EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax R
o 990 9 h 2020

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

Department of the Treasury R X . Open to Public
Internal Revenua Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable;
Address
change THE HELPING UP MISSION, INC.
hangs | Doing business as 52-0635090
Fatan Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fafum/ 1029 E. BALTIMORE STREET {4103)675-7500
S8™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 17,917,110,
e BALTIMORE, MD 21202 H(a} Is this a group return
1:]:?8.'3"?' F Name and address of principal officerROBERT K. GEHMAN for subordinates? [lyes [XINo
Pendnd | SAME AS C ABOVE H(b) Are ail subordinates inciugea?__Yes [ No
|_Tax-exempt status: Eﬂ 501{c)(3) |:] 501(c) ( j<_(inseri no.) E_—_l 4947(a}(1) or [ [se7 If "No," attach a list. See instructions
J Website: pr WHWW . HELPTNGUPMISSION.ORG H{c) Group exemption number P>

K_Form of organization; Corporation Trost ] Association [__| Other D> [ L Year of formation: 1 8 8 5| M State of legal domicile; MD
[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HELPING UP MISSION PROVIDES A
§ VARIETY OF SERVICES TO THE HOMELESS
€| 2 Checkthisbox P if the organization discontinued its operations or disposad of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ..o 3 15
S 4 Number of independent voting members of the governing body (Part Vi, line Yb) .. ... ... 4 14
¢ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 28] e <] 163
£ | & Total number of volunteers (estimate if NOCESSANY) ... ... oo e 6 1800
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ..iiiin i, . 17b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, fine 1h) 11,556,058, 14,214,906.
€| o Program service revenue (Part VIIL i@ 2g) ... ... 2,956,007.] 2,691,122,
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... 332,464. 463,172,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 202,776, 171,445,
12 Total revenus - add linas 8 through 11 (must equal Part VI, column (A}, line 12) ........ 15,047,305, 17, 54 0,645.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . ..., 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A), line d) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 4 .271,789. 4,711,663,
§ 18a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
% by Total fundraising expenses (Part IX, column (D), fine 25} P 1,956,804,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 17,786 ,477.] 20,381,532,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine 25) . 22,058,266, 25,093,195.
19 Revenue less expenses. Subtract ine 18 from Ane 12 ... e, -7,010,961.] -7,552,550.
gg Beginning of Current Year End of Year
25| 20 Totalassets (PartX, i@ 16) . . 39,256,935, 35,334,006,
25| 21 Totalliabilties (PArt X, N8 26) ... ......oooooorossoesoseomseos oo 3,390,873.] 5,999,735,
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 35,866,062, 29,334,271.

[——art Il | Signature Block

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

true, correct, and cor lal_clar ation ofprepargr {othgfithan officer) is based on all information of which preparer has any knowledge

} % j (fRif2 2
Sign gnature ofﬂc r Date
Here ROBERT K. GEHMAN, CHIEF EXECUTIVE QFFICER

Type or print name and mle

Print/Type preparer' s name L;‘reparer's signature Date °"'°“ |_| PTIN
Paid ICOLE R. SZARKO, CPA ICOLE R. SZARKO, CPl  [iwmwns [P00646988
Preparer |Firm'sname p» FITZPATRICK, LEARY & SZARKO,LLC Fim'sEINp 46-2982708
Use Only | Firm'saddress), 1447 YORK ROAD, STE 703

LUTHERVILLE, MD 21093 Phoneno.410-307-1400

May the IRS discuss this return with the preparer shown above? Seeinstructions [EE] Yos [ ] No

o3zoet 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) THE HELPING UP MISSION, INC., 52-0635090 Page2
| Part I | Statement of Program Service Accomplishments
Cheack if Schedule O contains a response or note to any line inthis Part I .. . i i [J_LE
1 Briefly describe the organization's mission:
HELPING UP MISSION PROVIDES HOPE TO THE POOR_AND HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAL NEEDS.

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

PHOT FOM 890 OF 90-EZ? . oo e s oo ee e eree e es e eee et e o [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,294.668- including grants of § ) (Rovenue$ 2,699,746.)

HELPING UP MISSION, INC, (HUM), FOUNDED IN 1885, IS A FAITH-BASED,
NON-DENOMINATIONAL CHRISTIAN ORGANIZATION BUILDING A COMMUNITY OF HOPE
AND HEALING BY OFFERING PERMANENT SOLUTIONS TO THOSE EXPERIENCING
HOMELESSNESS AND POVERTY DUE TO ADDICTION. WE ACCOMPLISH THIS THROUGH
TRANSFORMATIVE PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL,
PSYCHOLOGICAL, SOCTIAL 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

542-BED URBAN CAMPUS INCLUDES A BEAUTIFUL STATE-OF-THE-ART CHAPEL,

COMMERCIAL KITCHENS AND DINING ROOMS, CLASSROOMS FOR ALL PROGRAMS,
GROUP AND INDIVIDUAL CLINICAL COUNSELING ROOMS, AN INNOVATIVE LEARNING

CENTER THAT INCLUDES CLASSROOMS AND COMPUTER LABS, MEDICAL EXAM ROOMS

4b  (Code: ) {Expenses $ including grants of ) (Revenue s )

4c  (Code: ) (Expenses $ including grents of $ } (Revenue § )

4d Other program services {Describe on Schedule O))

{Expenses § including grants of § } {Revenus s )
4e__Total program service expenses p» 22,294,668,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) THE HELPING UP MISSION, INC. 52-0635090 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{(1) (other than a private foundaticn)?
I1°Ys," COMPIBIE SCROGUIB A | . . . oottt 11 X
2 s the organization required to complete Schedule B, Schedule of Contmbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] ||| ... ——————————-——— 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl | . ... 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. ., 7 X
8 Did the crganization maintain collactions of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | g SEEL B GERE B e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, PAMIV | ... et an s 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' | e 10 X
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 /f "Yes, " complete Schedufe D,
PAIEVE o SEEEE e I e R A ne s B e eae e S E e eaeesiene s e nrneeeaeseeee BB ensnemes e ten e e snn e s ee e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ..........c..coeiiiiiinniniiissss e os e s 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 162 If "Yes, " complete Schedule D, Part VIl || | | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schadule D, Part X ... ... ... 17e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. e X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
SChedule D, PArtS XEBNG XH . ..............cc..cevveereeerieieaisissmaes s s sesas s sss et sse s ss st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Parts Xi and Xii is optional . . . . 12b| X
13 Is the organization a school described in section 170(D}1)(A)i)? If “Yes," complete Schedule E .. o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV | ... et s e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization’? Iif "Yes," complete Schedule F, Parts l1and IV et 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts llfand IV . ..., 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 112 If "Yes,® complete Schedule G, Part! ||| ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If “Yes," complete Schedule G, Partil e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete SChedul G, PArt Il | .. ...........o.oco————————————————————— o oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 17 i "Yes," complete Schedule |, Parts fand Il R e | 21 X
032008 12-28-20 Form 990 (2020}
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Form 990 {(2020) THE HELPING UP MISSION, INC., 52-0635090 Paged
[Part IV [ Checklist of Required Schedules continued)

Yes | No

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

Part [X, column (A), line 27 If "Yes,” complete Schedule I, Parts fand Ml | | ... .....i————————
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the erganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHBOUIB J | . ...\ oo et e et e e A e et bt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

22 X

Schedule K. 1f "NO,“ GO 10N 258 || .. e e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-BXBMPE BONAST | ... (it e bbbt r et e b e s bR R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244d

25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ... i 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SChedule L, Partl e ettt et e et e et r s  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Partllf . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? If

*Yes," complate SCREAUIB L, PArtIV | . et e et e et et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | . e, 26b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1f
“Yos," complete SCRagule L, PAM IV | . ... ... stasiase s st et se s | 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compfete
SChEOUIE N, Pt I bbb bbb 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yas, " complete Schedule R, Part fi, Ili, or IV, and
PArt VN8 1 et et e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of $eCtion B2 DNy i 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . ... ... e asb | X
38 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, N 2 || . ... e e e e e e i 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . .. s8 | X
1 PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part NV D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 1 4J
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRBIS? .. .. oo 1c | X
032004 12.23.20 Form 990 (2020)
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Form 990 {2020 THE HELPING UP MISSION, INC. 52-0635090 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .t2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... .. e . | 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O ... ... ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line Sa or 5b, did the organization file Form 8B86-T7 . ... 5c
Ba Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS Y i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHIDIET ||| ... .. e e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOflIB FOM B2B2? ..ot eee e s ee s iR s sm e SRR Do o050 ST S VSR 0 e em e s e oo s« oYL 7c X
d I "Yes," indicate the number of Forms 8282 filed during the ysar e S e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e e e i e | ORY
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... ... s | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? i S E Al e | 138
Note: See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... ... ... 13b
¢ Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedule O et | 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s} during the Year? ... ..., cnniv i e |1 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes," complete Form 4720, Scheduls O.
Form 990 (2020}

0320056 12-23-20
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Form 990 (2020} THE HELPING UP MISSION, INC, 52-0635090 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any ling in this Part VI ... T OO T IBO O X OCCOCHARCOED E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 14

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkay @mMpPIOYET | i et ees st eanens 2

3 Did the organization delegate control over management dutlas customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the crganization have members or stockholders? | . s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or
more membars of the gOVEIMING BOAYT ... ..ot et es et s et 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) mambers stockholders, or
persons other than the governing body? | .. ... s 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing bedy? 8a

b Each committee with authority to act on behalf of the governing body? | ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresseson Schedule O ... 0ivieeiciiccciieic o X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

[+

T - o o o R

pd

Yes | No

10a Did the organization have local chapters, branches, or affiliates? |...................cccooiiiiiee et |_10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadule O how this was done 12¢c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? | e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official 15a

b Other officers or key employees of the organization ... ... ... et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUANG the YORIT it i oo i ittt (a5 e ot v S e rasrass s SEESG T sosssenesvarssod(F0EBE SR o e sbEeendERbE e 16a X
b If "Yes,"” did the organization follow a written policy or procedurs requiring the organizaticn to evaluate its par‘hcupatlon
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? — _116b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [::] Another's website [ﬂ Upon request I:l Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202
032008 12-23-20 Form 990 (2020
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Form 990 (2020) THE HELPING UP MISSION, INC. 52-0635090
w Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) (©) (i3)] (3] (9]
Name and title Average | ., ., cf:;?ﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'ﬁ“‘ and g direclor/trustes) from from related other
{list any g the organizations compensation
hoursfor | = - B organization (W-2/10938-MiSC) from the
rolated | 3 g . g {W-2/1099-MISC) organization
organizations| 5 | = Z 5. and related
below g 2l s|E188 = organizations
ine) |2 E|E|2 |55 8
{1) MICHAEL T. BURNS 40.00
CHIEF FINANCIAL OFFICER 2.00 X 189,551, 0. 18,765.
{2) ROBERT XK, GEHMAN 40,00
CHIEF_EXECUTIVE OFFICER 2.001X X 194,862, 0. 8,509,
{3) K. DANIEL STOLTZFUS 40.00
CHIEF _OPERATING OFFICER X 151,465, 0.] 23,328.
{¢) THOMAS STONE 40.00
DIRECTOR OF FACILITIES AND X 102,085, 0. 23,150.
(5} XRISTOPHER SHARRAR 40.00
DIRECTOR OF PHILANTHROPY X 111,904, 0. 8,623,
(6) CHARLES R, PIEL 2.00
DIRECTOR X 0. 0. 0.
{7} MARY A, LASHLEY 2.00
DIRECTOR X 0. 0. 0.
{8) ROBERT F,OHLER 2.00
DIRECTOR X 0. 0. 0.
{9) DAVID M, WYAND 2.00
DIRECTOR X 0. 0. 0.
(10) DEBBIE I, WOODEN 2.00
SECRETARY /DIRECTOR X X 0. 0. 0.
{11) MATTHEW BAUER 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
{12} STUART A, ERDMAN 2.00
DIRECTOR X 0. 0. 0.
{13) KEITH W, HISS 2.00
DIRECTOR X 0. 0. 0.
{14) CHARLES E. KNUDSEN 2.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
{15) KIMBERLY N, LEWIS 2.00
DIRECTOR X 0. 0. 0.
{16} BRUCE R, MORTIMER 2.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{17) MICHAEL STITCHER 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) __THE HELPING UP MISSION, INC. 52-0635090 Page8
[T:'art Vil]s Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeges (confinued)
(A) {}] <) (D) {E) {F)
Nama and titla Average | o cf@‘f’f_ﬁggmm i Reportable Reportable Estimated
RoUrs Per | uox, uniless person is both an compensation compensation amount of
week ificer And'a irectorirusisel from from related other
(istany | & the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | & | § N (W-2/1099-MISC) organization
‘organizations; 2 g i-;, 3 and related
below 1315| [%(zE s organizations
ine) |2/ E|5 85| 5
{18) JUSTIN WENGER 2.00
DIRECTOR X 0. 0.] _ 0.
{19) SKY WOODWARD 2.00 1.
DIRECTOR X 0. 0. 0.
1B SUBLOTAI s et > 749,867, 0.l 82,375.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 16} ............ N . T | - 749,867, 0.] 82,375,
2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for suchindividual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," cornplete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or mdwndual for services
rendered to the organization? if "Yes," complete Schedule Jforsuchperson ... ...............coooiiiiiiniioiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
DAMON ROUNDTREE, 9986 VILLAGE GREEN DRIVE,
WOODSTOCK, MD 21163 RENT EXPENSE 113,085.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2020
032008 12-23-20
9
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Form 990 (2020) THE HELPING UP MISSION, INC. 52-0635090 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note 1o any ling in this Part VI ... e D
@A) (B) © D)
Total revenue | Related or exampt Unrelated Revenue extluded

function revenue |business revenue| from tax under
sections 512 - 514

-glg 1 a Federated campaigns 1a
gg b Membsrship dues 1b
_{!-E ¢ Fundraising events ic
b _§ d Related organizations id
v E e Government grants (contributicns) |1e
g'g £ Al other contributions, gifts, grants, and
.gg similar amounts not included above . [1f 14,214,906,
‘E-u @ Noncash contributions included in lines 1a-11 |19 |$ 3,773,634,
38| h TotalLAddlnestalf ... p 14 214 906,
Business Code
% | 2 a PROGRAM FEES 900099 1,348 343, 1,348,343,
Eg b OVERNIGHT , DAY AND SUPPCRT SERVIC 900099 1,342,779, 1,342 779,
c c
§3| o
8% .
o f All other program service revenue
f Total. Addlines2a2f .. ... ... > 2,691 122,

3  Investment income {including dividends, interest, and
othar similar amounts) .. 4 467,797, 467,797,
4 Income from investment of tax-exempt bond proceads P

6  Royalli®s ... >
(i} Real (ii) Personal
Ba Grossrents ... 6a 162,821,
b Less:rental expenses  |6b 0,
¢ Rentalincome or {loss) |6¢ 162,821,
d Net rental income of 088) _........cocooeeieeiieie > 162 821, 162 821,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a 371,840,
b Less: cost or other basis
% and sales expenses 7b 372 230, 4,235,
% ¢ Gainor(loss) ... 7c -390, -4 235,
< d Netgainor{loss) ..., i > 4,625, -4 625,
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). Ses
Part IV, line18 . . ... Ba
b Less:directexpenses .. ... 8b
¢ Netincome or (loss) from fundraising events _ ............... | 3
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpanses . ... [9b
¢ Netincome or (loss) from gaming activities _............. P
10 a Gross sales of inventory, less returns
and allowances . ... ... ... 10
b Less:costofgoodssold . ... . 10b
c_Net income or {loss) from sales of inventory ... | 2
@ Business Code
§g 11 8 OTHER INCOME 900099 6,108, 6,108,
§§| b VENDING MACHINES 900099 2,516, 2,516,
5 d Aliotherrevenue . . . .. .. ...
e Total. Addlines 11a-11d ... > 8,624,
12 Total revenue. Seeinstructions . ... ... | < 17,540, 645, 2.699 746, 0, 625,993,
032008 12-23-20 Form 980 (2020)
10
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Form 990 (2020
| Part IX | Statement of Functional Ex

penses

THE HELPING UP MISSION,

INC.

52-0635090 Paget0

Section 501{c)(3) and 507{c)(4) organizations must complete all colurns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note toanylinginthisPart IX ... ...

]

Do not inciude amounts reported on lines 6b, (A) | (€ D)
75,8, b, and 105 of Part V. Todsgowss | Pogmiieoks | Moot | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 400,953. 299,322. 48,221. 53,410.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f){1}) and
persons described in section 4958(c)(3XB) ...
7 Othersalaries and wages . 3,317,653, 2,500,248. 355,707. 461,698,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,971. 45,583, 10,146. 12,242.
9 Other employee benefits . 652,923, 475,398. 113,739. 63,786.
10 Payrolltaxes ... 272,163. 196,834. 38,840, 36,489.
11 Fees for services (nonemployees):

a Management

b Legal . 7,677, 7,677,

€ ACCOUNTING ... ..o 42,500, 42,500.

d Lobbying .. ...

o Professional fundraising services. See Part IV, line 17

f Investment managementfess ... . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11y expenses on Sch 0.) 61,144. 43,620, 17,524.
12 Advertising and promotion ... 36,595, 36,5 85.
13 Office 8Xpenses .. ... ..., 39,647. 26,925. 5,236, 7,486.
14 Informationtechnology 84,042. 83,877. 165.
15 Royalties || ...
18 OCCUPANGY ... ..o e e 743,608, 729,710, 13,898.
17 TOAVED e 7,778. 2,959, 4,478. 342,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences, conventions, and mesetings 31,615. 16,771. 11,004. 3,840.
20 Interest .. ... 42,670. 41,368, 1,302,
21 Paymentstoaffilates 12,789,505, 12,789,505,
22 Depreciation, depletion, and amortization 134,039, 120,989. 6,525. 6,525.
23 Insurance ... 134,184. 93,929. 40,255.
24  Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 2de. If

line 24¢ amount exceeds 10% of line 25, column {A)

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

a DONATED MERCHANDISE DIS 2,772,796, 2,772,796,

b CULTIVATION AND ACQUISI | 1,186,638. 1,186,638,

¢ KITCHEN 671,191, 670,635. 165. 391.

d DONATED FOOD DISTRIBUTI 635,719, 635,719.

e All other expenses 960,183, 792,100. 98,245, 69,838.
25 _Total functional expenses. Add lines 1 through2de | 25,093,195.] 22,294,668, 841,723.] 1,956,804.
26  Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hece l—_—l if following SOP B8-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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52-0635090 pPage 11

Part X | Balance Sheet

Ferm 990 (2020) _ THE HELPING UP MISSION, INC.

Check if Scheduls © contains a response or note to any ling in this Par X .. ...t o siie e ieriaees D
' (A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearnng .. ... ... 1,048.] 1 3,204,
2  Savings and temporary cash investments 12,702,284.| 2 10,582,319.
3 Pledges and grants receivable, net .. s 10,407,134, s 5,321,435,
4 Accounts recelvable, Net .. ..o 83,349, a 135,709,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c34B) . .. (]
0 7 Motes and teans receivable, net . 8 2 972 ; 500.] 7 8 ¢ 972 . 500.
z B Inventories for sale OruSe | | . ... s 8
9 Prepaid expenses and deferred charges . ... 171,742.| 9 83,203,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,453,203,
b Less: accumulated depreciation ... 10b 742,348, 748,809.] 10¢ 710,855,
11 Invesiments - publicly traded securities .. ... 6 A 006 A 918.[ 11 9 : 433 P 482.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOt ... 8,710.] 14 5,167,
15 Otherassets. See Part IV, line 11 ..., 154,441.| 15 86,132,
18 Total assets. Add lines 1 through 15 (mustequal line33) ... .. 39,256,935.! 1 35,334,006,
17 Accounts payable and accrued eXpenses ... . ... 358,802.| 17 492,321,
18 Grants payable | .. . ... s s 18
10 Defomad ravenue . . . . e —— 498,527.| 19 978,918.
20 Tax-exempt bond liabilities | . ... .. ... ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule© 21
w22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,500,000.] 23 4,500,000.
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIE D e e 33,544.| 25 28,496,
__ |28 Totalliabilities. Add lines 17 through25 ... . ... ... ... .. 3,390,873.[ 28 5,999,735,
" Organizations that follow FASB ASC 958, check here B X
§ and complete lines 27, 28, 32, and 33.
8 |27  Netassets without donor restrictions ...___...........oooccooccrrrmnninminnrinon 2,756,874.| 27 4,865,564.
@ |28 Netassets with donorrestrictions . ..o 33,109,188,/ 28| 24,468,707,
g Organizations that do not follow FASB ASC 958, check here P D
“g and complete lines 28 through 33.
@ |20 Capital stock or trust principal, or currentfunds .. 29
% |30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated incoms, or other funds 31
2 (32 Totalnetassets orfund balances . ... ... 35,866,062.[32] 29,334,271,
33 Total liabilities and net assetsfund balances ... ... 39,256,935.[ a3 35,334,006.
Form 990 (2020)
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Forrn 990 (2020) THE HELPING UP MISSION, INC. 52-0635090 Pagei2
iReconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ..o e D
1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 17,540,645,
2 Total expenses (must equal Part IX, column (A), N8 25) s 2 25,083,195,
3 Revenue less expenses. Subtract line 2 fromline 1 ... .. e 3 -7,552,550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 35,866,062,
§ Net unrealized gains (I0SS8S) ONINVESIMBNTS . ...\ ioiis oo e ees e eneenens 5 1,020,759,
6 Donated services and use of fACHItIE®S .. ... ..........ccoooiiiiiiiiriiirs s et s e eb e -]
T INVESIMENT OXPBNSOS | et e et ettt e e s oo e et e e et et e s e heeiees 7
8 Prior period adjustments 8
9 Other changes in net assats or fund balances (explain on Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIN (B)) L.t s st e e er eyttt et e e 10 29,334,271.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart X1 ... ....... ... e e et n et pa et naraian E
Yes | No

1 Accounting methed used to prepare the Form 990: |:| Cash m Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E Consolidated basis I:] Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRF ATB37 | ..ottt oot ohtoesea s st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ............................oo0 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2020

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Ravenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

]T’art 1] Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1

2 [

W]

0 00 0 O

10

1"

]
12 [

A church, convention of churches, or association of churches described in section 170(b)(1){A)G).

A school described in section 17G{b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization opserated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)({iv). {Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{B)( 1{A)(v).

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

A community trust described in section 170{b)(1)(A)(vi}. (Complste Part IL.)

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

or university or a nontand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for pubiic safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 508(a)(2). See section 508(a)({3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ [:I Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

d [:| Type Ul non-functionally integrated. A supperting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

f Enter the number of supported organizations
__g Provide the following information about the supported crganization(s).

functionally integrated, or Type |ll non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {iii) Type of arganization I(WI 1§ The orgarication B0 |~ ty) Amount of monetary {vi} Amount of other
izati {(described on lines 1-10 19 yout governing docutent? ions}
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-

2020 THE HELPING UP MISSION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)

INC.

52-0635090 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Galendar year (or fiscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revanues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of sarvices or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line § from line 4.

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

7,721,720,

27,695 313,

18,659,993,

11,549,475,

14,214,906,

75,841,406,

7,721,720,

27,685,313,

18,659,992,

11,549,475,

14,214,906,

79,841 406,

4,148 321,

75,693 085,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in} >

7
8

10

1"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activitiss, whather or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

Total support. Add lines 7 through 10

{a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

7,721,720,

27,695,313,

18,659,992,

11,549 475,

14,214,906,

79,841 406,

178,265,

203,894.

199,791.

496,210.

630,618.

1,708,778,

58,795,

13,378,

25,062,

38,621,

8,62

144,480,
81,694,664,

Gross receipts from related activities, etc. (see instructions) e
First § years. |f the Form 990 is for the organization'’s first, second, thlrd fourth or fi f ﬂh tax year asa sectlon S01{c)(3)

organization, check this box and stop here

12 | 13

. 887,486,

...................................................................................................................... ]

Section C. Computatlon of Public Support' Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column if}} ... ... e
15 Public support percentage from 2019 Schedule A, Part |, line 14

14

15

92.65 %
92.57 %

18a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-cirgumstances 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
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE HELPING UP MISSION, INC. 52-0635090 Page3_
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complste Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtraci ine 7¢ trom line 6}
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total

9 Amounts fremline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} .-ooooo
13  Total support. (Add lines 8, 10¢, 1, and 12}

14 First § years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this BOX ANA STOD HEIE ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, column (f)) ... ... 15 %
16 _Public suppert percentage from 2019 Schedule A Part Ul line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column {f}} . 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ...
032023 01-25-21 Schedule A (Form €90 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 THE HELPING UP MISSION, INC. 52-0635090 Pagea
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C, If you checked box 12c, Part |, complete

Sections A, D, and E. if yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite being controliad or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 502(a)(1} or (2)7 i “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f “Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jiij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or S90-EZ). 8

9a 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 organizaticns described
in section 509(a){1) or {(2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a conirolling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes, " answer line 10b below. 10a

b Did the corganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b

032024 01-25-21 1 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 THE HELPING UP MISSION, INC. 52-0635090 Pagss
I_Part IV | Supporting Organizations {continued) .

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?if “Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jiij copies of the
organization's governing decuments in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "No," expiain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomsg or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yealsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b \:’ The organization is the parent of each of its supported organizations. Complete line 3 below,
c E:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the crganization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted subslantially all of its activities. 2a

k Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mors of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2bh

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

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

trustees of each of the supported organizations? /f *Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
032025 01-25-21 . Schedule A (Form 890 or 290-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 THE HELPING UP MISSTION, INC. 52-0635090 Pages
] Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. B} Current Year
Section A - Adjusted Net Income (A) Prior Year e (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ingome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[ B E N (/3| R ETY

D[ BN |-

-]

o~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear).
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} id
Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from ling 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

oo |0 ||

[~
[~

E

o |~ | {0
0 (4 | |t |8

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Sectian B, fine 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 8
7 |:! Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

b (G [N |-

@ (b (W (N

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 THE HELPING UP MISSTION, INC. 52-0635090 Page?
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish eéxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) 5 _(Iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep"':;fgézgt"’“s Am?ﬁ:’;‘::g&o

—

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributabls amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N

W

‘il = 2 = 2 bl - 1= L2 - ]

FS

o

@ o 0 [T (W

Schedule A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 THE HELPING UP MISSION, INC. 52-0635090 Pages
Part VI | Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a ar 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 5. Also complete this part for any additional information.
{See instructions.}

032028 01-25-21
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—22-0635000
Identification of Excess Contributions
Schedule A Included on Part li, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
: )
i Contributor's Name Total Excess

Contributions

Contributions

[THE SKIP VIRAGH FOUNDATION 5,100,000, 3,466,107,
THE MARYLAND GENERAL ASSEMBLY LEGISLATIVE

DISTRICT 46 BALTIMORE CITY 1,900,000. 266,107,
THE DAVIS FAMILY FOUNDATION INC 2,050,000. 416,107,

Total Excess Contributions to Schedule A, Part Il, Lines T A e e A

023171 04-01-20

4,148,321,




OMB No, 1545-0047

Supplemental Financial Statements 2020

P Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

SCHEDULE D

(Form 990)

Public

b fthe T P Attach to Form 990, . Open to

Intemal Revenue Service. Go to www.irs.qov/Form®90 for instructions and the latest information, Inspection

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

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

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

Total numberatend of year . .............ccoooeeiiine o
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibte private benefit? ... ... D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

b WN

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation @asements | ... L2a | i
b Total acreage restricted by conservation easements i | 20
¢ Number of conservation easements on a certified historic structure included in (&) .. . e eeenee g i L_:.’c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISIar | . . . e et ettt 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to consgervation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . D Yes [.. ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> -
7 Amount of expenses incurred in monitering, inspecting. handling of violations, and enforcing consarvation easements during the year

>3

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{(h)}4)(B)(i)
and section 170MNANBIINT ... s e e s e e et

9 InPart Xlll, describe how the organization reports conservation easemants in |ts revenue and expense statement and
balance shest, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itams:
() Revenue included on Form 990, Part VIIl, inet
(i Assets included in Form 990, PartX . ... .

2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assetsincluded in Form990, Part X ...

LHA For Paperwork Recuction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2020
032051 12-01-20

[:' Yes |:| No

&8 &
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Schedule D (Form 990) 2020 THE HELPING UP MISSION, INC. 52-0635090 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(check all that apply):
a I:l Public exhibition d |:| Loan or exchange program
b ] Scholarly research e [ other o
c D Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... |:| Yes
| Part IV | Escrow and Custodial / Arrangomonts. Complsts if the organization answered "Yes" on Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNo

ON FOIM 890, Part X7 cisct.. 2., e, SR o ST e OO e R0 B AR e T A AT [ Jves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . ..., tc
d Additions during the year 1d
e Distributions during the year 1e
P OENAING DAIANGCE | .o o i R e < e i eee s e e o G (LRl 5 A e BB e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . ... |_| Yes

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xt _................................
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ..
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization B
by: 1 Yes | No
(i) Unrelated organizations
(ii} Relatod Organizations | .. et et ettt ettt
h If "Yes" on line 3a(ii), are the related organizations I.sted as requn’ed on Schedule R?

Describe in Part X1l the intended uses of the organization's endowment funds.
lPart VI | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

L - N - N -

e

o

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investrnant) basis (other) depreciation

Ta Land |G A e,
b BUIlINGS ...

¢ Leasehold improvements 590,008. 176,939. 413,069,
d Equipment

e Other ... 863,195, 565,409, 297,786,
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 710,855,
Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 THE HELPING UP MISSION, INC. 52-0635090 Page3d
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category pneuding name of sscurity) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

(A)

{B)

%)

0

(€

A

G

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B] ling 12.}
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}

{2)

-9

{4)

(5)

(8)

{7}

18

(8

Total. (Col. (b) must equal Form 990, Part X, cot. (B) line 13.) >
ﬂ Other Assets.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description ) (b) Book value

(1)
—2
(3)
(4}
(5)
(6}
4]
(8}
)]

Total. (Column (b) must equal Form 990, Part X, €ol, {BI N8 T5.) ..o iis ittt sreisisiciaciaiis | 2
Other Liabilities.

Complete if the organization answered “Yes" on Form ‘990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1, {a} Description of liability (b) Book value

(1) Federal income taxes

(2 ANNUITIES PAYABLE 28,496,

3)

4

{5)

{6)

{7)

(8)

@

Total. (Column (b} must equal Form 990, Part X, Col. (B) N8 85} ..ooov oo e, > 28,496.
2. Liability for uncertain tax positions. In Part XII}, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positions under FASE ASC 740. Chack here if the text of the footnote has been provided in Part Xill . IE_

Schedule D (Form 920) 2020
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Schedule D (Form 990) 2020 THE HELPING UP MISSION, INC. 52-0635090 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R 1
2 Amounts included on line 1 but not on Form 980, Part VIl line 12;
a Net unrealized gains (losses) oninvestments . ... 2a
b Donated services and use of facilities . .. ... 2b
¢ Recoveries of prioryeargrants || . ... 2c
d Other (Describe inPart XHL) e e 2d
e Addlines 2athrougl 2d et 2e
3  Subtract line 2e from N8 1 | i, i iimiii e e e e 85 v eessesessesessnsoniseseeeesiboiee oo A B b ey v 3
4  Amounts included on Form 980, Part VIII, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a
b Other{Describe in Part XIILY . . 4b
€ ADDIINES 4B AN 4D e ettt 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl fine 12.) o o 5

| Part Xl [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Conated services and use of facilities | . ... ..., 2a
Prior year adjustments et
OMNBFIOSSES | . it e b e et enr s 2¢
Other (Describe in Part XIIl.}
Addlines 2a through 2d . st 2e
3 Subtract line 28 frOMIING 1 . sttt ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . | da

b Other (Describein Part XIIL) e

c Add lines 4a and 4b e I . -

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part /, line 18.)  .......ocoovieiniiiiiiiin 5
Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o a0 T o

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, 2021 AND 2020 FOR UNCERTAIN INCOME TAX

POSITIONS. THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE HELPING UP MISSION, INC.
[Part XIIl| Supplemental Information (ontinued)

52-0635090 Pages

LIMITATIONS, AUDITS, PROPOSED 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 INCOME TAX ELIMINATIONS BY TAX AUTHORITIES FOR THE CURRENT YEAR

AND THE LAST THREE YEARS.

032068 12-01-20

11450127 146711

12061
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 9980-E2. Open to Public
AL o) P> Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a [X] mail solicitations e [ X1 soficitation of non-government grants
b m Internet and email solicitations f lf_l Solicitation of government grants
c [ZI Phene solicitations "] (x1 Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professionat fundraising services? E Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual L h!lll:lra[ijsigr {iv) Gross receipts u‘," o?‘::,?g{:,‘eﬁag@, {vi) Amount paid
or entity {fundraiser) (il Activity e from activity fundraiser o g:r;raegg:te;gnby)
contribulions? listed in col. {i)

READ ASSOCIATES - PO BOX 340 Yes | No

WALLA WALLA, WA 99362 DIRECT MAIL X 3,247 370, 666 452, 3,180,918,
BOB CARTER COMPANIES, LLC
2145 14TH AVE, VERO BEACH, FL [CAPITAL CAMPAIGN X 3,166,945, 10,000, 3,156,945,
UPTOWN DIRECT - 501 W, 23RD
ST, BALTIMORE  MD 21211 MATL PROGRAM X 561,288, 142 972, 418,316,
LEWIS ADVERTISING, INC, - 325
E, OLIVER STREET, BALTIMORE MATI, PROGRAM X 51,563, 5,981, 45 582,
GATEWAY COMMUNICATIONS
16805 NE MASON COURT PHONE CAMPAIGN X 45,878, 33,667, 12,211,
MONEY FOR MINISTRY - PO BOX
35, LOWELL, MI 49331 LANNED GIVING X 21,489, 37,971, 16 482,
WRBS - 3500 COMMERCE DRIVE,
BALTIMORE, MD 21227 RADIO CAMPAIGN X 65, 17,140, -17 075,
NIMBLE CONNECT - 21908 GOLDEN
STAR BLVD, L TEHACAPI, CA DONCR _CULTIVATION X 0, 9 649, 0,
CHIP GRIZZARD 730 WINSTON
DRIVE, LAWRENCEVILLE, GA DONCR CULTIVTION X 0, 39,915, 0,
Total e e v ra s e aviaressires » 7,094,598, 963 747, 6,780,415,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
MD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020
SEE PART IV FOR CONTINUATIONS
032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 THE HELPING UP MISSION, INC. 52-0635090 Page2
| Part i | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(cl) Total events
{add col. (a) through
col. {e))

(event type) (event type) {total number)

Revenue

1 Gross receipts

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

8 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d}

Net income summary, Subtract line 10 from line 3, column {d)
|Part [1]] | Gaming. Complete if the organization answered “Yes* on Form 950, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pul: tabsfinstant . {d) Total gaming (add

@
3 (a) Bingo bingo/progressive bingo (c}Other gaming .., {a} through col. {c})
3
i

1 _Grossrevenue .. ...
w|2 Cashprizes
A
8
Ig- 3 Noncashprizes | ... ...
3]
%’ 4 Rentfacilitycosts .

5 Otherdirectexpenses ...

Clves % |LJves % |[Cdves %
8 Volunteerlabor . ... [ Ino [ Ino Lo

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

8 Net gaming income summary. Subtract line 7 fromiing 1, column (e) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

SusEibeaes e s AT RN . DYes DNO

10a Were any of the organization'é gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G {Form 990 or 990-E2Z) 2020
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Schedule G (Form 990 or 990-67) 2020 THE HELPING UP MISSION, INC. 52-0635090 Pafe 3
Yes No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e Clves [Tne
13 Indicate the percentage of gaming activity conducted in:
aThe organization's Tacilily | e ettt s e ee st en et et ee ettt eterne 13a %
b An outside facility 13b %

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

Name p»

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address

18 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

or?anization's own exempt activities during the tax year P $

Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and [v}); and Part I(l, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

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

(I) NAME OF FUNDRAISER: BOB CARTER COMPANIES, LLC

{I) ADDRESS OF FUNDRAISER: 2145 14TH AVE, VERO BEACH, FL 32960

{1} NAME OF FUNDRAISER: LEWIS ADVERTISING, INC.

(I) ADDRESS OF FUNDRAISER: 325 E. OLIVER STREET, BALTIMORE, MD 21202
(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS

032083 11-26-2¢ Schedule G {(Form 990 or 990-E2) 2020
33
11450127 146711 12061 2020.05040 THE HELPING UP MISSION, INC 12061_ 1




Schedule G {Form 990 or 990 THE HELPIN P MISSION, INC. 52-0635090 Pages
Part IV | Supplemental Information jcontinued)

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

(I) NAME OF FUNDRAISER: NIMBLE CONNECT

{1) ADDRESS OF FUNDRAISER: 21908 GOLDEN STAR BLVD., TEHACAPI, CA 93561

(I) NAME OF FUNDRAISER: CHIP GRIZZARD

(I) ADDRESS OF FUNDRAISER: 730 WINSTON DRIVE, LAWRENCEVILLE, GA 30044

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

THE TOTAL PAID TO READ ASSOC. FOR THE YEAR WAS $666,452 WHICH INCLUDED

$501,872 FOR PRINTING, SIGNAGE, DIGITAL MEDIA, AND POSTAGE COSTS RELATED

TO DIRECT MAIL FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING

CONSULTATION AMOUNTED TO $164,580.

THE TOTAL AMOUNT PAID TO BOB CARTER COMPANIES FOR THE YEAR WAS $10,000

WHICH WAS ALSO PAID DIRECTLY FOR FUNDRAISING CONSULTATION FOR A CAPITAL

CAMPAIGN.

THE TOTAL AMOUNT PAID TO MONEY FOR MINISTRY FOR THE YEAR WAS §$37,971, OF

WHICH $3,892 WENT TO POSTAGE, $34,079 IN FEES WERE PAID FOR FUNDRAISING

CONSULTATION PLANNED GIVING PROGRAM.

THE TOTAL AMOUNT PAID TO NIMBLE CONNECT WAS $9,649 FOR A DONOR

CULTIVATION PROGRAM,

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $33,666

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

FUNDRAISING CONSULTATION.

Schedule G (Form 890 or 990-EZ)
032084 04-01-20
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Schedule G (Form 990 or 990- THE HELPING UP MISSTON, INC. 52-0635090 Pages
| Part IV | Supplemental Informat

ON (continued)

THE TOTAL AMOUNT PAID TO WRBS FOR THE YEAR WAS $34,275 OF WHICH $17,140

WAS FOR FUNDRAISING RADIO SPOTS. THE REMAINING $17,135 WAS FOR

ADVERTISING. THERE WERE NO FEES FOR FUNDRAISING CONSULTATION.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING, INC. FOR THE YEAR WAS §5,981

WHICH WAS ALL FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED TO TO

DIRECT MAIL, FUNDRAISING. THERE WERE NO FEES PAID FOR FUNDRAISING

CONSULTATION.

THE TOTAL AMOUNT PAID TO UPTOWN DIRECT FOR THE YEAR WAS $143,307.

PRINTING, POSTAGE AND SIGNAGE RELATED TQO FUNDRAISING CAME TO $142,637 AND

$£355 WAS FOR ADVERTISING. THERE WERE NO FEES PAID FOR FUNDRAISING

CONSULTATION.

THE TOTAL AMOUNT PAID TO CHIP GRIZZARD FOR THE YEAR WAS $39,915 WHICH WAS

ALL PAID FOR_DONOR CULTIVATION CONSULTING.

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 18450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, i

Department of the Treasury P Attach to Form 990, Open to Public

internal Revenue Service P Go to www.irs.qow/Form@90 for instructions and the latest information. Inspection

Name of the organizatioh Employer identification number

___THE HELPING UP MISSION, INC. 52-0635090
[Part! | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
!:I First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part lltoexplain ... ... . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
[:l Compensation committee I__—l Written employment contract
D Independent compensation consultant |:| Compaensation survey or study

Form 980 of other organizations IXI Approvatl by the board or compensation committee

4 During the year, did any person listed on Form 280, Part Vil, Section A, line 1a, with raspect to ths filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e, 4a
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amcunts for each item in Part IIl.

o

Cad CallEe

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREOTGANIZANONT | | | et oo ee oot v et e e oo oot aree 2o eeereee e et st s s e see s e Sa

&b

P4 e

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
8 THe OFGANIZANONT . . .. ... ettt et t bt oo et 6a
.................................................................................................................................................. 6b
If *Yes" on line 6a or 6b, describe in Part I},
7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describa in Part Il e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," describe inPartit 8 X
9 If "Yes" on ling &, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-8(c)? ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

Cl S
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Schedule J (Form 930) 2020
Part Il

THE HELPING UP MISSION, INC.

52-0635090

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and froem related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 9390, Part VII, Section A, line 1a, applicable column (D) and (€} amounts for that individual.

{B} Breakdown of W-2 and/or 1098-MISC compensation | {C) Retirement and (D) Nontaxable |[(E) Total of columns | {F}Compensation
P @ 5 Gnon other deferred henefits (B)i-(D} in column (B)
1) Base (1] onus m er H
(A) Name and Title compensation incentive repartable compensation reo;:‘o::gra;oiﬁfgggd
compensation compensation

{1) MICHAEL T. BURNS W 189,551. 0. 0. 0. 18,765. 208,316. 0.
CHIEF FINANCIAL OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT K. GEHMAN @] 190,062, 0. 4,800. 0. 8,509. 203,371, 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(3} K. DANIEL STOLTZFUS @ 151,465, 0. 0. 0. 23,328, 174,793, 0.
CHIEF OPERATING OFFICER {ii). 0. 0. 0. 0. 0. 0. 0.

()]

it}

0]

{ii}

0]

{ii)

()]

{ii)

]

(L) O I ENN S

0]

(ii)

{)

(ii)

{

(i}

0]

(i)

M

{ii)

0]

(i)

M

{ii}

0]

{ii)

Schedule J (Form 990) 2020
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Schedute J (Form 990) 2020 THE HELPING UP MISSION, INC. 52-0635090 Page 3

] Part ll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Sb, 6a, 6b, 7, and 8, and for Part |i. Also complete this part for any additional information.

PART I, LINE 3: £

CHIEF EXECUTIVE OFFICER POSITION IS REVIEWED BY EXECUTIVE COMMITTEE

ANNUALLY AND COMPENSATION CHANGES ARE APPROVED.

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1845-0047

{Form 990) 2020

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30.

Department af the Treasury P Attach to Form 990. Cpen to Public
Internal Revenie Servica P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
B THE HELPING UP MISSION, INC. 52-0635090
[Part] [ Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart |
2 An-Historical treasures ...
3 Art-Fractionalinterests | . ... ...
4 Books and publications ...
5 Clothing and household goods X 2,772,796 .THRIFT SHOP VALUE
6 Carsand cthervehicles | ... ...
7 Boatsandplanes . .. ...
8 Intellectual property . . . ...
9 Securities - Publicly traded . X 36 365,119.FMV AT DATE OF GIFT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ... ...
18 Collectibles | ...
19 Food inventory ... X 635,719.INDUSTRY GUIDELINES
20 Drugs and medicaisupplies . ... ...
21 Taxidermy e,
22 Historical artifacts . ... ...
23 Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgement . | 29
Yes | No
30a 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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST ittt s e ettt ee e eee e st e e sesssrresemresestseesss s essnssrees 32a X
b if "Yes," describe in Part |l.
33 i the organization didn’t report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 2980) 2020
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Schedule M (Form 9902020 THE HELPING UP MISSION, INC. 52-0635090 Page 2
[Partil| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of itemns received, or a combination of both, Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘52‘50”

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Servica 30 1o www.irs.g lor the [atest informat me‘:tion

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

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

AND LABS FOR ON-SITE PRIMARY HEALTH CARE, WORKFORCE DEVELOPMENT AND JOB

TRAINING AREAS, A LIBRARY WITH COMPUTER CARRELS, A RECREATIONAL AREA

WHICH INCLUDES A GYM, THEATER ROOM, BARBER SHOP, AND A GAMES AREA, AN

ARTS AND MUSIC CENTER, A LAUNDRY FACILITY, A ROOFTOP OBSERVATION DECK,

MULTI-PURPOSE ROOMS, OFFICES AND CONFERENCE ROOMS. ALSO, IN 2016, WE

OPENED A SEPARATE FACILITY NEARBY PROVIDING RECOVERY PROGRAMS AND

SERVICES TO WOMEN IN NEED.

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 FQUNDATIONS. AS A

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

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

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

RECOVERY AND RESTORED LIVES.

EMERGENCY OVERNIGHT GUEST SERVICES (OGS) IS THE HISTORICAL BEDROCK

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ)} 2020
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

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

SPIRITUAL RECOVERY PROGRAM.

IN 1994, HELPING UP MISSION, INC. STARTED A FREE RESIDENTIAL 12-MONTH

SPIRITUAL RECOVERY PROGRAM (SRP), PROVIDING TRANSFORMATIVE HELP, HOPE,

ANSWERS , AND EMPOWERMENT TO THOSE SUFFERING FROM ADDICTION,

HOMELESSNESS, MENTAL ILLNESS AND POVERTY. THIS HAS BECOME THE

CORNERSTONE PROGRAM OF HUM AND SERVES OVER 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

THERAPEUTIC PEER 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 TQO OVERCOME

ADDICTION AND REESTABLISH HEALTHY RELATIONSHIPS, WORK ETHIC AND TO ONCE

AGAIN BECOME CONTRIBUTING MEMBERS OF THE COMMUNITY.

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

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

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

REGION'S RECOVERING HOMELESS PEQOPLE WITH A SAFE, ENCOURAGING, MUTUALLY

SUPPORTIVE AND SPIRITUALLY NURTURING ENVIRONMENT WHILE THEY WORK OR

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule C {Form $90 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

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, EACH PERSON IS KNOWN

BY HIS "NEIGHBORS", ENCOURAGED AND HELD ACCOUNTABLE TO THE STANDARD OF

LIVING ESTABLISHED IN THE SRP.

ALSO, 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 VETERAN'S ADMINISTRATION AND LOCAL

HOSPITALS PROVIDE QUTPATIENT 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

1S MODELED AFTER THE NATIONALLY UTILIZED AND RESEARCH VALIDATED TOOL

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

ACCOMPLISHED BY PROVIDING A COMPREHENSIVE ARRAY OF RESIDENTIAL PROGRAMS

AND ON-SITE SUPPORTIVE SERVICES THROUGH AN EXTENSIVE INTEGRATED NETWORK

OF STRATEGIC COMMUNITY PARTNERSHIPS. THE 170,000 SQUARE FOOT CAMPUS

ENCOMPASSES 542 BEDS IN SEVERAL DISTINCTIVE PROGRAMS AT HUM, WHICH

INCLUDE:

- EMERGENCY OVERNIGHT GUEST SERVICES PROGRAM (50 BEDS) TEMPORARILY

REDUCED TO 30 DUE TO COVID PROTOQCOLS

- YEAR-LONG SPIRITUAL RECOVERY PROGRAM (305 BEDS) TEMPORARILY REDUCE TO

275 DUE TO COVID

- GRADUATE TRANSITIONAL HOUSING PROGRAM (50 BEDS)

- INTERN LEADERSHIP TRAINING PROGRAM (15 BEDS)

032212 11-20-20 Schedule C (Form 920 or 890-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE HELPING UP MISSTON, INC. 52-0635090

- LONGER-TERM SUPPORTIVE HOUSING PROGRAM (24 BEDS)

- GRADUATE SPIRITUAL: RECOVERY PROGRAM (10 BEDS}

- JOHNS HOPKINS INTENSIVE OUTPATIENT RECOVERY PROGRAM (48 BEDS)

- VETERANS ADMINISTRATION OUTPATIENT RECOVERY PROGRAM (25 BEDS)
- JOHNS HOPKINS BAYVIEW "NEXT STEP" EMERGENCY ROOM DIVERSION PROGRAM

(15 BEDS)

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

43 YEARS OF AGE

STARTED USING DRUGS OR ALCOHOL AT AGE 15

AVG. 18 YEARS OF ACTIVE ADDICTION

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

BREAKDOWN :

AMERICAN INDIAN OR ALASKA NATIVE - (0.25 %)

- ASIAN - (0.25 %)

- BLACK OR AFRICAN AMERICAN - (46.7 %)

- DON'T KNOW - (0.25 %)

- NATIVE AMERICAN OR PACIFIC ISLANDER - (0.76 %)

- HISPANIC/LATINO - (4.82 %)

- CAUCASIAN - (46.95 %)

- 12% HAVE EXPERIENCED INCARCERATION, AVERAGING 30 MONTHS OF JAIL TIME
SERVED

- 51% COME FROM BALTIMORE CITY

- 30% DO NOT HAVE A HIGH SCHOOL DIPLOMA

- 57% HAVE CHILDREN

- _MOST HAVE EXPERIENCED DOMESTIC VIOLENCE OR TRAUMA GROWING UP

032212 11-20-20 Schedule O (Form 930 or 890-EZ) 2020
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Page 2

Name of the organization

THE HELPING UP MISSION, INC.

Employer identification number

52-0635090

APPROXIMATELY 60 PERCENT OF THE HUM STAFF IS COMPRISED OF PROGRAM

GRADUATES .

FIFTEEN 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 AND HOLISTIC RANGE OF SERVICES

WHICH INCLUDE:

SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

CLINICAL MENTAL HEALTH COUNSELING

CLINICAL SUBSTANCE ABUSE COUNSELING

12-STEP SUBSTANCE ABUSE RECOVERY PROGRAMS

ON-SITE PRIMARY HEALTHCARE

DENTAL CARE

EDUCATIONAL ADVANCEMENT (GED/EDP) AND TUTORING

VOCATIONAL PROGRAMS AND CERTIFICATIONS

VITAL DOCUMENTS PROCUREMENT

HIV AWARENESS AND SCREENING

LEGAL AID

LEGAL EXPUNGEMENT CLINICS

FINANCIAL LITERACY

COMPUTER LITERACY

MENTORING

WORK THERAPY

ART & MUSIC THERAPY

EXERCISE AND RECREATIONAL ACTIVITIES

032212 11-20-20
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Name of the organization Employer identification number

THE HELPING UP MISSION, INC.

52-0635090

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

JOHNS HOPKINS HOSPITAL AND HEALTH SYSTEMS

JOHNS HOPKINS BAYVIEW MEDICAL CENTER

JOHNS HOPKINS UNIVERSITY

JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH

JOHNS HOPKINS CAREY SCHOQOL OF BUSINESS

GREATER BALTIMORE MEDICAL CENTER

UNIVERSITY OF MARYLAND MEDICAL CENTER

UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

TOWSON UNIVERSITY DEPARTMENT OF NURSING

SCHOOL OF PHARMACY AT NOTRE DAME AT MARYLAND UNIVERSITY

U.S. DEPARTMENT OF VETERAN AFFAIRS

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

BALTIMORE CITY MAYOR'S OFFICE OF HOMELESS SERVICES

BALTIMORE CITY DEPARTMENT OF SOCTIAL SERVICES

THE SKIP VIRAGH FOUNDATION

THE ABELL FOUNDATION

THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

THE FRANCE-MERRICK FOUNDATION

HEALTHCARE FOR THE HOMELESS

BACK ON MY FEET

BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

BALTIMORE CITY/COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

032212 11.20-20
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Name of the organization Employer identification number

THE HELPING UP MISSTON, INC. 52-0635090

- BRADLEY, ARANT, BOULT, CUMMINGS, LLC

~ ROSENBERG MARTIN GREENBERG

- BB&T BANK

- M&T BANK

- BANK OF AMERICA

~ BRANDENBURG EYE ASSOCIATES

- DIAKON KATHRYN'S KLOSET

- FEDERAL HOME LOAN BANK

- DISABILITY SUPPORT SERVICES

FORM 9590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

{CONTINUED FROM ABOVE)

OVER THE COURSE OF THE PAST FISCAL YEAR, 2021, AND DESPITE COVID-19

INTERRUPTIONS, HELPING UP MISSION PROVIDED THE FOLLOWING TO OUR

CLIENTS:

- 1688+ MEN, WOMEN AND CHILDREN SERVED (UNDUPLICATED)

- 101 GRADUATES OF OUR_SPIRITUAL RECOVERY PROGRAM

- 77 GRADUATES OF THE YEAR-LONG SPIRITUAL RECOVERY PROGRAM

- 15 GRADUATE SPIRITUAL RECOVERY PROGRAM GRADUATES

- 9 WOMEN'S SPIRITUAL RECOVERY PROGRAM GRADUATES

- 415,000+ MEALS SERVED EACH DAY

- 139,561+ NIGHTS OF AVAILABLE SHELTER ANNUALLY

- 325,000+ PIECES OF CLOTHING AND PERSONAL ITEMS DISTRIBUTED

-~ 21,325 MENTAL HEALTH, SUBSTANCE ABUSE, AND PSYCHIATRIC COUNSELING

SESSIONS (INDIVIDUAL AND GROUP)

= 7,497 APPOINTMENTS WITH CERTIFIED PEER RECOVERY SPECIALISTS

032212 11-20-20 Schedule O (Form 990 or 880-EZ) 2020
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Name of the crganization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

- 1,805 MEDICAL APPOINTMENTS (ON-SITE AT GBMC CLINIC)

- 419 COVID-19 VACCINE APPOINTMENTS PROVIDED (ON-SITE)

- 34 FLU SHOT APPOINTMENTS PROVIDED (ON-SITE)

- 15 HEARING TESTS PROVIDED (ON-SITE)

- 18 EYE EXAMS PROVIDED (ON-SITE)

- 144 TELEHEALTH APPOINTMENTS (ON-SITE)

- 950+ QUTSIDE MEDICAL APPOINTMENTS PROVIDED (TRANSPORTATION
COORINDINATED ON-SITE)

- 1,500+ CHAPEL SERVICES AND EDUCATIONAL CLASSES CONDUCTED EACH YEAR¥*

- 543 DENTAL APPOINTMENTS

- 65 NARCAN TRAINING CERTIFICATES PROVIDED (ON-SITE}

- 43 NUTRITION TRAINING CERTIFICATES PROVIDED (ON-SITE)

- 12 MEN EARNED THEIR HIGH SCHOOL DIPLOMA

- 284 LEGAL AID COUNSELING SESSIONS AND EXPUNGEMENT SESSIONS (ON-SITE)

3 _MEN PARTICIPATED IN ADULT BASIC EDUCATION (AKA LITERACY

ACTIVITIES)

- 16 MEN PASSED BASIC COMPUTER LITERACY CLASS

47 MEN ATTENDED RESUME CLASSES AND COMPLETED A RESUME

52 CLIENTS RECEIVED FINANCIAL LITERACY COUNSELING SESSIONS

112 CLIENTS GAINED EMPLOYMENT AT AN AVERAGE RATE OF $15.45 PER HOUR,

77% QOF WHICH CAME WITH BENEFITS. WFD AVERAGE PLACEMENT WAGE WAS

$17.88, 100% OF WHICH CAME WITH BENEFITS (29 MEN)

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

CHECK, CHILD SUPPORT, CRIMINAL EXPUNGEMENTS, TAXES, AND MOCK JOB

INTERVIEWS)

- 45 MEN ENROLLED IN COLLEGE AND/QR TECHNICAL SKILLS TRAINING

- 16 CLIENTS PASSED BASIC COMPUTER LITERACY CLASS

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

- 62 CHILDREN SPONSORED FOR ONE-WEEK RESIDENTIAL SUMMER CAMP

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

AND FRIDAY CHAPEL SERVICES

FORM 590, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE, WHICH

HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS. ONCE APPROVED BY

THE FINANCE COMMITTEE, THE CHIEF EXECUTIVE OFFICER SIGNS AND ALL BOARD OF

DIRECTORS MEMBERS ARE GIVEN A FINAL COPY.

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

MONITORS AND ENFORCES. A QUESTIONNAIRE IS COMPLETED ANNUALLY BY ALL STAFF

AND BOARD OF DIRECTORS MEMBERS. ANY ISSUES ARE INVESTIGATED AND RESOLVED.

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

THE CHIEF EXECUTIVE OFFICER POSITION IS REVIEWED BY THE EXECUTIVE COMMITTEE

ANNUALLY AND COMPENSATION CHANGES ARE APPROVED.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC BY APPOINTMENT, AND THE _

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

FORM 990, PART XIT, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-E2Z) 2020
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes® on Form 920, Part IV, line 33, 34, 35b, 36, or 37. 2020
P Attach to Form 990. _
Open to Public
Inteen) Fevenue Service. P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Namae of the organization Employer identification number
THE HELPING UP MISSTON, INC. 52-0635090
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 33.
(a) {b) {c) (d) (e) U]
Name, addrass, and EIN (if applicable) Primary activity Legat domicile (state or Total income: End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, because it had one or more related tax-exempt

Rty organizations during the tax year.
(a) (b} (c} (d) {e) U] smm(g;mm)
Name, address, and EiN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501{c)3)) Yes No
HOUSE OF FREEDOM - 03-0499181
1029 E, BALTIMORE STREET HELPING UP
BALTIMORE, MD 21202 ASSISTANCE TO THE HOMELESS MARYLAND 501(Cc)(3) 170(B)(1){A} MISSION, INC, X
HOUSE OF FREEDOM SUPPORT CORPORATION - CONSTRUCT A PROPERTY IN
84-3536098, 1029 E, BALTIMORE STREET THE CITY OF BALTIMORE AS A HELPING UP
BALTIMORE, MD 21202 COMMUNITY PACILITY SERVIN MARYLAND 501(C)(3) 170(B)(1){(A) MISSION,K INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2020
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Schedule R (Form 990} 2020 THE HELPING UP MISSION, INC. 52-0635080 Pagez
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 920, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) () (c) (d) (e} U] (g) (h} 0} @ k)

Name, address, and EIN Primary activity aseal | Direct controlling | Predominantincome | Share of total Share of tisproportionate |  Code V-UBI eral orlPercentage

of related organization o entity are[ated. unrelated, income end-of-year aecatons? | @mount in box  [managing| ownership
Torelgn excluded from tax under assets 20 of Schedule | partner?
eountry) sections 512-514) Yes | No | K-1 (Form 1065) lyes/No

Identification of Related Qrganizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Pyt organizations treated as a corporation or trust during the tax year.
(a) ®) (c) @ | ® @ 0 0
Name, address, and EIN Primary activity Legal domiciie | Direct controling | Type of entity Share of total Share of Percentage| s12py13)
of related organization (state or entity { (C corp, S corp, income end-of-year | ownership | controlled
Joveign or trust) assets sabty?
) SRR | | |Yes | No
H
=t | ]
| |
| - | - —
A —_— |
o =
taz182 10-28-20 52 Schedule R (Form 990) 2020



Schedule A (Form 990} 2020 THE HELPING UP MISSION, INC. 52-0635090 Pagea

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 111, or IV of this schedule. | Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Pans IHV?

a Receipt of (i) interest, (ii) annuities, (ili) royalties, or (iv) rent from a controlled entity . 1a X
b Gt grint oF apkial contriGirtion b rStd SROAnERONER . ... oo o oo s e e S e s e e R e b | X[
¢ Gift, grant, or capital contribution from related organizations) ... e i : te | | X
d Loans or loan guarantees to or for related organization(s) . ..., e, e T R VP [ [ | X
B LOaNE OF I0mn QU NS Dy R O T OS] | . o e e Y e e e . 1e 4
f Dividends from related organization(s) T 1 X
g Sala of assets to related organiZalion(B) s e . RO B | | X
B PUTChase Of A58Ets TOm Tolat ot O N E At ON S) ettt | 1h X
i Exchange of assets with related organization(s) . ... ... e ety eyt ettt 1 X
i Lease of facilities, equipment, or other assets to related organization(s) 14 | X

|

k Lease of facilities, equipment, or other assets from related ONGRNMZAIONIE) |.....................ccccecreuieinsiesiesisssss csnessesenssssses osresses et e s sesms o ss et oottt sea s s s oot e | X |

I Performance of services or membership or fundraising solicitations for related organization{s) s Gk bt B | X |

m Performance of services or membership or fundraising soficitations by related organization{s) ., | [ X
n Sharing of facilties, equipment, mailing lists, or other assets with related OrgaNEZatON S e e tn | X |

6 Sharing of Pold mpioyees with related O Ao ) et eee et e iee oot et oe o e e etk kL bt et et b etk ek ek sk ek et eh s 10| X |

p Reimbursemant paid 10 related OrganIZAtION(S) FOM @XDBNSES i ettt Eee et er et e e eh LAt ea et LRtk R et et e e et  1p | | X
q Reimbursement paid by related organization(s) for expenses ... ... R R I - 0 4

&

2 I the answer to any of the above is "Yes,” miMimnnsmnhmmmmmmmHﬂmhm mdmmmmﬁmmmmmm

| ,J?.i J K

MNama of Nla‘l!lﬂf} organization T;:,:g;:ztlso)n Amounﬁzwolved Method of daternmﬁg amount involved
{1t HOUSE OF FREEDOM Q 552,489.FAIR MARKET VALUE OF ON
(2) HOUSE OF FREEDOM R 120,680.FAIR MARKET VALUE
(3) HOUSE OF FREEDOM SUPPORT CORPORATION K 542,248.FAIR MARKET VALUE
{4 HOUSE OF FREEDOM SUPPORT CORPORATION B 11,975,000.FATR MARKET VALUE OF CONTRIBUTION
(5) HOUSE OF FREEDOM - B 814,505.TEAIR MARKET VALUE
{6) 1
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) A{lga)" ] (o) (h) 0] )] &)
Name, address, and EIN Primary activity Legal domicile Pretlmtm;nant i?ctoane s'c'ﬂﬁ ?ﬁc. Share of Share of Diamgl- Cod:. l\l-élBl o [General erfPercentage
i : related, unrelated, ¢ 3 At armount in box 20[managing ;
of entity {state or foreign exc(lu Heuitomliaxiindes ,,,ﬂs_g ) total end-of-year aocations?° ot Sohadule K-1 |pariner? ownership
country) sections 512-514)  |ves|No income assets ves|No| (Form 1065) |yes|no
Schedule R (Form 990) 2020

032184 10-28-20 5 4



Schedule R {Form 990) 2020 THE HELPING UP MISSION, INC. 52-0635090 Pages
| Part VIl | Supplemental Information

Provide additicnal information for responses to questions on Schedule R. See instructions.
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