers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check #f Schedude O contains a response ornotetoany BneinthisPart VIl N [

Saction A. Officers, Diractors, Trustees, Key Employsss, and Highest Compensated Employess
1a Complate this table for all parsons required to be kistad. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization's current officers, directors, trustees (whather individizals or organizations), regardless of amount of compansation.
Enter -0- In columns {1, (B), and (F) if no compensation was pald.
* List all of the organization's current key employeas, i any. See the instructions for definition of “key employes.”
® |jst the organization's fiva cuireat highest compensated employees (other than an officer, diractor, trustes, or key employes)
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.
® List afl of the orgenization’s former officers, key employees, and highest compensated empioyees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® List aff of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the organtzation,
more than $10,000 of reportable compensation from the orgenization and any related organizations.
Seea the instructions for the order in which to fist the persons above.

|:| Check this box i naither the organization nor any retated organization compensated any current officer, director, or trustee.

(A) {B) ) () (E} {F
Name and titie AVEEge | 0ot cuas IR e cre Reportable Reportable Estimated
oy |SHEREIEE| ommein | cromn | s
{ist any E the organizations compensation
hours for z § organization (W-2/1098-MISC/ from the
related g g : (W-2/1099-MISC/ 1099-NEC) organization
lorganizations _% £ 1099-NEC) and related
EaHARE eroszaters
E|2 ¥ £
{1} MICHAEL T, BURNS 40.00
CHIEF FINANCIAL OFFICER 2.00 X 210,479, 0.] 23,749.
(2) ROBERT K, GEHMAN 40.00
CHIEF EXECUTIVE OFFICER THUR 12/12 2.001]X X 217,847. 0.] 10,644.
{3) X. DANIBL STOLTZFUS £0.00
CHIEF EXECUTIVE OFFICER EFF. 1/21 2.00]x X 163,866. 0.] 26,593.
(4) JENNIFER BEDON 40.00
CHIEF PHILANTHROPY OFFICER 2.00 X 142,440. 0. 1,096.
(5) XRISTOPHER SHARRAR 40.00
DIRECTOR OF PHILANTHROPY 2.00 X 122,850. 0.] 10,887.
(6) MIKE RALLO 40.00
DIRECTOR OF SPIRTTUAL LIFE 2.00 p-4 104,977. 0.] 26,417.
{7) THOMAS BTONE 40.00
DIRECTOR OF FACILITIES AND 2.00 X 102, 253. 0.] 26,425.
(8) PAMELA WILKERSON 40.00
DIRECTOR OF CENTER FOR WOMEN 2.00 X 114,238. 0.] 10,866.
(9) CHARLES R. PIEL 2.00
DIRECTOR 2.00]1X 0. 0. 0.
{10} MARY A, LASHLEY 2.00
DIRECTOR 2.00]|X 0. 0. 0.
{11) ROBERT F,OHLER 2.00
DIRECTOR 2.00]x 0. 0. 0.
{12) DEBBIE I, WOODEN 2.00
SECRETARY /DIRECTOR 2.001X 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. 0.
{15) KEITHE W, HIBS 2.00
DIRECTOR 2.001X% 0. 0. 0.
{16) CHARLEE E, KNUDSEN 2.00
VICE PRESIDENT/DIRECTOR 2.001X X 0. 0. 0.
(17) DEMETIRE GARNER 2.00
DIRECTOR 2.00X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8

13030129 146711 12061 2022.05040 HELPING UP MISSION, INCORPO 12061__1



13030129 146711 12061

Form 990 (2022) HELPING UP MISSION, INCORPORATED 52-0635090 pageB
Part VIH{ Section A. Officers, Directors, Trustees, Key , and Highest Compensated Employees (continued)
{A) {B) (©) o {E) %}
Name and title éﬁ?w P i Reportable Reportable Estimated
POT | box, unless & both an armount of
e |SESREED | commton | comvoam | amen
(iat any g the organizations compensation
hoursfor | & H] organization (W-2/1099-MISC/ trom the
related | 5 g {(W-2/1088-MISC/ 1090-NEC) organization
jorganizations 5 a E % 1089-NEC) and related
betow g % % gg » otganizationg
mo) |Z[E|8|5 55 E
(18) BRUCE k., MORTIMER 2.00
PRESIDENT/DIRECTOR 2.00|X X 0. 0. 0.
(19} MICHABL STITCHER 2.00
DIRECTOR 2.00 X 0. 00 0.
{20) JUSTIN WENGER 2.00
DIRECTOR 2.00|x 0. 0. 0.
{21} GAYLE KELLY 2.00
DIRECTOR 2.001X 0. 0. 0.
b Suvbtotal e, 1,178,950, 0.] 136,677,
¢ Total from continuation shests to Part VIl SectionA 0. 0. 0.
d Total{addBnes 1band i€} . .. ... ... 1,178,950. 0. 136,677.

2 Total rumber of Individuals (hchdhgbutnotinﬂtedtothoaelisted above) who racelved more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustes, key empioyee, or highast compensated employee on

ine 1a? If "Yes," compiete Schedule J for such individual

4 Foranyhdivbdualﬁstedm&wia,ksﬂmsumofmpoﬂabbcompemaﬁonand@ercmmensaﬂmﬁmﬁmmymhﬂﬂon

and related organizations greater than $150,0007 If "Yes, " complate Schedute J for such individual
5 D[id any peracn listed on Ene 1a recelve or accrue compensation from any unrelated organization or indhvidual for services

rendered to the organization? If "Yes,” complate Schedule J for such person

Section B. Indepsndsant Contractors

1

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

Compiate this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from

C
Nmmmdu(t:i,nasaaddress Dascriptb(nszafsewlces Cmnp&a*saﬁon
TECTA AMERICA EAST LLC
7340 MONTEVIDEO ROAD, JESSUP, MD 20794 ROOFING 250,110.
EXECUTIVE CONSTRUCTION LLC
3195 GRAFTON ST, MANCHESTER, MD 21102 CONSTRUCTION 238,351,
DONOR DETECTIVE DONOR SEARCH
2403 GALBRETH ROAD, PASADENA, CA 91104 SERVICES 165,652,
ATARAXTS ARMED SECURITY
918 PIERPOINT DRIVE, PASADENA, MD 21122 SECURITY 138,668,
DAMON ROUNDTREE
9986 VILLAGE GREEN DR, WOODSTOCE, MD 21163 RENTS 117,060
2  Total numbaer of independent contractors {including but not mited to those #isted above) who received more than
§100.0000€%129r_13_ﬂ_ﬂ0nﬁmthemganlzatbn

232008 12-13-22
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HELPING UP MISSTION, INCORPORATED 52-0635090 Pagg_Q_
Statement of Revenue
Check if Schedule O contains amsponse ornotetoany e inthis Park VIl i 1
(A) {B] ©) [12)]
Total revenue | Related orexempt|  Unrelated | Revenus exchided
function revenus revi from tax under
sections 512 - 514
1 a Foderated campaigns . ... 1a
b Membership dues b
1 ¢ Fundralsingevents . . ... .. ic
= d Related orgenizations 1d 500,000,
gs e Govemment grants (contributions) | e 521,954,
{ Al other contributions, gifts, grants, and
g simiar amounts notincluded above | #f 11,339,895,
- @ Noncash contriouticns included in Bres 111 | 1g [$ 3,321,335,
8] h TowlAddunesiet

Sarvice
evanue

Pr

Other Revenue

2 a UVERNIGHT, DAY AND BUPPORT SERVIC

900099

1,735,812, 1,735, 811,

b PROGRAM FEES

800099

1,438,531, 1,438,531,

9 a Gross income from gaming activities. See
Part iV, ne 19

8a
b Less: direct expenses Bb

c
d
]
f All other program sefvice revenue | |
g Total. Add Bnes 2a-2f . 3,174,343
3 Invesh‘nantkmme(hckndhg dEvldonda hteras’( and
other similaramounts} e 981,246, 981,246,
4  Income from investment of tax-axempt bond proceads
B Royalas ...
() Real (i) Personal
6 a Gross rents 136,744,
b Less: rental sxpenses _ [6b 0.
¢ Rental lncome or (loss)  |Bc 136,744,
¢ Net rental Income or (loss) 136,744,
7 a Gross amount from salas of ) Securitiea
assets other than inventory | Ta 339 038,
b Less: cost or other basls
and sales expenses Tb 392,642, 980
¢ Ganorfloss) . Tc 5,396, -380
d Netgainof lo8S) ..........coooverviriomcis it
8 a Gross kmcome from fundralsing svents (not
including $ of
contributions reported on line 1¢). See
PartiV.Bne18 . . .. ... Ba 156,156
b Less: directexpenses Bb 49,967 S
c Notlnooammr(loss)franﬂmdrabhgevents ____________________ 106,189,

c Nethcorrmor(loas)fromgmhgacthﬁﬁaa R

10 a Groas sales of nventory, less retums

b Less: oostofgoodssold

'1oul

¢ Nat irmneot{losg)fromsajasofmventorv

BWCodaj

41 @ OTHBR INCOME 900099 240,132,
g b VENDING MACHINES 900099 9,347, 9,347,
c
[
3 d Afotherreverse
o Total AddBnes1ia-11d ... 245,479,
12  Totalrevenve.Seeinstructions oo 17,014 256, 1,423,832, 1,328 595,
282000 12-13-22 Form 990 (2022}
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Form 990 2022}

HELPING UP

MISSION, INCORPORATED

52-0635090 page10

atement of Functional Expenses

Sectlon 561(0)(3) and 501 (c)4) organizations must compiete afl columns. All other organizations must complete colurmn (A).

Check if Scheduls O contains aresponseornotetoanyineinthisPant X .. ... ...

L]

Do not include amounts reported on Enes Gb,
7h, 8b, 8b, and 10hH of Part Vill.

Total axpensges

B8xXpanses

1

2

3

o = o a0 0w

12

14

zdea

RBREB3

Grants and other assistance to domestic crganizations
and domastic governments. See Part IV, ine 21
Grants and other assistance to domestic
indviduals. See Part IV, fne22
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, #nes 15 and 16

Compensation of current officers, directors,
trustess, and key employees .
Compensation not included above to disquakfied
persons {(as defined under section 4958(1)(1)) and
persons described in saction 4958{c)3)(B)
Other salaries and wages .
Pansion plan accruals and mmbuﬁons (Iru:lude
section 401(k} and 403(b) employer contribrutions)
Other employee bonefits
Payrolltaxes
Faes for services {nonemployma)

LOBDYIG ..o
Professtonal tundraising services. See Part [V, ine 17
Investment managementfees

Other, (If ling 11y amount exceeds 10% of line 25,
column {A), amount, fist ine 11g axpenses on Sch 0.)

Travel e
Payments of travel or entertainment expensas
for any federal, state, of local pubkic officlals
Conferances, conventions, and meetings

Paymentstoaffiiates . ...

Other axpanses. itemize expenses not covered
above, (List miscellaneous expensss on Sne 24a. If
lina 248 amount exceeds 10% of line 25, column (A},
amount, #st Ene 24s expenses on Schaduke 0.)

CULTIVATION AND ACQUISI

610,496.

455,752,

R

t and
eneral expenses

73,422,

Fm‘San)ishg

SXpensas

81,322.

4,467,409,

3,540,929.

378,766,

547,714,

93,466.

68,695,

12,105.

12,666.

993,092.

796,384.

107,137.

89,571,

358,484.

286,289,

31,699,

40,496,

134,481.

B6.

134,335,

46,800.

46,800,

319,968.

275,508.

44,459.

692,580.

238,983,

453,597.

60,929,

48,674.

7,982,

4,273.

86,707,

81,577.

2,643,

2,487,

1,037,970.

1,032,870.

5,000.

28,282,

7,657,

14,081,

6,544,

41,766,

19,323,

18,773,

3,670,

166,146.

63,422,

102,724,

2,350,597,

2,350,597,

287,821.

259,0389.

14,391,

14,391,

198,022,

139, 245.

59,677,

DONATED MERCHANDISE DIS

8T 495

1,787,392,

DONATED FOOD DISTRIBUTI

1,140,291,

1,140,291.

KITCHEN

998,169.

994,584.

304.

3,281.

Al other expenses

1,757,948,

1,484,647,

142,778.

130,523,

Total functional expensss. Add lines 1 through 24s

19,478,161,

15,072,045.

1,197,136,

3,209,010,

agﬂﬂ.ﬂﬂ'ﬂ

Jolnt costs. Compteta this Kna only if the erganization
reported in column (B) Joint costs from a combined
educational campaign and fundraising soficitation,
Chiack hera || wsofiowing S0P 95-2 (ASC 858-720)

232010 12-13-22
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Form 990 (2022) HELPING UP MISSION, INCORPORATED 52-0635090 Page 11
: [Balance Sheet
Check [f Schedule O contains a response or note toany lne Inthis Part X ..o L
Baqhni(?gcfvw End{g‘)vw
1 Cash-nondmterestbearng 1,567,926.} 1 1,06l.
2  Savings and temporary cashinvestments 8,648,576, 2 4,579,413,
3  Pledges and grants recelvable,net 3,833,380.] a 1,322,072.
4 Accounts receivablo, net 153,721, a 338,165,
5 Lmandoﬁwatraceivablaafrumemycunacﬂmfmofﬁcm director, -
trusine, key employes, creator or founder, substantiat contributor, or 35%
controfled entity or family member of any of these persons
8 Loans and other recalvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c}(3XB) ...
7 Notesandloansrtecelvable,net 8,5872,500. 7 8,972,500,
g 8 Inventoriesforsaleoruse . 8
8 Prepald expenses and deferred charges 33,124 39,120
10m Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D 10a 2,629,974.
b Less: acournuiated depreciation | 10b 958,574, 1,638,189} 1p¢ 1,671,400.
11 Investments - publicly traded securitles ... 10,613,795 4| 17,737,683.
12  Investments - other securities. Sea Part W, bne 11 12
13  Investments - programrelated. See Part IV, #ne 11 13
14 Intangibleassets 1,624.] 14 G.
15 Otherasssts SeePastiV,lne 11 688,178.] ] 16,114,721.
___| 18 Total assets. Add inss 1 through 15 {must equal ine33) ... 36,151,018, e] 50,776,135,
17 Accounts payablo and accrued expenses 413,842.] 7 606,814.
18 Gramtspayable e 18
19 Deferred roveruie 1,533,214.0 19 0.
20 TaXﬂXﬂ"Wbmdﬂﬂbﬂiﬂos ........................................................................... 20
21  Escrow or custodial account Sabiiity. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any curent or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% :
g controled entity or farmfly member of any of thesepersons 22
23 Secursd mortgages and notes payable to unretated third parties 5,930,000.] 25 5,818,080,
24 Unsecured notes and loans payable to unrefated thirdpartles . 24
25  Other fabliities (including federal income tax, payables to related third
parties, and other liabilittes not Inchuded on Hnes 17-24), Complete Part X
of Schedule D 185,019. 18,250,783,
26 Total Ilabmﬁes.AddhesWthrcgm__g e B,062,075. 24,675,687
Organlzations that follow FASB ASC 958, check here  LXJ 7 - -
E and complete linea 27, 28, 32, and 33,
27  Netassets withoutdonorrestrictions 15,060,898.] 27| 16,204,323.
@ |28 Netassetswithdonorrestictions 13,028,046.] 28 . . .
g Organizations that do not follow FASB ASC 858, check here
"é and complate lines 20 through 33.
20 Capital stock or trust principal, of cumentfunds 29
S 30 PaidHin or capital surphus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumutated income, or otherfunds a1
3 |22 Totalnetessetsorfundbalances 28,088,943 [ x| 26,100,448.
33 Total habliities and net assets/fund balances . 36,151,018.0as] 50,776,135,
Form 980 (2022)
232014 12-13-22
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Form 990 {2022} HELPING UP MISSION, INCORPORATED 52-0635090 Page 12
| 1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fineinthisPart XE ... ..o

1 Total revenue {must equal Part VI, coluron (A, 06 12} 1 17,014,266.
2 Total expenses (must equal Part B column ), Bne 28] e 2 19,478,191.
3  Revenue less expenses. Subtractline 2 rom e T 3 -2,463,925.
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (A} . .. ... 4 28,088,944,
5 Netunrealized gains (flosses) On vestmMents e 5 515 . 240.
6 Donated services and use of facilities 6
7 investmentexpenses ... 7
8 Prior petiod adjustments 8
9 Other changes in net assets or fund balances (exp!aln onSchedule®) g ~-39,811.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must squal Part X, line 32,
co!umn (B .. o tiat s et resiessarsiisastsioseonoesssisesosssoianseessassrzazassees | WO 26,100,448,

, 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 880 C] Cash Accrual D COther
I the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were audited ona separate bas;s,
consolidated basis, of both:
] Separate basis [E Consolidated basis [ Both consolidated and saparate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, expliain 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

Uniform Guidance, 2 C.ER. Part 200, SUBPart F2 e 3a X
b ¥ “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and deseribe any steps takentoundergosuchaudits ... | 3B
Form 990 (2022
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SCHEDULE A - . -
{Form 950} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4047(a) 1) nonexempt charitable truat.

OMB No, 1545-0047

Deparimont of the Troesury Attach to Form 990 or Form $80-EZ,

Intarral Revenue Sarvics GO to www.irs.gov/Form890 for instructions and the iatest information.

Name of the organization Employer identification number
HELPING UP MISSION, INCORPORATED 52-0635090

Partl | Heason for Public Charity Status. (A1 organizations must complets this part.) See instructions.
The kzation ks not a private foundation becausa It is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churchas described in section 1TO(bY 1XAXi).

2 [ A school dascribed in section 170{b) tHAKH). {Attach Schedule E (Form 990).)

3 [] Ahospital o a cooperative hosphtal service orgenization described In section 170(b) 1XAXH).

4 [ A medical ressarch organization operated in conjunction with a hospital described in section 170{b) tHAKHI). Enter the hospital's name,
city, and stata:

s (] An organization oparated for the benefit of a colege or university owned or operated by a govemmertal unit described in
section 170{b)} 1A)v). (Complata Part IL)

8 L] Atederal, state, or local govemment or govemmental unit describad in section 170{bY 1XANV).

7 X1 An organkzation that normally recelvas a substantial pert of its support from a govermmental unit or from the general public described In
section 170{bX1)}ANv). (Complets Part I1.)

g8 [ Acommunity trust describad in section 170{b)1MAKvi). (Complete Part 1)

9 D An agricuttural research organization described in ssction 170(b)X 1{A)ix} operated in conjmnction with a land-grant college
or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certaln 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 businessses acquired by the organization after June 30, 1975.
Sea section 508(aX2). {Complote Part lil)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supportad organizations described in section 509(a)(1) or section 509(a){2). Seo section 508{a}{3). Chack the box on
lines 12a through 12d that deacribes the type of supporting organization and complete Enes 12e, 12, and 12g.

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

b 1 Type . A supporting organization supervised or controllad in connection with its supported organization{s), by having
contrel or management of the aupporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part [V, Sections A and C.

c - Type 1l functionally ntegrated, A supporting organization operated In connectlon with, and functionally integrated with,
its supported organization{s) {see instructions). You muet complete Part IV, Sections A, D, and E.

d 1 Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must zatisfy a distribution requirement and an attentiveness
reguirament (see Instructions). You must complate Part [V, Sections A and D, and Part V.

o [ Check this box if the organization received a written determination from the IRS thet it is a Type |, Type Il, Type lll
tunctionatly integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organlzations e | |

__ g Provids the following information about the supported organization{s).

{f) Name of supported (| EN ) Type of organization | BB OGNS | by Amourt of monetary {v) Amount of other
i {described on knes 1-10. |11 R support (see Instructions) | eupport (see instructions)

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. 232021 12-08-22 Schedule A {Form 990) 2022




ScheduEeA Form 890} 2022

HELPING UP MISSION, INCORP

upport Schedule for Organlzations

in Sections 1

ORATED

TN and TR

52-0635090 p

(Complate only if you checked the box on Iina 5, 7, or 8 of Part | or if the organization falled to qualify under Part (I, if the organization
fails to qualify under the tests fsted below, please complete Part LI}

Section A, Public Support

Calendar yaar (or flacal year baginning In}
1 Gifts, grants, contributions, and
membership feas recelved. (Do not
include any *unusual grants.”)
2 Tax revenues kevied for the organ-
{zation's benefit and efther paid to
or expended on ite behalfk
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total Add ines 1 through 3
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on ina 11,
o) .

6 Public

(g} 2018

(b} 2019

{¢) 2020

(d) 2021

{s) 2022

{f) Total

18,619,992,

11,548,691,

14

,210,630,

20,625,932,

12,347,448,

77,372,693,

18,639,992,

Subtract ine S rom ke 4. |

30,625,931,

77,372,693,

Support

7,296 670,

70,076 023,

Calendasr yoar {or fiscal year begimning in}
7 Amounts fromlned .
8 Gross income from nterest,

dividends, payments recaived on
securities loans, rents, royalties,
and incoms from similar sources

9 Neat income from unrelated business

activities, whether or not the
business is regularly cared on
Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1) |
Tctniumport.kddhaﬂmrough m

10

1
12

{a) 2018

{b} 2019

{¢) 2020

(d) 2021

{e) 2022

{f) Total

18,639,992,

11 548 691,

14

,210,630,

20,635,932,

12,347, 448,

77,373,693,

199,791.

496,210.

630,618.

305,816,

1,117,990,

3,350,425,

25,062.

38,621.

8,624

10,593.

249,479,

332,379.

Gross recaipts from related activitias, atc (see instructions)

81,055,457,

13 First 5 years. if the FoerQOisforﬁworganizaﬂonaﬂst,aecond tHrd fourth, orﬁfﬂ'\mxyearasasec&onmﬂc){a)
organization, check this box and stop here

Section C. Computation of Public Sh:pﬁ;ééfi=orc4u1tagra

14 Public support percentage for 2022 {line §, column (f}, divided by Ene 11, column {f)}
15 Public support percentage from 2021 Schedule A, Part ll, Ene 14

14

15

18a 33 1/3% support test - 2022, If the organization did not check the box on ine 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization

b 33 1/3% support teat - 2021. ifﬂworganlzationdidmtclwckaboxonheﬁoﬁ&a andlhe15l3331/3% of more, chockthisbox

and atop here. The organization quaffies as a publicly supported organizetion

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and ine 14 is 10% or mora,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V1 how the organization

meats the facts-and-circumstances test. The organization gualifies as a publicly supported organkzation

b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 18a, 16b, or 17a, and iine 15 ks 10% or

movre, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
6b, 178, or 17b, check this box and ses instructions

18 _Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 178, , N
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HELPING UP MISSION, INCORPORATED 52-0635090 pages

dule for Organizations Described in Sectlo :
(Complsteorﬂylfyoud’recksdﬂ'beboxonimwofPartlotIfﬂmorgnnizaﬁonfaﬁedtoqualkfymdoerll.lftheorgmlzaﬁmfaﬂsto

H’!I under the tests listed below, please complete Part il.)
lon A. Public Support

Catandar year (or fiscal year beginning In) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {®) 2022 {f) Totat
1 Giits, grants, contributions, and

membership fees received. (Do not

includs any “unusual grants. ")

formed, or facifties fumished In
any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unslated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expendad on its behalf

5 The value of services or facliities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amaunts included on knes 2 snd 3 recalved
from other than dlscualifed paroors that

axcesd tha graater of $5,000 or 1% of the
amount o ¥ne T3 fortheyesmr

¢ Add Bnes 7aand 7b

8 Public support. 5]
Section B. Total Support
Cslendar yoar (of fiscal yoar beginning in) {a) 2018 {b} 2019 {c} 2020 {d} 2021 (e} 2022 {f} Total

9 Amounts frombne 6
10aGmsshcomofrmnhtarest.
dividends, payments received on
securitias loans, rents, royalties,
and incoma from similar souwrces
b Unrelated business taxable income
(tess section 511 taxas) from businassss

acquired after June 30,1975

¢ Add knes 10aand 10b

11 Net income from unrelated business
activities not ncluded on line 10b,
whether or not the business is

12 Other incoma. Do not Include gain

asaets (Explain in Part V1)) —ooe
13 Tota) support. jadd #nes 9, 100, 11, and 12.)
14 First 5 ysars. if the Form 820 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 hers o )
Section C. Computation of Public Support Percontage
15 Pubiic support percentage for 2022 {line 8, column (f}, divided by §ne 13, colurm ) ... 116
16 Public support percentage from 2021 Schedule A Part WL IINe 16 oo | 16
Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2022 (lina 10c¢, column {f), divided by ne 13, colurm (7} 17

18 investment income percentage from 2021 Schedule A, Part Il ine 17 18
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and #ne 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop heres. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or fne 19a, ww16bmoraﬂm33113% and

R

RIR

kne 18 ia not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organdzation | . | |:|

20 _Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions ... L1

232023 12-08-22 deduleA(Forrn 900} 2022
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Schedule A (Form 9840) 2022 HELPING UP MISSION, INCORPORATED 52-0635080 Paged
Pant V| Supporting Organizations

(Complate only if you chacked a box on ine 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. i you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complste

Sections A, D, and E. If you checked box 12d, Pert 1, complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No, " describe in Part VI how the supported organizations are daesignaled. If designated by
class or purposes, dascribe the designation. If historic and continuing relationship, expisi.

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 50Xa)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501(cH4), (5), or (B)7 If “Yas, " answer
finas 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satlsfied the public support tests under saction 509(a)(2)? If “Yes, * describe int Part VI when and how the
organimtion mace the determination,

¢ Did the arganization ensura that all support to such organizations was used exclusively for section 170{c)(2XB)
purposes? If “Yes,” explain in Part V1 what controls the onganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yos, " and if you checked box 12a or 12b in Part |, answer iines 4b and 4c below.

b Did the organization have ultimate control and discretion in deckding whather to make grants to the foreign
suppoerted organization? If *Yes, " describe in Part V1 how the organization had such cornitrol and discretion
despite being controfad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cK3) and 509(a){1) or (2)? if "Yas," expiain In Part V1 what controls the organization used
to ensure that all support 1o the forsign supported organization was ussd axclusively for section T70{ci2KB)
PUIPOSES.

Sa Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes,®
answer lnes 5b and Sc below (if apphicable). Also, provide deta in Part VI, including () the names and EIN
numbers of the supported organizations added, substfiutad, or remaved; () the reasons for each such action;
() the authority under the organization’s orgenizing documsnt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type U only. Was any added or substituted supported crganization part of a class already
designated in the organization’s orgenizing document?

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

6 Did the organization provide support (whether In the form of grants or the provision of services or faclities) to
anyona other than () Rs supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detafl in
PartVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cK3}C)}, a family member of a substantial contrioutor, or a 35% controlled entity with
rogard 1o a substantiat contributor? If "Yes, " complete Part | of Schedule L {Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If “Yes, * compiate Part | of Schedule L (Form 980).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) o (27 If "Yes," provide detall In Part V1,

b Did one of more disqualified persons (as defined on ine 9a) hold a controfiing interest in any entity in which
the supporting organization had an interast? If "Yes," provids detad in Part V1.

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

10a Was the organization subject to the axcess business holdings rnules of section 4943 because of section
4943ff) {regarding certain Type Ul supporting organizations, and ak Type lil non{functionally integrated
supporting organizattona)? If “Yes, " answer fne 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determing whether the organization had axcess businass holdings.)

232024 12-09-22 1 Schedule A (Form 990) 2022
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Schedule A (Form S90) 2022 HELPING UP MISSION, INCORPORATED 52-0635090 Ppages_
. IV | Supporting Organizations contineq)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, efther alone or together with persons described on bnes 11b and

11c below, the goveming body of a supported arganization? 11a
b A family member of a person described on fine 11a above? 11b
¢ A 35% controfled entity of a parson described on line 11a or 11b above?lf *Yes® to fine 11a, 11h, or 11¢, provide :

detail in Part VL 11¢c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their officlal capacity, or mambership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V1 how the supportod organization(s)
effectively operated, supervised, or controfied 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 regtrictions, if any, appfed to such powers during the tax yesr.

2 Did the omganization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yas, * explain in
Part V1 how providing such benefit carried out the purposes of the suppaorted organization(s) that cperated,
suparvisad, or controffod the supporting organization.

§ection C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of sach of the onganization's supported organization(s)? #f "No, " describe in Part Vi how control
or managemsnt of the supporting organization was vasted In the same persons that controfied or managed
the supported organization(s).

Section D. Al Type Il Supporting Organizations

1 Did the organization provide to each of #s supported organizations, by the tast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed a3 of the date of notification, and () coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {f) serving on the governing body of a supported organization? If “No, " expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organtzation's supported organizations have a
significant volce In the organization's investment policles and in directing the use of the organization's
income or assats at all times during the tax year? if “Yes, " describe In Part V1 the role the orgenlzation's

st ad izations played in this regard.
Section E Type aI Functionally Integrated Supporting Organizations

1 Check the box naxt to the mathod that the organization used to satisfy the Integral Part Test during the ysatees instructions).

a [ The organization satisfied the Activities Test. Complete ine 2 befow.

b [ The organization is the parent of sach of its supported organizations. Complets line 3 below.

[ Dﬂmorgaﬁzaﬁmwppoﬂedagovenmﬁatemky.oesmbehPm\llhowyousupportadagovemmsntaimtfty(seahstmcﬂons).

2 Activities Test. Anawer lines 2a and 2b below. Yes | No

a Did substantially sl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? If “Yes," then in Part Vi Identify
thoss supportad organizations and axplain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportsd organizations, and how the organization determined
that thesa activities constituted substantially ak of fts activities.

b Did the activities dascribed on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes," expiain in
Part Vi the reasons for the organization's position that fts supported organization(s) wouid have engaged in
thasae activities but for the crganization's fvolverment.

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

a Did the organization have the power to regularty appoint or alect 2 majority of the officers, directors, or
trustess of aach of the supported organizations? If *Yas® or *No* provide detalis in Part V1.

b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the roje pliyed by the organization In this regard.
232026 12-08-22 Schedule A {(Form 590} 2022
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Schedule A (Form 980) 2022 HELPING UP MISSION, INCORPORATED 52-0635090 pages
PartV.| Typelll Non-Functionally Integrated 509{a)(3) érganhaﬁons

1

uChwkmam«gadzaﬁonsaﬂsﬂodmahﬂmIPadTestasaqmﬂfymgtmatme 20, 1970 {expiain in Part V). Ses instructions.
AN cther Type Hl nonfunctionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
(optional)

Net short-term capial gain

Recoveries of prior-year distributions

Other gross income {see nstructions)

Add lines 1 through 3.

Depreciation and depletion

O [ [G0 | |-t

QO &R [N |-

Portion of operating expenses pald or incured for production or
collaction of gross income or for management, conservation, or
mairtenance of property hald for production of income (see instructions)

7

Other expenses (see nstructions)

~ |3

8

Adjustad Nst Incoma {subtract knes 5, 6, and 7 from Ene 4)

Saction B - Minimum Asset Amount

() Prior Year

1

Aggregate fair market value of ali nor-exempt-use assets (see
instructions for short tax year or assets held for part of year):

8 _Average monthly value of securities

{B) Current Year
{optional}

b _Average monthly cash balances

¢ Fair market vahie of other non-exsmpt-56 assots

d Totel (add knes 1a, 1b, and 1c}

@ Discount claimed for blockage or other factors

{explain in detall in Part VI):

2

Acqisition indebtedness applicabla to nonexempt-use assets

[~

Subtract Ene 2 from lIne 1d.

1]

4

Cash deamad held for exerngt use. Enter 0.015 of Bne 3 (for greater amount,

see Insfructions).

&

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

8

Muttiply line 5 by 0.035,

T

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

R R

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of ne 1.

Minimum assset amournt for prior year (from Section B, ina B, column A}

Enter greater of fine 2 or fna 3.

Cumrent Year

Income tax imposed in prior year

AL

D |;m ||

Distributable Amount. Subtract fine 5 from line 4, unlass subject to
emergancy temporary reductlon (see instructions).

L.....]CtmmﬁmacunwyaarlsﬂmorganizaﬁmsﬁstmanonhmcﬂomﬂyhtegmtedTypelllsupporthgorgaruzaﬁm(see

Instructions).

232028 12-08-22
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smcmmAﬁmnmmmmz HELPING UP MISSION, INCORPORATED 52-0635090 pagez_
e Tl Non-Functionally integrated 500(a)(3) Supporting Organizations (. trnued)
Socﬂon D DAstributions Canront Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pakd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to actuire exempt-use assets 4
5 Qualified set-askde amounts (prior IRS approval required - provide details it Part V1) 5
8 Other distributions (descrbe in Part VI). Ses instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions te attentive supported crganizations to which the organizetion is responsive
(provide detalls in Pert V). See instructions. 8
9 Distributable amount for 2022 from Section C, ine 6 9
10 Line 8 amount divided by kne 9 amount 10
M e Under (#) o () o
Saction E - Distribution Allocations (sea instructions) Excess Distributions Prd:- m" thutions Am m‘h‘b“‘fa" 2022b

1 Distributable amount for 2022 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able causs required - explain in Part VI). See inatructions.

3 Excess digtributions camyover, if any, to 2022

a From 2017

b From 2018

c_From 2018

d From 2020

e

i

From 2021
Total of fines 3a through 3e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2022 distributable amount
Camryover from 2017 not applied {sese instructions)
Remainder. Subtract ines 3g, 3h, and 3i from kne 3f.

4  Distributions for 2022 from Section D,
lina 7: $

a Appled to underdistributiona of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract ines 4a and 4h from line 4,

6 Remalning undendistributions for years prior to 2022, if
any. Subtract fnes 3g and 4a from lne 2. For result greater
than zevo, axpiain in Part V1. See instructions.

8 HRemaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1. For result graater than zero, expiain In
Part Vi. See instructions.

7 Excess distributiona camyover to 2023. Add ines 3
and 4¢,

8 Breakdown ofline 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o [ajo|or|»

Schedule A (Form 990 2022

232027 12-09-22

20
13030129 146711 12061 2022.05040 HELPING UP MISSION, INCORPC 12061__1



Schedule A (Form 990) 2022 HELPING UP MISSION, INCORPORATED 52-0635090 pages

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part !I, Ene 17a or 17b; Part {ll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Enes 1 and 2; Part IV, Section C,
Bne 1; Part [V, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, kne 1e; Part V,

Saction D, Bnes 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

232008 12-08-22 Schedule A (Form 990} 2022
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HELPING UP MISSION, INCORPORATED

52-0635090
Identification of Excess Contributions
Schedule A included on Part li, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
. 5 Total Exi
Contributor’s Name contr::utians conu-i‘;:?t?ans
THE SKIP VIRAGH FOUNDATION 8,200,000.] 6,578,890.
ik MARYLAND GENERAL ASSEMBLY LEGISLATIVE
DISTRICT 46 BALTIMORE CITY 1,900,000. 278,890.
THE DAVIS FAMILY FOUNDATION INC 2,060,000. 438,890,

Total Excess Contributions to Schedule A, Part i, Line 5
223171 04-D1-22

7,296,670.




SCHEDULE D Supplemental Financial Statements OME Mo 1535 0047
(Form 900} Compiete if the organization answersd "Yes" on Form 990,
Part [V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 1H, 128, or 12b.
Departmeant of the Treasury Attach to Form 890.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
HELPING UP MISSICN, INCORPORATED 52-0635090

[Fefl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate valua of contributions to (during ysan)
3 Aggregate value of grants from (during yean) .
4 Aggrepatevalueatend ofyear
] Didﬁram‘gmizaﬂmlenddommddmadvls«smwﬂthgmatmthe%dhdonoradvisedfmds
are the organization’s property, subject to the organization’s exclusive kegal control? | e E:j Yeos [::l No

6 [id the organization nform all granteaes, donors, mddamradvborshwﬂti\gmatqrmﬂﬁmdscmbeusodonly

formantablepurposasand not for the benefit of the donor or donor advisor, or for any other purpese confeiring

mpermissible private benefit? . L Jves [ Ino
asements. Compl&te H'the organlzatbn answefed 'Yas mFoerQO Par‘tN Ihe?
1 F%me{s}ofmaﬂmeasaﬂﬂntsmubymemgmlzaﬁm(chockallmatapp

Preservation of land for public use (for example, recreation or education) Pragarvation of a historically important land area
[ Protection of natural habitat [ Pressrvation of a certified historic structure
Prasorvation of opan space
2 CornplertalinaaQaﬂ*rmuthdifthaorgantzadonhe#daquaﬁﬁadconservationcorﬂrlbutionhmefmnofaccnsematzonaasmmntmmm
day of the tax year, : Heid at the End of the Tax Year
a Total number of consarvation easements e
b Total acreage restricted by conservation easements
c anborofconsarvaﬁmeasenmhsmacarﬁﬁedhistmcstuctumimndedh(a) e
d Mmberofcmsarvaﬂoneasmtsmbdedh(c)acqukodaﬂorwly%m.amdnotona
historic structure isted in the Natlonal Register | 2d
3 Number of conservation easements modifled, transferred mieaaad a)ctbmulshad ortan-nhated bymeorganizaﬁondwhgmgtax
year

4 Number of states whare property subject to conservation easemant ks located

5 Doas the organization have a written poficy regarding the periodic monitoring, Inspection, handting of
violations, and enforcement of the conservation easements It holds? Clves [ ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handing of viclations, and enforcing conservation easements during the year

7  Amount of expensas incurred b monitodng, inspecting, handiing of violations, and enforcing consarvation easements during the year

8 Does each conservation sasement reported on fine 2{d) above satisfy the requiremnents of section 1 70{h{4B)[H
and section 170MKOBIE? ... 1 Yes e
8 InPart X, describahowmaargarﬁzauon reportsconservat}on easamonta h tts ravanuaand expansa s-tatemantand
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’'s accounting for conservation easements.
T Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes® on Form 290, Part [V, fine 8.
1a K the organization elected, as permitted under FASB ASGC 858, not to report in its revenus statermnent 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 XIl the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under FASB ASC 958, to report In ite revenue statemant and balance sheet works of
ant, historical treasures, or other simiar assets held for public exhibition, education, or regearch In fuitherance of public service,
provide the following amounts relating to these tems:

(i) Revenueincluded on Form 990, Part VIl Wne 1 $
(i) Assets included in Form 930, Part X

2 [t the organization recelved or held works of art, historical treasures, crroﬂ‘nars@rrﬁar assets for financial gain, prmMa
the following amounts required to be reported under FASB ASC 958 relating to these ftems:

8 Reverwe included on Form 900, Part VIIL Bne 1 e $
b _Assets Included in Form 990, Part X e e L L L LA in L $
LHA ForPnporworkRoductlonActNotlu,mﬂwlnstruoﬂmfu‘Formﬂm Schedule D (Form 990) 2022
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Schedula D (Form 990 2022 HELPING UP MISSION, INCORPORATED 52-0635090 page2
Part ll | Organizations Maintaining Collections of Ar, ‘Fiistorical Treasures, or Other Similar Assetacontiued
3  Using the organization's acquisition, accession, end other records, check any of the following that make significant use of its
collaction kems (chack afl that apply):
a D Public exhibition d D Loan or exchange program
b [ scholarly research o [lother
G Dmevaﬂonforfuthgermﬂons
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL,
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assats
to be sold to raiae funds rather than to be maintained as part of the organization's colection? ... [ Ives [ Ino
Part IV | Escrow and Custodial Arrangements. Gomplete f the organization answered "Yes* on Fon11990 “Part W, line 9, or
reported an amount on Form 890, Part X, line 21,
1a la the organization an agent, trustee, custodian or cther intermedtary for contributions or other assets not inckuded

on Form 990, PartX? st Yos LT Mo
b K "Yes,* explahﬂmeanangemthPwt)Gllmdoompbtemafolmﬂ\gtabh

Amount
d Addtions duringtheyear 1d
e Distibutions duringtheyear e |1
B NI DO et —— e et r et et tnne et s e e e aeeas et nrarereses 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablity? L Ives |__INe
b

It “Yes * explain the arangement in Part XHI. Chack here if the axplanation has been provided on Part XIII
rtV 1 Endowment Funds. Complete i the organization anawered "Yes" on Form 990, Part IV, ine 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance
b Contrbutions
[ Netinvestrmnt samhgs gahs.andlossas
d Grants orscholarships ..
o (ther axpsndhiures for facitiies
andprograms ...
f Administrativeexpenses
g End of year balance
2 vak:leﬂwestlmatedparcantageofﬂwewnwﬂyaarendbahnceﬂhﬂg.c@m(a))he&das
a Board designated or quastendowment %
b Permanent endowment %
¢ Term endowment %6
Tha percentages on iines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not In the possession of the organization that are held and administered for the

organization by: No
(i} Unrelated organizations
(i) Related OrQamIZEIIONS | . i et et ee ettt a et e
b i “Yes" on line 3a(l), are the relatad organizations listed as required on ScheduleR? | . | 3
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
Complste if the organization answerad "Yes" on Form 990, Part IV, ne 11a. See Form 930, Part X, ine 10,
Description of property (8) Cost or other {b) Cost or other {c) Accumulated {d) Book vakie
basis (investment) basis {other) dapraciation
Ta Land
b Bulldings
d Equipment :
@ Other .. 2,052,703, 696,631.] 1,356,072.
utal.AddIhes@mmm.(Cakmm(djmstoqudFGmQQD Part X, column (B), ine 10c.) 1,671,400.
Schedule D (Form 990) 2022

232062 08-01-22
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HELPING UP MISSION, INCORPORATED

52-0635090 page3

Schedule D (Form 890) 2022
rt VIl Investments - Other Securities.

. GComplete if the organization answered “Yes® on Form 990, Part [V, ine 11b. Ses Form 990, Part X, line 12.

(a) Description of seturity 07 category fnchuding rame of security)

{b} Bock value

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

(1) Financlal dedvatives ...

(3) Other

)

(8)

()

D)

(3]

(G

{H)

Totak. (Col. (b) must squal Form 990, Part X, col. (B) ine 12.)

Part Vill investments - Program Related.

Complete ¥ the organization answered "Yas"

on Form 990, Part IV, Bne 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b} Book value

{c) Mathod of valuation: Cost or end-of-year market value

{1}

%

(3)

(4)

(5}

{8)

U]

]

{9}

Tou! GaL b mustequalFomQQO Part X, col. (B} line 13.)

or Assets.

Completa i the organization answered “Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

() Description (b) Bock value
(1) SECURITY DEPOSITS 34,845,
{2) CONSTRUCTION IN PROGRESS 168,723.
{3) RIGHT OF USE ASSET, OPERATING LEASE 15,911,153.
4}
(5}
(8}
{7)
8
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B} ine 15.) 16,114,721.
Part X Other Liabilities.
Complate ¥ the organization answered “Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 950, Part X, line 25.
1. {a) Description of llability (b) Book vaiue
(1) Federal Income taxes
2 ANI_Q_'UITIES PAYABLE 17,776.
REFUNDABLE ADVANCE 161,775.
(4) OPERATING LEASE LIABILITIES 18,071,232
{5)
)
|
(8)
(9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B) ke 25.) 18,250,783,

2. Liabifity for uncertain tax posattions. In Part XM, provwaﬂwtextufﬁ'\efoohmetomeorgmlzaﬂonsﬂr\mﬁalstatmtsmaireportsthe

arganization’s habiity for uncertain tax positions under FASB ASC 740. Gheck here If the text of the footnate has been provided in Part i, (X1
Schedule D (Form 990) 2022
232053 08-01-22
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Schedule D (Form 990) 2022 HELPING UP MISSION, INCORPORATED 52-0635090 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complste if the crganization answered “Yes" on Form 990, Part IV, fne 12a.
1 Total revenue, gains, and other support per audited financlal statements
Amoumnts included on ne 1 but not on Form 990, Part VI, kne 12:
a Net unrealized gains (losses) on investments
b Donated services and use of faciities
¢ Recoveiles of prior year grants
d
e

Other (Describe in Part X1I.)
Addlines 2athrough 2d
3 Subtractline e from Bne 1 s
4 Amounts included on Form 990, Part VI, Ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlL&ne 76 ...
b Other (Describe in Part XIIl.)
C AddEnes 48 and b et e b bttt
5 Tota] TeVONLIS. Add&nes.?,anddc (This must equal Form 990, Part |, kne 12.) i
Pant XIT | 7 ation of Expenses per Audited Financial Statements.
Complete Hﬂworgantzatbn anaswered "Yes" on Form 880, Part [V, line 12a.
1 Total expansas and losses per auditad financial statements
Amounts included on lina 1 but not on Form 880, Part IX, #ne 25:
a Donated services and use of facilities
b Prior year adjustments
€ Oherkosses e s
d
[

Retumn.

Other (Describe in Part X1}
Add lines 2athrough 2d et
3 Subtract ne 2e from fine 1
4 Amounts inckided on Form 990, Part IX, kne 25, but not on fine 1:
a Investment expensss not inchuided on Form 990, Part Vill, Ine 7, ... ...
b Other {Deecribe in Part XlIL)
¢ Add lines 4a and 4b

Part X Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, bnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, Ime 2; Part X,
knes 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CREATES A SINGLE

MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING

POSITIONS AND DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND,

ACCORDINGLY, HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES, AT JUNE 30, 2023 AND 2022 FOR UNCERTAIN INCOME TAX

POSITIONS. THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF

232064 09-01-22 Scheduls D (Form 990} 2022
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Schedule D (Form 990} 2022 HELPING UP MISSION, INCORPORATED 52-0635090 pages
Part Xl | Supplemental Information (continued)

LIMITATIONS, AUDITS, PRCPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW

AUTHORITATIVE RULINGS. THE ORGANIZATION HAS ADOPTED A POLICY UNDER WHICH,

IF REQUIRED TO BE RECOGNIZED IN THE FUTURE, WILL CLASSIFY INTEREST RELATED

TO THE UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE,

AND WILL CLASSIFY ANY RELATED PENALTIES IN ADMINISTRATIVE AND GENERAL

EXPENSES IN THE CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES AND

CONSOLIDATED STATEMENTS OF ACTIVITIES. THE ORGANIZATION BELIEVES THAY ARE

SUBJECT TO INCCME TAX ELIMINATIONS BY TAX AUTHORITIES FOR THE CURRENT YEAR

AND THE LAST THREE YEARS.

Scheduls D (Form 890) 2022
232058 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMENo. 15450047

{Form 990) Complete If the organkzation answered "Yos* on Form 990, Part IV, Hine 17, 18, or 18, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 8a.

Dupartmant of the Tressury Attach to Form 990 or Form 890-EZ.

Intemnad Revenua Service

Go to m.h'a.gﬂiFormGBO for instructiona and the latest information.
Neme of the organization

HELPING UP MISSION, INCORPORATED 52-0635090

Fundraising Activities. Gompileta if the organization anawered "Yes" on Form 990, Part IV, Ene 17. Form 950-EZ filers are not
required to complate this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations [} Soficitation of non-govemment grarts
b £Z] intemet and emaf soficitations fmSoBcitaﬁmofgovemnmntgmﬂa
c mPhocmsoﬂcrtaﬂons nﬁ]SpodaiﬂmmHngwants

d [X] tvporson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VI) or entity in connaction with professional fundralsing services? X] Yes I
b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

{i) Name and address of Individual m (iv) Gross receipts | to my) (vi) Amount paid
or entity (fundraisen () Activity heeca% | trom activity to {or retained by)
conwinstions? &sted incal. () ganize
BREWER DIRECT - 800 ROYAL Yas | No
OARS DR, MONROVIA, CA 91016 PIRECT MAIL X 3,116,369, 1,475,031, 1,641,338,
UPTOMN PRESS - 501 W, 23RD
ST, BALTIMORE, MD 21311 MAIL PROGRAM X 578,714, 207,748, 370,966,
KFM RESOURCES, INC - 3901
EAST PRARIS AVE,, GRAND PLANNED GIVIHG b4 492,690, 52,356, 440,334,
CGATEWAY COMMUNICATIONS -
16805 NE WASON COURT, PHONE CAMPAIGN I 63,247, 45,143, 18,104,
NIMBLE CONMECT - 3550 LENOX
ROAD NE 218T FL, ATLANTA, GA DONOR CULTIVATION X 0. 11,146, 0.
CLAUDE GRIZEZARD - 3318 HARBOR
VILLAGE POINT, PALM COAST, FL [PONOR CULTIVATION x 0. 36,753, 0.
TOtMl 4,351,030, 1,828,177, 2,470,742,
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it ks sxempt from registration
or Hcensing.
MD
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 990-EZ. Schedule G (Fam 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G {Form 890) 2022 HELPING UP_MISSION, INCORPORATED 52-0635090 Page2

[Pari ] Fundraising Events. Compiete if the organization answered “Yes* on Form 990, Part IV, line 18, of reported more than $15,000
of fundmising evant contributions and gross income on Form 990-E2, fines 1 and 6b. List events with gross recelpts greater than $5,000.
{a) Event #1 {b) Event #2 {c) O;grﬁo;mts {d) Total events
GALA DINNER Ry
§ {event type) (everit type} ftotal number)
é 1 Grossrecelpts 156,156. 156,156.
2 Less:Contrbutions .
3 Grossincoms(ineiminusbne2) . ... 156,156. 156,156,
4 Cashprizes
§ Noncashprizes . . ...
§
§ 6 Rentfaciitycosts . . ... . .
'E 7 Foodandbeverages . . ... ... 25,143- 25,143-
&
8 Enfertalnment
8 Other direct expenses 24,824- 24,824-
10 Direct expense summary. Add ines 4 throtgh 81 CORNN () ... oo 49,967,
_ '_I1 Net income summary. Sublract linve 10 from line 3, column (d) ... . ’ .

aming Complete if the organization answered "Yes" on Fon'n 990 Part IV Iine 19 or repoﬂed more than

$15,000 on Form 990-EZ, line 6a.
{b) Pull tabsAnstant {d) Total gaming (add

é (a} Bingo bingo/progressiva bingo | (G Othergaming 1 s through col. (e
3
x

1_Gross revenue

2 Cashprizes ...
E 3 Noncashprizes . . ... ...
g 4 RentAacility costs

b Otherdirectexpenses ...

L ivYes 9% 1{L_|vYes %
6 Volunteerlabor E] No Ene

7 Direct axpense summary. Add lines 2 through 5 In column (d)

8__ Net gamdng ncome summary. Subtract Iine 7 from fine 1, column (d)

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

9 Enter the state(s) in which the organtzation conducts gaming activitles:
a Is the organization kcensad to conduct gaming activities In each of these states? Llyves iLJNo
b If *No," explain:

10a Were any of the crganizaticn’s gaming licenses revoked, suspended, or termineted during the taxyear? L {ves L_INo
b If "Yes," explain:

232082 10-27-22 Schedute G (Form 980) 2022
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Schedule G {Form 990} 2022 HELPING UP MISSION, INCORPORATED 52-0635090

Page 3
11 Does the organization conduct gaming activities wWith nOnmembers T e L Ives Lﬁ:
12 s the organization a grantor, beneficiary or trustee of a frust, or 4 mamber of a partnership or other entity formed
to administer charitable GaMINGT et et n st ee e s ee s Clves [lno

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's TAGHIY e et 13a %
b An outside facility 13k %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves m No
b If “Yes," enter the amount of gaming revenue received by the organization  § and the amount

of gaming revenue retained by the third party  $
¢ i "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

l:i Director/officer E::} Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e L Yes [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear  $
Part V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v); and Part Ili, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1} NAME QF FUNDRAISER: BREWER DIRECT

(I) ADDRESS OF FUNDRAISER: 800 ROYAL OAKS DR, MONROVIA, CA 91016

(I) NAME OF FUNDRAISER: UPTOWN PRESS

(I) ADDRESS OF FUNDRAISER: 501 W. 23RD 8T, BALTIMORE, MD 21211

{1} NAME OF FUNDRALSER: MFM RESOURCES, INC

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990} HELPING UP MISSION, INCORPORATED 52-0635090 pages
PartIV:{ Supplemental Information (continused) 2R

{I) ADDRESS OF FUNDRAISER: 3901 EAST PARIS AVE., GRAND RAPIDS, MI 49512

(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 16805 NE MASON COURT, PORTLAND, OR 97230

(I) NAME OF FUNDRAISER: NIMBLE CONNECT

(I) ADDRESS OF FUNDRAISER: 3550 LENOX ROAD NE 21ST FL, ATLANTA, GA 30326

(I) NAME OF FUNDRAISER: CLAUDE GRIZZARD

(I) ADDRESS OF FUNDRAISER: 338 HARBOR VILLAGE POINT, PALM COAST, FL 32137

PART I, LINE 2B, COLUMN (V):

THE TOTAL AMOUNT PAID TO UPTOWN PRESS FOR THE YEAR WAS $207,748 WHICH WAS

ALL FOR PRINTING, SUPPLIES AND POSTAGE COSTS RELATED TO DIRECT MAIL

FUNDRAISING. THERE WERE NO FEES PAID FOR FUNDRAISING CONSULTATION.

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $45,143

WHICH WAS ALL FOR PHONE CAMPAIGN COSTS. THERE WERE NO FEES PAID FOR

FUNDRAISING CONSULTATION.

THE TOTAL AMOUNT PAID TQO NIMBLE CONNECT WAS $11,146 FOR A DONOR

CULTIVATION PROGRAM.

THE TOTAL AMOUNT PAID TO CLAUDE GRIZZARD FOR THE YEAR WAS $36,753 WHICH

WAS ALL PAID FOR DONOR CULTIVATION CONSULTING.

THE TOTAL PAID TO BREWER DIRECT FOR THE YEAR WAS $1,475,03)1, WHICH

INCLUDED $1,384,056 FOR PRINTING, SIGNAGE, DIGITAL MEDIA, AND POSTAGE
Schedule G (Form 990}
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_Schgfi_ute G (F
Part IV

v

orm 930) HELPING UP MISSION, INCORPORATED 52-0635090 pages
upplemental Informatlon contihued)

COSTS RELATED TO DIRECT MAIL FUNDRAISING. FEES PAID DIRECTLY FOR

FUNDRAISING CONSULTATION AMOUNTED TO $90,975.

THE TOTAL AMOUNT PAID TO MFM RESOURCES FOR THE YEAR WAS $52,356 WHICH WAS

ALYL PAID FOR DONOR CULTIVATION CONSULTING IN PLANNED GIVING.

Schadule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Koy Employses, and Highast

Complete If the organization answored “Yes" on Form 990, Part [V, line 23.
Department of the Tressiry Attach to Form 990.
Internal Ravenua Sarvice Qo to www.irs.gov/Form990 for instructions and the iatest Information.

Nama of the organization

HELPING UP MISSTION, INCORFORATED 52-0635090

wt] ] Questions Regarding Compensation

# Check the appropriate box(ss) if the organization provided any of the following to or for a person Rated on Form 880,
Part Vii, Section A, Ine 1a. Complete Part [ll to provide any relevant information regarding these fems.

Dstt-classorcmnm'traval Dsttngalowmcaorresidencaforpemomlusa

mTravelforcompaniom DPaynwﬂsforbmimssuseofpemma]resldence

mTaxlndenmmcaﬂmmdgmss-uppaymenta DHeahhorsodalchbmesorhmaﬁmfm
Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment or
reimburssment or provision of all of the expenses described above? If "No,"” complete Partfiltoexplain ...

2  Did the organization require substantiation prior to reimbursing or alliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the #ems checked on line 1a?

3 Indicate which, if any, of the folowing the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eatablish compensation of the CEO/Executive Diractor, but explain in Part Il

D Compensation committea [ written employment contract
Indepandent compensation consultant D Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 [hring the year, did any person listed on Form 990, Part Vi, Section A, line ta, with respect to the fiing
organization or a related organization:

s Recelve a severance payment or change-of-control payment? | |

Pmﬁchatahormcaﬂepaymentﬁomasupptanaﬂdnmqmﬂmdmﬂ'amentphn?

¢ Participate in or receive payment from an equity-based compensation arrangemant?
if "Yes" to any of Ines 4a-c, fist the persons and provide the applicable amounts for each item in Part Il

o

&
| af b

Only section 501(c)3), 501(c)4), and 501(c)(20} organizations must complote lines 5-9.
5 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensaation
contingent on the revenues of:
8 ThaorganlZatlonT e e e b e
b Anyredatod OrQaNIZANIONT et eh e e st eb et e et raen
If *Yasg"* on kne Sa or S5b, describe in Part il
8  For persons listed on Form 990, Part VI, Section A, kne 1a, did the organization pay or accrue any compensation
corntingent on the net eamnings of:
B TROORANEZANOND oo
b Any ralated organtzation?
If "Yas" on line 6a or 6b, describe in Part .
7 For porsons listed on Form 880, Part VI, Section A, Bne 1a, did the organlzation provide any nonfixed payments
not described on ines 5 and 87 1f "Yes," describeInPart Il
8 Woere any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)? I “Yes," describe in Part HI
9 | "Yes" on ine B, did the organization also falow the rebuttable presumption procedure described in
Regulations section S3.4988-6{C)7 o o s
LHA FmeukacﬂonAmNoﬁca,mﬂmlnmdimforFormm

232111 10-18-22
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SCHEDULE M Noncash Contributions
{Form 990}
Complete it the organizations answersd "Yes” on Form 890, Part [V, lines 29 or 30.
Department of the Tressury Attach to Form 990.
Internal Revenua Servics Go to www.irs.gov/Form880 for Instructions and the Iatest information.

OMB No, 1545-0047

né

Name of the organization Employer Imﬂm number

HELPING UP MISSION, INCORPORATED

52-0635090

[Parti | Types of Property

(a) {b) (c)

tems contributed] Form 990, Part VI, ¥ne 1g

{d)

Check it Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reportad on noncash contribution amounts

Clothing and household goods X HRIFT

SHOP VALUE

e NS

OO~ A @N =

Securities - Publicly traded X 9| 393,642.FMV AT

DATE OF GIFT

g
g
g
g
£
8

8
%
)
&
]

trust nterests

g
|
|

:
1
%
E
;

%
i
§
§
:

£
%
i
g
g

Food inventory X 1,140,257 . INDUSTRY GUIDELINES

Other  (

PBNYBRREBREBEISIS
g

Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowladgement | | 29

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for
exempt purpeses for the entire holding perlod?

b M *Yes," describe the amangement in Part I,
31 Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or usa third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” daescribe in Part Il

33 [ the organization didn't report an amount In colmin (¢) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notics, sea the Instructions for Form 880.

232141 08-08-22
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Schecfula M (Eorm ooy 2022 HELPING UP MISSION, INCORPORATED 52-0635090 Page2_

Supplemental information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
ta reporting In Part |, column {b), the number of contribations, the number of items receldved, or a combination of both. Also complate
this part for any additional information.

232142 09-00-22 Schaduls M (Form 990) 2022
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ “—r-”“ =
{Form 980) Complste to provide information for responses to specific quastiona on 2 22
Form 980 or 990-EZ or to provide any additional information. ] —
Department of the Treesory Attach to Form 990 or Form 990-EZ. 2 ublic:
Intevnad Rovenus Sarvics www.brs.gov/F Iny 1 ;
Name of the organization Employer identification number
HELPING UP MISSION, INCORPORATED 52-0635090

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TRAINING AREAS, LIBRARIES WITH COMPUTER CARRELS, RECREATIONAL AREAS

WHICH INCLUDES GYMS, THEATER ROOMS, A BARBER SHOP, A HAIR/NAIL SALON,

GAME AREAS, ARTS AND MUSIC CENTERS, PERSONAL AND COMMERCIAL. LAUNDRY

FACILITIES, ROOFPTOP OBSERVATION DECKS, MULTI-PURPOSE ROOMS, OFFICES AND

CONFERENCE ROOMS.

HELPING UP MISSION, INC. (HUM) IS A TAX-EXEMPT PUBLIC CHARITY AND IS

PREDOMINANTLY SUPPORTED BY DONATIONS FROM THOUSANDS OF INDIVIDUALS,

CHURCHES, COMMUNITY ORGANIZATIONS, CORPORATIONS, AND FOUNDATIONS. AS A

NON-PROFIT PROGRAM, HUM IS NOT PRIMARILY FUNDED BY THE STATE OR FEDERAL

GOVERNMENT OR INSURANCE, BUT RATHER, DEPENDS ENTIRELY ON THE GENEROSITY

OF PEOPLE WILLING TO GIVE ADDICTED AND HOMELESS PECPLE A CHANCE AT

RECOVERY AND RESTORED LIVES.

EMERGENCY OVERNIGHT GUEST SERVICES (0GS) IS THE HISTORICAL BEDROCK

PROGRAM OF HELPING UP MISSION, INC., AND HAS BEEN IN EXISTENCE SINCE

1885. HOMELESS MEN CHECK IN EACH AFTERNOON AND ARE PROVIDED WITH

ACCESS TO PRIVATE SHOWERS, NEW CLOTHING AND TOILETRIES, HOT MEALS FOR

DINNER AND BREAKFAST, AND A MESSAGE OF HOPE THAT "REAL AND PERMANENT"

CHANGE IS POSSIBLE IF THEY DESIRE TO MAKE A CHANGE IN THEIR LIVES. THE

OVERNIGHT GUESTS ARE SERVED BY AND INTERACT WITH THE CLIENTS IN OUR

12-MONTH SPIRITUAL RECOVERY PROGRAM, ALLOWING THE OVERNIGHT GUESTS TO

SEE POSITIVE CHANGES IN THE LIVES OF MEN FORMERLY SHARING SIMILAR

CIRCUMSTANCES. OVERNIGHT GUESTS OFTEN CHOOSE TO JOIN THE YEAR-LONG

SPIRITUAL RECOVERY PROGRAM.

LHA For Papsrwork Reduction Act Notice, ses the Instructions for Form 990 or 090-EXZ. Schedule O (Form 990) 2022
232211 10-28-22

43
13030129 146711 12061 2022.05040 HELPING UP MISSION, INCORPO 12061__1



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
HELPING UP MISSION, INCORPORATED 52-0635090

IN 1994, HUM STARTED A FREE RESIDENTIAL 12-MONTH SPIRITUAL RECOVERY

PROGRAM (SRP) PROVIDING TRANSFORMATIVE HELP, HOPE, ANSWERS, AND

EMPOWERMENT TO MEN SUFFERING FROM ADDICTION, HOMELESSNESS AND POVERTY.

THIS HAS BECOME THE CORNERSTONE PROGRAM OF HUM AND SERVES ABOUT 300

RESIDENTIAL CLIENTS DAILY. THE SRP IS A MULTIFACETED, HOLISTIC,

INTEGRATED, 12-MONTH, RESIDENTIAL PROGRAM DESIGNED TO PROMOTE LONG-TERM

RECOVERY FOR HOMELESS PEOPLE WITH SEVERE DRUG AND/OR ALCOHOL RELATED

SUBSTANCE ABUSE ISSUES. HUM COMBINES THE VERY BEST CLINICAL

PROFESSIONAL MENTAL HEALTH CARE (EMBEDDED COUNSELORS FROM JOHNS HOPKINS

HOSPITAL) AND THE VERY BEST PROFESSIONAL PASTORAL CARE AND SETS THESE

SERVICES IN A 12-STEP ORIENTED PEER RECOVERY COMMUNITY, FOSTERING A

RESTORATIVE CULTURE OF WELLNESS AND HEALING. THE SRP FOCUSES ON FOUR

KEY AREAS TO SUPPORT A MATURE, PRODUCTIVE LIFE: PHYSICAL,

PSYCHOLOGICAL, SPIRITUAL AND SOCIAL. THE SRP PROVIDES PARTICIPANTS

WITH THE TOOLS NECESSARY TO OVERCOME ADDICTION AND REESTABLISH HEALTHY

RELATIONSHIPS, WORK ETHIC AND TO ONCE AGAIN BECOME CONTRIBUTING MEMBERS

OF THE COMMUNITY.

IN 2016, HUM BEGAN PROVIDING RECOVERY PROGRAMS AND SERVICES TO WOMEN IN

NEED AND IN 2022 COMPLETED CONSTRUCTION OF A STATE-OF-ART 250-BED

CENTER FOR WOMEN AND CHILDREN. HUM EXPANDED ITS SERVICES AT THAT TIME

BY 50% TO HELP WOMEN AND CHILDREN EXPERIENCING ADDICTION, HOMELESSNESS

AND POVERTY.

FOLLOWING GRADUATION FROM THE SRP, HUM'S GRADUATE TRANSITIONAL HOUSING

PROGRAM (GTHP) IS AN IMPORTANT NEXT STEP IN THE TRANSFORMATIVE PROCESS.

IN THIS PROGRAM, FORMERLY HOMELESS PEOPLE LIVE IN LONG-TERM (UP TO 24

232212 19-28-22 Schedule O (Form 990} 2022
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Schedule O (Form 9903 2022 Page 2

Narne of the organization Employer identification number
HELPING UP MISSION, INCORPORATED 52-0635090

MONTHS) HOUSING THAT PREPARES THEM TO RE-ENTER THE COMMUNITY AS

PRODUCTIVE MEMBERS. THE "HEART" OF THIS PROGRAM IS TO PROVIDE

GRADUATES WITH A SAFE, ENCOURAGING, MUTUALLY ACCOUNTABLE, SUPPORTIVE

AND SPIRITUALLY NURTURING ENVIRONMENT WHILE THEY WORK OR ATTEND SCHOOL.

BY LIVING WITHIN A THERAPEUTIC COMMUNITY, AND GRADUALLY GROWING IN

RESPONSIBILITY AND LIFE-SKILLS, CLIENTS ARE BETTER EQUIPPED TO REGAIN

THEIR INDEPENDENCE - AND KEEP IT. HERE, FACH PERSON IS KNOWN BY HIS

"NEIGHBORS", ENCOURAGED AND HELD ACCOUNTABLE TO THE STANDARD OF LIVING

ESTABLISHED IN THE SRP.

IN ADDITION, THERE ARE SEVERAL OTHER PROGRAMS AT HUM THAT FILL OUT THE

REST OF AVAILABLE BEDS. PROGRAMS WITH OTHER PARTNER ORGANIZATIONS SUCH

AS JOHNS HOPKINS HOSPITAL, THE VETERANS ADMINISTRATION AND LOCAL

HOSPITALS PROVIDE OUTPATIENT RECOVERY HOUSING AND EMERGENCY ROOM

DIVERSION PROGRAMS TO PEOPLE IN NEED.

HUM'S WORK IS EVIDENCE-BASED, OUTCOMES-DRIVEN AND ROOTED IN RESEARCH.

WE MEASURE GROWTH IN CLIENTS USING THE LIFE TRANSFORMATION MATRIX WHICH

IS MODELED AFTER THE NATIONALLY UTILIZED AND RESEARCH VALIDATED TOOL

FOR CASE MANAGEMENT KNOWN AS THE SELF-SUFFICIENCY MATRIX. OUTCOMES ARE

ACCOMPLISHED BY PROVIDING A COMPREHENSIVE ARRAY OF RESIDENTIAL PROGRAMS

AND ON-SITE WRAP-AROUND SUPPORTIVE SERVICES THROUGH AN EXTENSIVE

INTEGRATED NETWORK OF STRATEGIC COMMUNITY PARTNERSHIPS. THE 300,000+

SQUARE FOOT CAMPUS ENCOMPASSES 750 BEDS (DEPENDING ON CENSUS) IN

SEVERAL DISTINCTIVE PROGRAMS AT HUM, WHICH INCLUDE:

- YEAR-LONG SPIRITUAL RECOVERY PROGRAM FOR MEN & WOMEN (325-375 BEDS)

- GRADUATE TRANSITIONAL HOUSING PROGRAM (140 BEDS)

232212 10-28-22 Schedule O {Form 9890) 2022
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Schedule O (Form 9903 2022 Page 2

Name of the organization Employer identification number

HELPING UP MISSION, INCORPORATED 52-0635090

JOENS HOPKINS INTENSIVE QUTPATIENT RECOVERY PROGRAM FOR MEN & WOMEN

(64 BEDS)

EMERGENCY OVERNIGHT GUEST SERVICES PROGRAM (60 BEDS)

JOHNS HOPKINS BAYVIEW CENTER FOR ADDICTION & PREGNANCY (25 BEDS)

~ VETERANS ADMINISTRATION OUTPATIENT RECOVERY PROGRAM FOR MEN & WOMEN

(23 BEDS)

SEMI-~PERMANENT SUPPORTIVE HOUSING PROGRAM (21 BEDS)

JOHNS HOPKINS BAYVIEW "NEXT STEP" EMERGENCY ROOM DIVERSION PROGRAM

FOR MEN & WOMEN (20 BEDS)

INTERN LEADERSHIP TRAINING PROGRAM (20 BEDS)

HUM SERVES A DIVERSE GROUP OF CLIENTELE WHOSE AVERAGE DEMOGRAPHICS ARE:

43 YEARS OF AGE

20 YEARS OF ACTIVE ADDICTION

65% HAVE EXPERIENCED INCARCERATION, AVERAGING 30 MONTHS OF JAIL TIME

SERVED

32% DO NOT HAVE A HIGH SCHOOL DIPLOMA

DIVERSE RACIAL AND SOCIO-ECONOMIC BACKGROUNDS-HERE IS THE RACIAL

BREAKDOWN :

BLACK, AFRICAN AMERICAN OR AFRICA BORN - (44 %)

CAUCASIAN - (36.5 %)

HISPANIC/LATINO - (16.1 %)

OTHER RACE, ETHNICITY OR ORIGIN - (1.02 %)

NATIVE AMERICAN, AMERICAN INDIAN OR ALASKA NATIVE - (0.76 %)

ASIAN OR ASIAN AMERICAN - (0.64 %)

MIXED/MULTI-RACIAL (0.5%)

42% COME FROM BALTIMORE CITY, 30% FROM BALTIMORE COUNTY

232212 10-26-22 Schedute O {Form 9980) 2022

46

13030129 146711 12061 2022.05040 HELPING UP MISSION, INCORPO 12061 .1



Schedule O (Form 880} 2022 Page 2

Name of the organization Employer identification number
HELPING UP MISSION, INCORPORATED 52-0635090

- 32% DO NOT HAVE A HIGH SCHOOL DIPLOMA

- MOST HAVE EXPERIENCED DOMESTIC VIOLENCE OR TRAUMA GROWING UP

APPROXIMATELY 65% OF THE EUM STAFF IS COMPRISED OF PROGRAM GRADUATES.

TWENTY BEDS ARE ALLOCATED TO SELECT MEMBERS OF THAT STAFF, WHO LIVE ON

SITE. THIS HELPS TO MAINTAIN THE RECOVERY CULTURE AND STRENGTHEN THE

SAFE, ENCOURAGING, AND THERAPEUTIC ENVIRONMENT FOR THE RESIDENTIAL

CLIENTS.

HELPING UP MISSION PARTNERS WITH A LARGE NETWORK OF COMMUNITY

ORGANIZATIONS TO DELIVER A COMPREHENSIVE, WRAP-AROCUND AND HOLISTIC

RANGE OF SERVICES WHICH INCLUDE:

- SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

- TRAUMA-INFORMED RECOVERY COUNSELING

- CLINICAL MENTAL HEALTH COUNSELING

-~ CLINICAL SUBSTANCE ABUSE COUNSELING

- 12-STEP SUBSTANCE ABUSE RECOVERY PROGRAMS & MEETINGS

- ON-SITE PRIMARY HEALTHCARE

- DENTAL CARE

- EDUCATIONAL ADVANCEMENT (GED/EDP) AND TUTORING

- VOCATIONAL PROGRAMS AND CERTIFICATIONS

— VITAL DOCUMENTS PROCUREMENT

- LEGAL EXPUNGEMENT CLINICS

- FINANCIAL LITERACY

- COMPUTER LITERACY

- MENTORING

— WORK THERAPY
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ART & MUSIC THERAPY

EQUINE THERAPY

EXERCISE AND RECREATIONAL ACTIVITIES

OVERNIGHT RETREATS, CAMPING TRIPS, ETC.

HELPING UP MISSION, INC. PARTNERS INCLUDE (BUT ARE NOT LIMITED TO):

JOHNS

HOPKINS

HOSPITAL AND HEALTH SYSTEMS

JOHNS

HOPKINS

BAYVIEW MEDICAL CENTER

JOHNS

HOPKINS

CENTER FOR ADDICTION AND PREGNANCY

JOHNS

HOPKINS

UNIVERSITY

JOHNS

HOPKINS

BLOOMBERG SCHOCL OF PUBLIC HEALTH

JOHNS

HOPKINS

CAREY SCHOOL OF BUSINESS

GREATER BALTIMORE MEDICAL CENTER

GREATER BALTIMORE MEDICAL CENTER DEPARTMENT OF OPHTHALMOLOGY

GREATER BALTIMORE MEDICAL CENTER DEPARTMENT OF AUDIOLOGY

UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

TOWSON UNIVERSITY DEPARTMENT OF NURSING

SCHOOL OF PHARMACY AT NOTRE DAME AT MARYLAND UNIVERSITY

MARYLAND HEALTH CONNECTION

HEALTHCARE FOR THE HOMELESS

HEALTH ALLIANCE ASSOCIATES

HEALTHCARE ACCESS MARYLAND

BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

BRANDENBURG EYE ASSOCIATES

DISABILITY SUPPORT SERVICES

BALTIMORE CITY HEALTH DEPARTMENT

NORTHERN PHARMACY & MEDICAL EQUIPMENT
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HELPING UP MISSION, INCORPORATED 520635090

- U.S5. DEPARTMENT OF VETERAN AFFAIRS

- MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

(CONTINUED FROM ABOVE)

- BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

- BALTIMORE CITY MAYOR'S OFFICE OF HOMELESS SERVICES

- BALTIMORE CITY DEPARTMENT OF SOCIAL SERVICES

- BALTIMORE CITY/COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

- THE FRANCISCAN CENTER

- THE SKIP VIRAGH FOUNDATION

- T. ROWE PRICE FOUNDATION

- THE ABELL FQUNDATION

~ THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

- THE FRANCE-MERRICK FOUNDATION

- BACK ON MY FEET

- ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

- BRADLEY, ARANT, BOULT, CUMMINGS, LLC

~ ROSENBERG MARTIN GREENBERG

- TRUIST BANK

- ME&T BANK

- JPMORGAN CHASE BANK

- HARBOR BANK

- BANK OF AMERICA

- DIAKON KATHRYN'S KLOSET

~ FEDERAL HOME LOAN BANK OF ATLANTA

- FEDERAL HOME LOAN BANEK OF NEW YORK
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HELPING UP MISSION, INCORPORATED 52-0635090

OVER THE COURSE OF THE PAST FISCAL YEAR, 2023, HELPING UP MISSION

PROVIDED THE FQLLOWING TO OUR CLIENTS:

-~ 2,263 MEN AND WOMEN SERVED (UNDUPLICATED FOR ALL PROGRAMS)

- 2,303 MEN, WOMEN & CHILDREN SERVED (UNDUPLICATED)

- 3,284 MEN, WOMEN, AND CHILDREN SERVED FOR ALL PROGRAMS (DUPLICATED)

~ 117 GRADUATES OF QUR SPIRITUAL RECOVERY PROGRAMS

- 90 MEN'S ONE-YEAR SPIRITUAL RECOVERY PROGRAM GRADUATES

~ 20 MEN'S 6-MONTH GRADUATE SPIRITUAL RECOVERY PROGRAM GRADUATES

-~ 7 WOMEN'S ONE-YEAR SPIRITUAL RECOVERY PROGRAM GRADUATES

~ 144 WOMEN SERVED IN THE WOMEN'S SPIRITUAL RECOVERY PROGRAM

~ 3,875 (MOBILE OQUTREACH UNIT) MEN AND WOMEN SERVED WITH FOOD, HYGIENE

KITS AND CASE MANAGEMENT THROUGHOUT BALTIMORE CITY, BALTIMORE COUNTY &

ANNE ARUNDEL COUNTY

- 305 (MOBILE OUTREACH UNIT) MEN AND WOMEN (UNDUPLICATED) PROVIDED

CASE MANAGEMENT THROUGHOQUT BALTIMORE CITY, BALTIMORE COUNTY & ANNE

ARUNDEL COUNTY

- 59 (MOBILE OUTREACH UNIT) MEN AND WOMEN WHO ENTERED THE SPIRITUAL

RECOVERY PROGRAMS REFERRED BY THE MOBILE OUTREACH UNIT

500,807 FULL MEALS SERVED EACH YEAR

157,673 BED NIGHTS OF SHELTER PROVIDED

H

330,000+ ITEMS OF CLOTHING AND PERSONAL CARE PRODUCTS DISTRIBUTED

l

22,745 MENTAL HEALTH, SUBSTANCE ABUSE, POST-TRAUMA AND PSYCHIATRIC

COUNSELING SESSIONS (INDIVIDUAL AND GROUP)

- 8,863 APPOINTMENTS WITH CERTIFIED PEER RECOVERY SPECIALISTS

- 610 APPOINTMENTS WITH CERTIFIED PEER RECOVERY SPECIALISTS PROVIDED

FOR OUR HISPANIC OUTREACH PROGRAM
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HELPING UP MISSION, INCORPORATED 52-06350890

- 7,863 HISPANIC SPIRITUAL RECOVERY PROGRAM CLASS APPOINTMENTS

PROVIDED

- 2,610 JOHNS HOPKINS CORNERSTONE CLINIC SUBSTANCE ABUSE INDIVIDUAL

COUNSELING SESSIONS

- 14,445 JOHNS HOPKINS CORNERSTONE CLINIC SUBSTANCE ABUSE GROUP

SESSION APPOINTMENTS

- 1,765 JOHNS HOPKINS CORNERSTONE CLINIC MENTAL HEALTH INDIVIDUAL

COUNSELING SESSIONS

- 424 JOHNS HOPKINS CORNERSTONE CLINIC MENTAL HEALTH GROUP SESSION

APPOTNTMENTS

- 451 POST-TRAUMA HEALING GROUP APPOINTMENTS

- 39,250+ EVENING RECOVERY MEETINGS ATTENDED BY SRP CLIENTS

- 1,791 PRIMARY & URGENT CARE MEDICAL APPOINTMENTS (ON-SITE AT GBMC

CLINIC)

~ 47 HEARING TESTS PROVIDED

- 100 EYE EXAMS PROVIDED, 54 EYEGLASSES PROVIDED

- 1,648 QUTSIDE MEDICAL APPOINTMENTS PROVIDED (TRANSPORTATION

COCRDINATED ON-SITE)

93 MEDICAL SEMINAR APPOINTMENTS (ON-SITE)

265 RECOVERY-ORIENTED ACUPUNCTURE APPOINTMENTS PROVIDED (ON-SITE)

1,900+ CHAPEL SERVICES AND EDUCATIONAL CLASSES CONDUCTED EACH YEAR¥*

706 DENTAL APPOINTMENTS PROVIDED (PREVENTATIVE, RESTORATIVE AND

URGENT CARE)

- 57 NUTRITION TRAINING CERTIFICATES PROVIDED (ON-SITE)

3 CLIENTS EARNED THEIR HIGH SCHOOL DIPLOMA

190 LEGAL AID APPOINTMENTS AND EXPUNGEMENT SESSIONS (ON-SITE)

H

73 CLIENTS BEGAN STUDYING FOR THEIR MARYLAND HIGH SCHOOL DIPLOMA

120 CLIENTS ASSESSED FOR LITERACY AND NUMERACY WITH CASAS 900
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HELPING UP MISSION, INCORPORATED 52-0635090

-~ 98 MEN PARTICIPATED IN ADULT BASIC EDUCATION (AKA LITERACY

ACTIVITIES)

61 CLIENTS PASSED THE BASIC COMPUTER LITERACY CLASS

83 CLIENTS ATTENDED RESUME CLASSES AND COMPLETED A RESUME

81 CLIENTS RECEIVED 1-ON-1 FINANCIAL LITERACY COUNSELING SESSIONS

83 CLIENTS COMPLETED 5-WEEK FINANCIAL LITERACY CLASSES

95 CLIENTS GAINED EMPLOYMENT AT AN AVERAGE RATE OF $17.76 PER HOUR,

55% OF WHICH CAME WITH BENEFITS FOR ALL CLIENTS. JOBS REFERRED BY

HUM'S EDUCATION & WORKFORCE DEVELOPMENT SERVICES HAD AN AVERAGE WAGE OF

$17.97, 79% OF WHICH CAME WITH BENEFITS.

- 419 "BARRIER TO EMPLOYMENT" SERVICE APPOINTMENTS (E.G. BACKGROUND

CHECKX, CHILD SUPPORT, CRIMINAL EXPUNGEMENTS, MVA RECORD EXPUNGEMENTS,

TAXES, AND MOCK JOB INTERVIEWS)

-~ 45 CLIENTS ENROLLED IN COLLEGE AND/OR TECHNICAL SKILLS TRAINING

~ 40 CHILDREN SPONSORED FOR ONE-WEEK RESIDENTIAL SUMMER CAMP

* INCLUDES MORNING DEVOTIONS, 8AM, 9AM, 10AM, 11AM, 1PM, 2PM CLASSES,

AND FRIDAY CHAPEL SERVICES

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS GIVEN TO THE FINANCE COMMITTEE (WHICH HAS AUTHCORITY

TO ACT ON BEHALF OF THE BOARD OF DIRECTORS) FOR DETAILED REVIEW AND

APPROVAL. ONCE APPROVED, THE CEO SIGNS, RETURNS ARE FILED AND THE BOARD OF

DIRECTORS ARE GIVEN A FINAL COPY OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HELPING UP MISSION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

FOR OFFICERS, DIRECTORS AND MANAGEMENT~LEVEL EMPLOYEES WHICH IT ANNUALLY
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MONITORS AND ENFORCES. ALL BOARD MEMBERS ARE GIVEN AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE TO COMPLETE. ANY ISSUES ARE INVESTIGATED,

DISCLOSED, OR RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BY THE GOVERNANCE

COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY AND ANY CHANGES ARE APPROVED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT, AND THE

FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE ON THE WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSSES ON UNCOLLECTIBLE PLEDGES -39,811.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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