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ggu Return of Organization Exempt From Income Tax
Form

Under section 501{c}), 527, or 4947(2){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMA No, 15450047

Depariment of the Treasuzy

Intemal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 and ending JUN 30, 2013
B cnecicif € Name of organization D Empioyer identification number
applicable:
owsge. | THE HELPING UP MISSION, INC.
gqqx?ge Doing Business As 52-0635090
D%@'ﬁ% Number and street (or P.O. box if mail is not delivered to street address) Roomysulte | E Tefephone number
DL‘;{,’“’"‘ 1029 E. BALTIMORE STREET {410)675-7500
freaded] City, town, or post office, state, and ZIP code G Gross recelpts $ 8,910,262.
[Cpepties- | BATLTIMORE, MD 21202 Hia) Is this a group return
Pen3 I'E Name and address of principal officer:ROBERT K. GEHMAN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included?__|Yes [__INo
| Tax-exsmpt status: 501(c){3) [:j 501(c} { 1 (insertno.) [ 4947(a)\1) er L5 if “No," attach a list. (see instructions)
J Website: > WWW . HELPINGUPMISSION.ORG Hic) Group exemption number P

K F uf organization: [ X | Corporation [ Trust [ | Association | Other» | L. Vear of formation: 1 88 5] M State of lagal domicile: MD

ol 1 Bne![y describe the organization’s mission or most significant activities: HELPING UP MISSION PROVIDES A
g VARIETY OF SERVICES TO THE HOMELESS
g 2  Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 @ Mumber of voting members of the governing body {Part VI, ine 1a) RO O TUUUUTUOR I | 15
g 4 Number of independent voting members of the governing body (Part VI, line 'Ib) SURSRUUUUUORRURNN I | 14
8| 5§ Total number of individuats employed in calendar year 2012 (Part V, line 2a) ... .oocvioeooee e, | B 112
g 6 Total number of volunteers (estimate if necessary) ., 6 2250
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 e e | T 0.
b Net unrelated business taxable income from Form 990-T,line 84 ... .o iiiiiiiii e eeeiseeeassenies e | 7D 0.
Prior Year Current Year
g | 8 Contributions and granis (Part VIIL fine 1) .. .o o 5,387,306. 6,842,733.
€| @ Program service revenue (Part VIIL BN 20) . ..o oot 1,658,715. 1,941,626.
8|10 investment income (Part VIll, column (A), lines 3, 4, and ) 12,849. 45,518.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8g, S¢, 10¢, and 11e) 11 r 434. 14 L 163.
12 Total revenue - add lines 8 through 11 {must equal Part Yill, column (A), Ilne 12) 7,070,304. 8,844,040.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)  ...ooe ool 0. 0.
14 Benefits paid to or for members (Part IX, column {A}, line 4) __.ooooiiieeeieaen a. 0.
i | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 2,155,464, 2,434,712,
2 | 16a Professional fundralsing fees (Part IX, column (AL line11e) el 121,000. 114,000.
§- b Total fundraising expenses (Part [X, column (D}, ine 25) B> 1,438,767, s :
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 144:2de) ... . 5,715,578. 41 3 991.
18 Total expenses. Add lines 1317 {must equal Part IX, column (4), line 25) 7,992,042, 6 962,703.
19 Revenue less expenses. Subtract line 18 fromline 12 ........ eteseseriesareaseatereeneneeseas -921,738. 1,881,337,
Eg Beginning of Current Year End of Year
25120 Total assets (Part X, € 16) ........ooooooooeooeoooesoeooeoeee oo 2,375,769. 3,911,968,
:‘?,E 21 Total iabilities (Part X, line 28) ..o, 1,119,671. 651,205,
5&.’ 22 Net assets or fund balances. Subtract line 21 from Iine 20 1,256,098, 3,260,763,

B Signature Block
Under penalties of peijury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corpplets. Decfaration of prepargcother than officer} is based on all information of which praparer has any knowledge.

[odronof L AL o W/ ==

Sign- Hondture of officer ™ >~ Date”

Here ROBERT K. GEHMAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type préparer's name Prap fs sigflat Date e [ ][ PTIN
paid  NICOLE R. SZARKO, CPA 7?/(/(/' JZ’E.MW o?/ //f sienpios 00646988

Preparer | Firw's name g FITZPATRICK, LEARY & SZARKO/LLC/ AmsEiNp 46-2982708
Use Only | Firm’s address . 2045 YORK ROAD, STE 300

TIMONIUM, MD 21093 Phonens. 410-307-1400
May the IRS discuss this returmn with the preparer shown above? (see nstruclions) ... TP UT OO UR TS UOT VO [XlYes [ INo

200001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2012)
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THE HELPING UP MISSION, INC. 52-0635090 pgge?
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question i this Part Il ... ioe i iierscre ereeraes cassesssseseseressesesseass cons ]
1 Briefly describe the organization's mission:
HELPING UP MISSION PROVIDES HOPE TO THE POOR AND HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAI, PHYSICAT, r PSYCHOLOGICAL,
SCCIAL AND SPIRITUAL NEEDS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 880-EZP  _..........ooccccccrrreneomsersscssosmsmsnossssssssssesssssoseeeeeesseooeeeesreseeesesemeesereeoeeesoeesseeessecserenns L1 Ye8 [X] No
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? . [ ves No

if “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 5,182,279. including grants of § } (Revenue$ 1,955,789. }
SEE ATTACHED STATEMENT

4b  (code: ) (Expenses $ including grants of § } (Revenues

4¢  (code: } {Expenses $ including grants of § ) (Revenues

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenses B> 5,182,279.
Form 990 (2012)
232002
12-10-12
2
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Form 990, Part i, line 4: Program Accomplishments

Helping Up Mission, inc. is a faith-based, non-denominational Christian organization building a
community of hope by offering permanent solutions to homelessness, addiction, and mental
iliness. Helping Up Mission provides hope 10 the poor and homeless through programs
designed to meet their individual physical, psychological, social and spiritual needs. Helpingup
Mission is privately funded by thousands of individuals, churches, community organizations,
corporations, and foundations. Compassionate and substantial care is given to all menin need,
without consideration of race, economic of religious status. The campus includes 2 beautiful
state-of-the-art chapel, a large commercial kitchen and dining room, classreoms for all program
training, group and individual counseling rooms, an innovative Learning Center that includes
classrooms and computer labs, medical and vision exam rooms for on-site health care, 2 library
with computer carrels, a recreational area which includes a gym and a gaming area, 2 barber
shop, an arts and crafts center, a laundry facility, a rooftop observation deck, multi-purpose
rooms, offices and conference rooms.

Erergency Overnight Guest Services {FOGS) 1:c the historical bedrock program of Helping Up
Mission, and has been in existence since 1885. Homeless men are provided with a shower, @
clean set of clothing, dinner, breakfast, and a message of hope that “real and permanent”
change is possible if they desire to make a change in their lives. This program is emergency in
nature, in that our overnight guests are truly without shelter, except for being with us. The
pvernight guests are sarved by and interact with the men in our 12-Month Spiritual Recovery
Program, allowing the overnight guests to see positive changes in the lives of men formerly
sharing similar circumstances. Many overnight guests choose to join the Spiritual Recovery
Program. Last year, one out of three Spiritual Recovery Program members came from our
Emergency Overnight Guest Services Program.

The cornerstone of Helping Up Mission is the Spiritual Recovery Program {SRP) 2 providing
hope, help, answers, and empowerment to those suffering from addiction, homelessness and
mental illness. The SRP is a multifaceted, holistic, 12-month, residential program designed to
nurture fong-term recovery for homeless men with severe drug and/or alcohol related
substance abuse issues. Participants livein a 12-step therapeutic community, creating and
fostering a restorative culture of wellness and healing. The SRP facuses on four key areas to
promote a mature, productive life: physical, psychological, spiritual and social. The SRP is not
funded by the state, but rather, it depends entirely on the generosity of people willing to give
homeless and addicted men a chance at recovery and restored lives.

Qur Graduate Transitionat Housing Program (GTHP) 3 also called the House of Freedom, is the
final stage of the transformative process. In this program, farmerly homeless men five in long-
term (up to 24 months) housing that prepares them to re-enter the community. There are



three eligibility requirements: a man must be a recent graduate of our Spiritual Recovery
Program, must have one full year of continuous sobriety, and must be gainfully employed. The
“heart” of this housing ministry is to provide Baltimore’s recovering homeless men with a safe,
encouraging, spiritually nurturing environment. By living in our therapeutic community, they're
better equipped to regain their independence — and keep it. Here, each man is known by his
“neighbors,” and held accountable to the standard of living established in the Spiritual Recovery

Program.

Our work is outcome-based, research-driven, and accomplished by providing 2 comprehensive
array of residential programs and services through an extensive integrated network of strategic
community partnerships. The 115,000 square foot campus encompasses 500 beds in eight
distinctive programs at HUM, which include:

o Emergency Overnight Guest services Program (50 beds)

e Spiritual Recovery program (271)

o Graduate Transitional Housing Program (50 beds)

o Intern Leadership Training Program {30 beds)

o Long-Term Supportive Housing Program (16 beds)

e Graduate Relapse Reorientation Program (10 beds)

e Veterans Administration Qutpatient Recovery Program {25 beds)
e Johns Hopkins Intensive Qutpatient Recovery Program (48 beds)

Approximately 70 percent of the HUM staff is comprised of program graduates. 10 beds are
allocated to sefect members of that staff, who live on site. This helpsto establish a safe,
encouraging, and therapeutic environment for the residential clients.

Helping Up Mission partners with a vast network of community organizations to deliver a
holistic range of services which include:

o Spiritual development & pastoral counseling
o Mental health counseling

o Substance abuse counseling

o Educational advancement (GED/EDP/ABE)
e Vocational programs

e Financial literacy

o Somatic healthcare

o V\ision care

o Dental care

o Podiatry care

o HIV awareness and screening



Legal aid

Computer literacy

Mentoring

Work therapy

Art & Music therapy

12-step programs for substance abuse
Recreational activities

Helping Up Mission partners include (but are not limited to):

Johns Hopkins University

Johns Hopkins Hospital and Health Systems

University of Maryland Medical Center

University of Maryland School of Dentistry

University of Towson Department of Nursing

School of Pharmacy at Notre Dame at Maryland University
U.S. Department of Veteran Affairs

Maryland Department of Health and Mental Hyglene
Maryland Department of Housing and Community Development
The Abell Foundation

The Harry and Jeanette Weinberg Foundation, Inc.
South Baltimore Learning Center

Healthcare for the Homeless

Baltimore City Counseling Center

Total Health Care, Inc.

Back on My Feet

Kameen Eye Associates

Baltimore Substance Abuse Systems

Baltimore County Office of Child Support Enforcement
Homeless Persons Representation Project

Business Interface, Inc.

Maryland New Directions

Bradley, Arant, Boult, Cummings, iLC

Baltimore City Mayor’s Office of Economic Development
Baltimore Development Corporation

Baltimore City Department of Social Services
susquehanna Bank

PNC Bank

Bank of America

gyt



Maryland Society for Sight
Davidovski Eye Associates
Diakon Kathryn's Kloset
Federal Home Loan Bank
Disability Support Services

We serve a diverse group of clientele whose average demographics are:

Over the course of the past fiscal year 2013, Helping up Mission provided the following

clients:

40 years of age

Started using drugs or alcohol at age 15

23 years of addiction

85% have experienced incarceration, averaging 30 months of jail time served
55% come from Baltimore City

57% have children

30% do not have a high school diploma

20% have experienced domestic violence growing up

Diverse racial and socio-economic backgrounds

1,000+ meals served each day

400,000+ meals served each year

182,500 nights of available shelter annually

150,000+ pieces of clothing and personal items distributed

2,100+ chapel services and educational classes conducted each year
5,700+ mental health, substance abuse, and psychiatric counseling sessions
1,500+ medical appointments

1,100+ dental appointments

350 HIV screenings

328 TB tests

265 vision screenings

116 pairs of eyeglasses distributed

85+ podiatry examinations

250 Legal Aid counseling sessions

* secand largest program by fiscal year expense

2 Largest

program hy fiscal year expense

3 Third largest program by fiscal year expense

to our
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990 2012) THE HELPING UP MISSION, INC. - 52-0635090  paged

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A " 1 X
2 |s the organization required to complete Schedule B Schedu.'e of Conrnbutors’ - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon 10 candldates for
public office? If "Yes," complste Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying act:wtles, ar have a secuon 501(h) electlon s} effect
during the tax year? If "Yes,* complete Schedule C, Part Il e |4 X
8§ s the organization a section 501(c}{4), 501{c}5), or 501(c)(6) organlzatlon thal receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fii | . L8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a censervation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If . e 1T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, comp.’ete
Schedule D, Part il . e L8 X
9 Did the organization report an amount in Pan X !lne 21 for esCrow or custodaa[ account habllrty. serveas a custodlan fcr
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedlule D, Part 1V . 9 X
10 Did the organization, directly or through a related orgamzatton. hofd assets in temporanly restr;cted andowments, permanent
endowments, or quashendowments? If "Yes, " complete Schedufe D, FartV .
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Scheciule D Parts VE Vil VIII IX or X
as applicable.
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaE VI ettt e et et bttt e ereetreneenererneemereenenareneeneenee | 118 ] &
b Did the organization report an amount for investments - other seourities in Part X, fine 12 that Is 5% or more of its tola!
assels reported in Part X, line 187 If "Yes, " complete Schedule D, PartVil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assels reported in Part X, line 18?2 If "Yes," complete Schedufe D, Part Vill . . RO I b [} X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of |ts total assets repor‘ted in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . 11¢ | X
e Did the organization report an amount for other Itabllmes in Part X Ilne 25? If "Yes, " comp!ere Schedu.'e D PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * compiete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complate
Schedule D, Parts XI and Xii . 12a X
b Was the organization included in consolldated lndependeni audited f nanc:a] statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule [, Parts X} and Xif is optional ... [12p] X
13 Is the organization a school described in section 170(b)(IHANI)? If "Yes, " complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents otitside of the United States? ... | 14a X
b Didthe organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundra]stng, buslness,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If “Yes, " cornplete Schedule F, Parts and IV .. verenee 1 14B X
15 Did the organization report on Part IX, column (A), line 3 more ihan $5 000 of grants or ass;stance to any orgamzatton
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand IV oo 15 X
16 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ilf and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmna! fundralsmg services on Part IX
colurmn (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part ! | L X
18  Did the crganization repert more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ilnes
1¢ and 8a? if "Yes," complele Schedule G, Partli 18 X
19 Did the organization report more than $15,000 of gross lncome from gamlng ac:lvlﬂes on Part Viil Ilne Qa? If "Yes "
complete Schedule G, Part ilf . . 19 X
20a Did the crganization operate one or more hospltal facmtles? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
Form 980 (2012}
232003
12-10-12
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990 {2012) THE HELPING UP MISSION, INC. ] 52-0635090 paged
/1 Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand If . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Pan IX
column (A), line 22 If "Yes," complate Schedule I, Parts | and Iif . 22 2
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation ofthe orgamzatlon s curreni
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
Scheduie J . 1230 X
24a Didthe organlzation have a tax-exempt bond issue w1th an outstanctlng pnnclpa! amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K.If 'No",gatoline25 .. ... 24a X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng a% any time durmg 1he year'? 24d
25a Section 501{c)(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transacﬂcn wlth a
disqualified person during the year? if "Yes, " complete Schedufe L, Partl 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by acurrent or former off icer, direr.:tor. trustee, key employee, hlghest compensated employee, or dlsqua[lf ed
person outstanding as of the end of the organization’s tax year? If "Yes,* compilete Schedule L, Partl . ... | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheduie L, Part il
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, diractor, trustes, or Key employee? if "Yes,” complete Scheduie L., Part !V ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ___ . " 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributions? if "Yes, " comp!ete Schedufe M e 2O 1 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . SO RO OUOUPO Y YODURUOUVOUOUORS . X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... ... .. 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, " camplete
SCRBAUIB N, PAFL I ........oociot oo ees e s s bt oe oo oo eeeeee oot st et et ee e eeeeeeeeoe oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ! 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Pan' II m or!V and
PartV, line 1 4 | X
36a Did the organization have a controlled entlty wnhin the meanlng of sectlon 51 2(b)(1 3)‘? . v | 052 X
b If *Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b)(13)? )f "Yes, " complete Schedulfe R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 . e, 36 X
37 Did the organization conduct more than 5% of |ts actwmes through an enﬂty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purpeses? If "Yes, " complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule © L. s s sesesssncsenesssecess | 3B ] 2o
Form 990 (2012}
232004
12-10-12
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Form990(2012) THE HELPING UP MISSION, INC. B 52-0635090  page5

Statements Regardmg Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response to any question in this PantV e

L]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter-0- If not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable paymen!s to vendors and reportable gaming
{gambling) winnings to prize winners? I
2a Enter the number of employees repoﬂed on Form W 3 Transmlttai of Wage and Ta.x Statements.
filed for the celendar year ending with or within the year coverad by this retorn 2a 112
b If atleast one is reported on line 2a, did the organization file ali required federal emp!oymam tax retums" et e e e e
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-flle (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed & Form S0-T for this year? If "No, " provide an expianation in Schedule O R
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 9022.1, Report of Forelgn Bank and Financlat Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear? .. .. ... ...
b Did any taxable party notify the organization that it was or Is a panty to a prohibited tax shelter transaction?
¢ If *Yes,” to line 5a or 5b, did the organization file Form 888677 ... .
6a Does the organization have annual gross receipts that are normally greater than $1 GO 000 and drd the organ |zation sollclt
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{ch.
a Did the organization receive a payment in excess of $75 made pattly as a contribution 2nd parity for goods and services provided to the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .
d If "Yes,” indicate the number of F‘orms 8282 f Ied during the year - I Td
e Did the organization receive any funds, directly or indirectly, to pay premiums ona persona! beneﬁt contract? ... . ... 1 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... it X
g If the organization received & contribution of qualified intellsctual property, did the organization file Form 8890 as required? 79
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring erganizations maintaining denor advised funds and section 569(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdIngs at any time during the year?
9 Sponsoring organixations matiataining donor advised funds.
a Did the organization make any taxable distributions under section 496687 . . e
b Did the organization make a distribution {0 a donor, donor advisor, or related PEISONT e e e e
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e teeer e ieen s | 108
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facliit:es reeverreeeinn. 1 10B
11 Section 501(c){12) organizations, Enter;
& Gross income from mombess or shareholders ... ... .. |1{a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt chan:able trusts. Is the ergamza!ion ﬂlrng Form 990 in Heu of For\m 10417
b if "Yes," anter the amount of tax-exempt interest received or accrued during theyear ............ |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? | e s 13a
Note. See the instructions for additional Information the organization must report on Schedul& 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifled healthplans ... . 143y
¢ Enterthe amount of reservesonhand ... 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b_If ‘Yes, has it filed a Form 720 to report these payments? Jf “No,* provide an explanation in Schedule O 14b
Form 990 (20123
00
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Form 990 (2012) THE HELPING UP MISSION, INC. ' 52-0635090  Pane®
| Governance, Management, and Disclosure For each *Ves" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, of changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any auestion I this Pa VL oo o e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body af theend of thetaxyear . ... ... | 1a
itthere are materiat differences in voting rights among members of the goveming body, or if the govarning
body delegated broad authorily to an executive cormmittee or simitar committee, expiain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? L2 X
3 Didthe organizatlon delegate contro! ever management duties customaniy performed by or under the dlrect superwsson
of officers, directors, of trustees, or key employees to 2 management company or other PEISON? . . e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was {i f Ied? ............. 4 X
& Did the organization bocome aware during the year of a significant diversion of the organization’s assets? ceeremens | 8 X
6  Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? ... SO Y |- X
b Are any govemance decisions of the organization resewed 10 (or sub;ect to approval by) members stockholders, or
persons other than the goveming body? .. weewen | 7D X

8  Did the organization contemporaneousty document the meetlngs held of wntlen actlons unde:taken dunng me year hy the fu!luwinq
a The governing body? | eere e oSt et e 1 e eaeeeteee et ee e n e et
b Each committee with authorﬂy to act on beha]f of ihe govemtng body? e temirmrareribenes
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who oannot bo reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedufle © ... I X
Section B, Policies (This Section 8 requests information about poficies not required by the internal Rovonue Code )

Yes | No
102 Did the organization have local chapters, branches, or affiliates? . e 1108 X
b If "Yes," did the organization have written policies and procedures governmg tha actwrﬂes of suoh chap!ers, aff hates,
and branches to ensure their operations are consistent with the arganization’s exempt purposes? .., . 110b
1a Has the organization provided a complete copy of this Form 920 fo all members of its governing body before f !lng the forrn? 11af X
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 confiict of interest policy? If "No,"go to line 18 . oo 11201 X
b Were officars, directors, or trustees, and key employees required to disclase annualiy interests that could gtve rise to confilcts? e |12} X
¢ Uidthe organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes," doscnbe
In Schedula O how thiswas done . SO PUUSS TV S VST SUUNSSURU [ - [P .
13 Did the organization have a written whistieblower po!lcy? 13 | X
14  Did the organization have a wiltten document retention and destructron po!loy? 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approvai by indeperadent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executiva Director, or top management official ... ...........coocce oo, | 150
b Other officers or key employees of the organization ... .. ittt e et e esreisssssretsennness | 15D
If *Yes" toline 15a or 15b, describe the prosess in Schedule 0 (see instructions)
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the year? . ... vorenren L 162 X
b If "Yes," did the organization follow a wr;tten poiloy or procedure roqumng the organizatlon %o ovaluate rts panicipauon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's :
exempl statys with respect tosuch arangements? ..o o gk
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-MD
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Jown website L__J Another's website - Upon request i:] Other (explain in Schedute Q)
19 Describe in Schedule O whether {and If so, how), the organization made its govemning documents, conflict of interest policy, and financlal
staterments available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~
MICHAFEYL T. BURNS -~ 410-675-7500
1017 E. BALTIMORE ST , BALTIMORE, Mb 21202

riceivsy
12-10-12
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3 ;
Form 990 (2012) THE HELPING UP MISSION, INC. -~ 52-0635090  page?
¥itj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response o any question in this Part VI| D

Y,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all parsons required to be fisted. Report compensation for the calendar year ending with or within the organization’s fax 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), (B}, and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employses (other thas an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from ths organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) € o) (E) 3]
Name and Title Average | oo cregff,fg?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and 3 dinectorftristee) from from refated other
fistany | & the organizations compensation
hours for *g 2 organization (W-2/1089-MISC) from the
refated g g g {(W-2/1099-MISC) organization
organizations| & | % EIE and related
below |3 é 2 gk organizations
i) |2 |E|8|5 888
{1) MARE DEERING 2.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{2) MARE VASELRIV 2.00
18T VICE PRESIDENT/DIRECTO X X 0. 0. 0.
{3) MARY LASHLEY 2.00
ZND VICE PRESIDENT/DIRECTO X X 0. 0. 0.
{4) DAVE WYAND 2.00
SECRETARY/DIRECTOR X X 0. 0. 0.
{5} DEB WOODEN 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
{6) JOHN AMMON 2.00
DIRECTOR X 0. 0. 0.
{7} STUART ERDMAN 2.00
DIRECTOR X 0. 0. 0.
{8) ROBERT GEHMAY 40.00
EXECUTIVE DIRECTOR X X 153,247. 0.l 18,192,
{9) CHUCK PIEL 2.00
DIRECTOR X 0. 0. 0.
(10} KIM LEWIS 2.00
DIRECTOR % 0. 0. 0.
{11) ROBERT CHLER 2.00
DIRECTOR X 0. 0. 0.
{12} CHRISTINE KAMEEN 2.00
DIRECTOR X 0. 0. 0.
{13) DAVID MCQUAY 2.00
DIRECTOR X 0. 0. 0.
{14} BRUCE MORTIMER 2.00
DIRECTOR X 0. 0. 0.
{15) EDWARD WIESE 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 880 (2012
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Form 990 (2012) THE HELPING UP MISSION, INC. 52-0635090  Page8
i Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(#) B © {D) {E} (F)
Positi
Name and title Average (o mot e wan one Reportable Reportable Estimated
hours per | ooy, unicas person is both an compensation compensation amount of
weeak officer and a direstor/trustea) from from related other
{list any g the organizations compensation
hoursfor | s B organization (W-2/1099:-MISC) fromthe
refated | x| & 2 (W-2/1099-MISC) organization
organizations| g % g 3 and related
betow | 3 - Eg E organizations
ine) 1225|556
1b Sub-total . _ o I 153,247. 0. 18,197.
¢ Totalfrom conlmuaﬂon sheets to Part \III Sectron A e b 0. 0. 0.
d Total (add lines tband 10} ... ... it e e [ 153,247. 0. 18,192,

2  Total number of individuals {including but not fimiled to those listed above} who received more than $100,000 of reportable
compensation from the erganization b=

3 Did the organlzation list any former officer, director, or trustes, key employee, or highest compensated employae on
iine 1a? If "Yes," compiete Schedule J for such individual ..

4  Forany individual listed on line 1a, is the sum of reportable compensataon and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual

§ Did any person fisted on line 1a recelve or accrue compensation fror any unrelated organization or tndiwdual for setvices
rendered to the organization? If "Yes," complete Schedule J for such person

Section B, Independaent 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} &)
Name and business address NONE Descrlpt:on of services

©
Compensation

2 Total number of Independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the oraanization B 0

Form 990 (2012

2328
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Form 990 2012) THE HELPING UP MISSION, INC. | 52-0635090  paged
4 Staterment of Revenue

i

Check i Schedule O contains a response to any question inthis Part VIl ... e |
A (3] (© )
Total revenue Related or Unrelated R?;’é’-&“ﬁffﬁéﬁg?‘i
exempt function business s8C °n5512
; revenue revenue S
£2| 1a Federated campaigns ...
g g b Membershipdues ... ...
At ¢ Fundraisingevents ... ...
Eg d Related organizations ... 141,068,415,
g‘% @ Govemment grants {contributions) 1e
2 P £ All other contributions, gitts, grants, and
ég similar amounts not included above 1#o,774,318.
E-o 9 Noncash contributions included in lines 1a-3£ § 1 80 0 569.
S5| b Toteh Addlines 1atf o » 6,842,733
Business Code
2 a PROGRAM FEES 900099 1,941,626.1,941,626.
i
E3| «
o e
o T Allother program service revenue
g_Total. Add lines 2a-2f .. . . P> [1,941,626
3 Iavestment income (i ncludmg dwtdends. ln!erest. and
other similar amounts). ... > 51,073. 51,073.
4  Income from investment of tax exempt bond proceeds b
6 Royalties ..ot sennreaen. ¥
{i) Real (i) Parsonal
6 a Grossrents
b Less: rental expenses ...
¢ Rentalincome or (losg) ...
d Netrentalincome or Joss)  .oveeveeneeeoeaenee.. B®
7 a Gross amount from sales of | _{i) Securitles {ii} Cther
assets other than inventory | 60,667,
b Less: cost or cther basis
and sales expenses 58,770, 7,452
e Galnorfloss) ... 1,897.] -7,452
d Net gain or {loss) v .
g 8 a Gross income from fundrajslng events (not
£ including $ of
é contributions reported on line 1c). See
¥ Fart IV,line18 .. .. . ... ... &
g b Less: direct expenses __ b
¢ Net income or {loss) fram fundraismg events TR
9 a Gross income from gaming activities. Seer
PatV,line1S .. ... @
b Less: ditact expenses ... b
e Net income or (loss) from gaming actl\rlt:es reeerareeaaaneeen b
10 a Gross sales of Inventory, less retumns
and allowances . BTSSR UURBUP -
b Less: cost of goods sold USSR b
¢ Net income or {loss) from sales of lnventorv ............... P |
Miscellaneous Revenue Business Code}
11 a EARLY PAYMENT DISCOUNT | 900099
b VENDING MACHINES 900099 4,700, 4,700.
« WASHER/DRYER 900099 3,015. 3,015.
d Allotherrevenve .. . 900099 ~-622. -622, ‘
e Total. Addlines 11a-11d . ... 14,163.
12 Totalrevenue. See instructions. . e e 8,844,040.]1,955,789, 45,518.
B Form 990 (2012)
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THE HELPING UP MISSION,

INC.

52-0635090 page 10

Form 990 (2042)

| Statement of Functional Expenses

Secuon 501{c)3) and 507(c)4) organizations must complete all columns. Al other organizations must complate column (A).

Chack if Schedule O contains a response to any question in th

fs Part IX

Do not include amournts reported on lines 6b,
7b, 8b, 9b, and 10k of Part VL

(A}
Total expenses

B
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

2

3

-

10
ik

Q@ "0 a0 U

12
13
14
15
18
17
18

18
20
3|

23
24

L« T - B - -]

25

Grants and other assistance to govermments and
organizations in the United States. See Parl IV, ing 21
Grants and other assistance to individuals In
the United States. See Part IV, line 22

Grants and other asslstance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Beneflts paid to or for members
Compensatlon of current officers, dlreclors.
trustees, and key employees . .
Compensation not included above, to dlsqualitled
persons {as defined under section 4958(f)(1)} and
petsons described in section 4958(c){3}BY ...
Other salarfes and wages |
Pension plan aceruals and cantnbutlons (|nc!uda
section 401({k} and 403{b) emplayer contributions)
Other employee benefits
Payrolltaxes . ... reemrremrieans
Fees for services (non-emptoyeﬁs)
Management ... ...
Lagal e
Accounting ..

Lobbying ..

Professional fundrarsmg services. See Part I\! F]ne 17
Investment managementfees ... ...
Other. (it fina 110 amount exceeds 10% of lina 25,
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion . .. ..
Office eXpenses ...............ccocoovmveereee
Information technolegy ...
Royalties ... ...
OCEUPENCY .o veiniie oo
Travel .o et
Payments of travel or entertainment expenses
for any federal, state, or local public offictals
Conferences, conventions, and meetings ...
Interest e
Payments to affi Ilates
Depreclation, depletlon and amortlzatton ......
Insurance

Other expenses. Itermze expenses not covemd
above. {List miscellaneous expenses in line 24e. If lin
24e amount excoeds 10% of line 25, colirmn (A)
amount, list line 24 expenses on Schedule 0.)

DONATED FOOP DISTRIBUTI

148,296.

74,150,

14,830.

59,316.

1,708,003.

1,344,628,

115,269.

248,106.

36,155.

21,012.

6,387.

8,756.

372,918.

291,944.

38,478.

42,496.

169,340.

131,716,

10,077,

27,547.

45,000.

45,000.

114,000.

114,000.

8,713.

3,001.

4,627.

1,085.

164,614.

159,598.

3,668.

1,348.

68,466,

65,004.

3,452.

81,600.

81,038.

485.

76.

5,754.

60.

5,475.

219.

23,181.

2,115.

9,238.

11,828.

86,956.

86,956.

32,208.

27,377,

3,221.

1,610.

92,002

64,401

27,601,

1,134,682.

1,134,682.

CULTIVATION AND ACQUISI

854,087,

14,931.

839,156.

DONATED MERCHANDISE DIS

582,307,

582,307.

REPAIRS & MAINTENANCE-

365,785.

365,785.

All otherexpenses SEE SCH O

B68,606.

731,573.

Total functional expenses. Add fines 1 through 24e

6,962,703,

5,182,279.

1,438,767,

26

Joint costs. Complete this fine only if the organization
teported in column (B} foint costs from a combined
sducational campalgn and fundraising solicitation.
Creckrere B [ ] foliaveng SOB 823 ASE 053 7am)

232010 12-10-12
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Form 990 (2012) THE HELPING UP MISSION, INC. 52-0635090 page 11
Balance Sheet
Check if Schedule O contains a response to any question S PA X . oo e e et m
(A} (B}
Beginning of vear End of year
t  Cash-nondnterestbearing ... 1

601,441, » 1,434,692,
252,997.] 3 312,7385.
159,416 90,810,

2  Savings and temporary cash mvestments
3 Pledges and grants receivable, net
4 Accounts receivable, net ..
6§ Loans and other receivables from current and former ofﬂcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule |
6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluritary

employses’ beneficiary organizations (see instr}. Complete Part ll of Sch L 6
% | 7 Notesandloansreceiveblenet . 2,902. 7 0.
ﬁ 8 Inventories forsalecruse . . . ... 8
§ Prepaid expenses and deferred charges 37,236.] 9 17,346.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... | 10a 423,058,
b Less: accumulated depreciation ..., 10b 279,633, 113,247. 143,425.

11 Investments - publicly traded securitles .. 1,065,643. 1,235,39%1.
12 Investments - other securities. See Part iV, lne 11 ... ...
13 Investments - programeelated. See Part IV, line§1 ... ...
14 intangible assets | .

15 Other assets. See Part IV, Ime11 . 142,887. 673,719.
___ 118 Total assets. Add lines 1 through 15 (must aguai Ine 34) 2,375,769, 3,911,968.

17  Accounts payable and accrued expenses . 243,692, 179,184,

18  Grantspayable ...

19  Deferred revenue ... .. 53,006. 17,921.

20 Tax-exempt bond liabilities

§ 21 Escrow or custodlal account liabllity. Complete Part IV of Schedule D .

£ {22 Loansand other payables to current and former officers, directors, trustees,

_‘E key employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule [
23 Secured mortgages and notes payable to unrelated th1rd partles 793,969.| 23 431,755.
24  Unsectred notes and loans payable to unrelated third parties ... 24

25  Other lfabilities (including federal income tax, payables to related third
parties, and other llabilities not incluced on fines 17-24). Complete Part X of
Schedule D ... 29,004.] 25 22,345.

26 Total liabilities. Add lines 17 mrouah 25 1,119,671.] 28 651,205,

Organizations that follow SFAS 117 (ASC 958), check here P X1 and

complete [ines 27 through 29, and lines 33 and 34.

27  Unrestrictednetassels ... 1229,645.] 27 3,220,743,
28 Temporarily restricted net assets 26,453.| 28 40,020.
29  Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here B |:]
and complete lines 30 through 34,
30 Capital stock or trust prineipal, orcurrent funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 1,256,098, 33 3,260,763,
34

34 _Total liabiltles and net assets/fund balances ... 2,375,769. 3,911,968.
Form 990 2012}

Net Assets or Fund Batances

232011
12-10-12
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ForrnQQG (2012) THE HELPING UP MISSION, INC. ) 52-0635090 Page 12
1 Reconciliation of Net Assets

A

Check if $chedule O contains a response to any question Inthis Part X oo o T
1 Total revenue {must equal Part VIl, column {A), fine 12) 1 8,844,040,
2 Total expenses {must equal Part IX, column (A}, line 25} 2 6,962,703,
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,881,337.
4 Net assets or fund balances at beginning of year (must equa] Part X Ime 33 coiumn (A)) 4 1,256,098,
5 Net unrealized galns (losses) oninvestments ... . e et e e et " B 123,328.
6 Donated services and use of facilities 6
7 Investmant exponsos ... . e e e e e s LT
8 Prier period adjustments . et e a8
9 Other changos in net assets or fund balances (exp!ain in Schedﬂie O) . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equaE Part X lme 33.
column (B) ... O B T 3,260,763.

XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ...

1 Accounting methed used to prepare the Form 990: l——-] Cash Cif_] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Woere the organization's financial statements compilad or reviewed by an independent accountant? .. . ..
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
Separate basls E] Consalldated basis [::l Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate basss.
consolidated basis, or both:
["_E Separate basis i'_X_] Consolidated basis I_—] Both consolidated and separate basis
e {f"Yes® toline 2a or 2b, does the organization have a commitlee that agsumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its aversight process or selaction process during the tax year, exp!aln in Schadu!e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB GIrctlal A18B? L, Lottt e oo e e st e oot seeee oo, | 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 in Schedule O and desaribe any steps faken to Underqo SUCR AUTRS ..o sseeencsssas ab
Form 930 (2012}
0%
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SCHEDULE A . . o OMS No, 1545-0047

{Form 980 or $90-E2}

Public Charity Status and Public Support 2012

Complete if the organization is a section 501{c)(3) organization or a section

Depatment of the Treasury 48947(a){1) nonexemp! charitable trust.

Intemal Bevenue Service B Attach to Form 090 or Form 000-EZ, B> See separate instructions. :

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

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

The organization is not a private foundation hacause it is: {For lines 1 through 11, check only one box.)

1 A chureh, convention of churches., or association of churches described in section T70(bIIHA)G).

b D A school doscribed in section 170(b}{1HA}I). (Attach Schedule E.)

3 A hosplital or a cooperative hospilal service organization described in section FTOMmY AN

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1) (A}, Enter the hespital's name,
Gity, and state:

5[ 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1}{A}iv}. (Complete Part i)

s _1a fedaral, state, or Jocal government or governmental unit describod in section 170(b}{1}{A}{v).

7 [X] an organization that normally receives a substantial part of fts support from a governmental unit o from the genoral public described in
saction 170(b){1}{(A){vi). (Complete Part i)

8 [_] Acommunity trust described in section 170(b)(1){A)vi). (Complete Part IL)

9 D An organization that normally receives: {1) mote than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and {2) no mora than 33 1/3% of its support from gross Investment
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See seclion 509{a){2). (Complete Part HL)

10 [ an erganization organized and operated exclusively to test for public safety. See section 509{a)(4).

1 [ ] A organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509(@){1) or section 509{a){2). See section 508{a){3). Check the box that
describes the type of supporting erganization and complete lines 11e throligh 11h.
al | Type | b ] Type ll c D Type H - Functionally integrated dl_| Type |l - Non-functionally integrated

el By checking this box. | certify that the organization is not controlled directly or indirectly by one or mora disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{a}{1) or section 509(@)(2).
f Ifthe organization received = written determination from the IRS that itis a Type |, Type K, or Type ll
supporling organization, check thisbox . e ]
] Since August 17, 2008, has the organization accepted any giﬂ or contrlbutaon from aay of lhe fol!owmg persons?
i} A person who directly or indirectly contiols, either alone or togather with persons described in @i ii} and (i) below, Yes | No
the governing body of the supported oraniZation T | #1g(i)
@) A family member of & person described in () above? _. OO SO PP UUU RO [ & I 11
(i} A 35% controlled entity of a person described In {iy or § (r; above‘? e STRURRRSPROROOP | b [ (i1}
h Provide the following Information about the supported organization(s).
{1y Name of supported {i) EIN (iil) Type of organization {I¥) Is the organization| (v} Did you notify the .(ﬁ'" {f;];"f 1.1 (vii) Amount of monetary
orgaization (descrived on fines 1-9 [ col. (i) listed in your| organization in col. %I)ggrgg?ﬂzed hine support
above or IRG section  governing document?| () of your support? ig?
(ses Inslractions)) Yeos No Yeoe No You No
Total o SRR ‘ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012
Form 990 or 980-EZ.
232021
12-04-12
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; E
Schedule A {Form 990 or 990-E7) 2012 THE HELPING UP MISSION, INC. i 52-0635090 pagez
Support Schedule for Organizations Described in Sections 170{b}(1}{A}iv) and 170(b}1) AV}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed te qualify under Part Iif. if the organization
fails to qualify under the tests listed below, plaase complete Part 1)

Section A. Public Support
Calendar year {or liscal year baginning in) B> (a) 2008 {b) 2009 (e} 2010 () 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
mermibership fees received. (Do not
Include any "unusual grants.”) 5,311 235, 5 903 936, 7,230 566, 5,387,308, 5,774,318, 29 607 362,
2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behalf =
3 Tha value of services or facilities
furnished by a govemmentat unit to
the organization without charge
4 Total. Add lines 1 through3 . 5 311 2386, 5 503 936, 7 230 566, 5 387 306, 5. 774,318,] 29 607, 362,
§ The portion of total contiibutions
by each person (cther than a
govermmental unit or publicly
supported oiganization) included
on line 1 that exceeds 29 of the

amount shown on line 11,
column () e, 1,744,204,
8 Public support. supiast tine 6 from tine 4. 27 863 158,
Section B. Total Support _
Calendar year (or fiscal year beginning in} | (a) 2008 {b) 2009 (e} 2010 (d) 2011 (e) 2012 {f} Total
7 Amountsfromlined ... .. . 5,311 236, 5,903,936, 7,230 566, 5 387,306, 5,774,318, 29,607,362,

8 Gross income from Interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28,155.] 10,930. 12,609. 15,931. 51,073.] 118,698,

9 Net income from unrelated business
activities, whether or not the
business is regularly cattied on

10 Otherincome. Do not Include gain
or loss from the sale of capital

aasets {Explainin Part V) ... 58,871.
11 Total support. Add fines 7 through 10 e 25 784,931,
12 Gross receipts from related activities, efc. (see instructions) ... ‘E' 8 17 4 109 :
13 First five years. If the Form 980 Is for the organization's first, secend, thlrd fourth or fi f fth 1ax yearasa sectlon S01{c}(3)

organization, check this box and stop here ... i ]
Section C. Computation of Public Support Parcentage
14 Public support parcentage for 2012 {line 6, column (f) divided by line 11, column M i, |14 93.55 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 90.41
16a 33 1/3% support tesl - 2012. [f the organization did not check 1he boxon line 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization TR -

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... PRI - [

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 1:3 163. or 16b and llne 1 4is 10% or more,
and if the organization meets the *facts-and-circumstances” lest, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L b [::]
b 10% -{acts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-chcumstances® test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . P (1
18 Private foundation. H the organization did not chegk a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... B L]
Schedule A (Form 980 or 990-£2) 2012

232022
12-04-92
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Schedule A (Form 990 or 990-EZ) 2012

o™

Page 3

Part li'| Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Galendar year (or fiscal year heginning in) P>

{a) 2008

(b} 2009

{c} 2010

(d) 2011

le} 2012

() 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 bensefit and either paid to
orexpendedon its behalf

5§ The value of services or facllities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 ........

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

B Amounts Included on linea 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear ., . ... ... ..

¢ Addlines 7aand7b ...,
8 Public support Subimctline 7

Section B. Total Support

Calendar year (or fiseal yaar beglnning in) b

{a) 2008

{b} 2009

(<} 2010

{d) 2011

{e} 2012

N Total

8 Amountsfromline6 ... ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrafated business faxable incoma
{less section 511 taxes) from businesses
agquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not ancludegaln
or loss from the sale of capital

assets (Explain in Part V) - oeeeee-
138 Total support. (add ines 8, 106, 11, and 12,

14 First five years. |f the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

16200130 146711 12061

check this box and STOP MeIe ... i i s etk rene s Pl
Section C. Computation of Public Support Parcentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, colurnn {0} ..o, |18 %
16 Public support percentage from 2011 Schedule A, Part lli. line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column () divided by line 13, column ) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 SRS STRUOURPPOURUURUPR I | - %
18a 33 1/3% support tests - 2012, [f the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and fine 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 ... B ]

20 Private foundation, If the organization did not check a box on line 14, 18a, or 18b, check this box and see INSHUCHONS ......cvccveveererences B I:]
Schedule A {(Form 890 or 990-EZ) 2012

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered *Yes," to Form 990,
PartV, line §, 7, §, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

OMB No. 1545-0047

ﬂ?@ﬁ“ﬁﬁuﬁlﬁﬁe‘"’ P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from {during vear}
Agoregate value atend of year ...
Did the organization inform all doners and doner advisors in writing that the assets he!d in donor advised funds
are the organization's property, subject to the organization’s exclusive legal comtrol? .o IS Yes L INo
&  Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... rieeon L 1Yes [ INo
Conservation Easements. Comp]ete |f tha organlzatlon answered "Yes to Form 990 Part IV Ilne 7
1 Purpose(s) of consetvation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., racreation or education) (] Preservation of an historically important land area
] Protection of natural habitat [ preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o W g =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asementS __..................occoomoioereeseoseceeeesessse oo, | 208
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure !ncluded infa) ... . i 2
d Number of conservation easements included In (¢} acquired after 8/17/06, and noton a histonc structure

listed in the National Register 2d

3 Number of conservation easements modlf ed transferred refeased extlngursheci or terrmnated by the orgamzatron during the tax

vear b

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

5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... D Yes f:} No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat[on easements dunng the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MA)B)? ...................... e L1 Yes [ INe

9 In Part Xll], describe how the organlzatlcn reports conservatlon easemeants in |ts revanue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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 fellowing amounts
relating to these items:

{0 Revenuesincluded in Form 990, Part VI ine 1 ..., PP §
{i) Assets included in Form 980, Part X - P g

2 |f the organization received or held works of art, hrstoncaf treasures. or other srmllar assets for flnanc;ai gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 980, Part VEL IN® T _.........c..ccoovvviviemseeeeceeeeeceeereeeeeeeeeee e oo eeesrersseennenr. P 8

b Assetsincluded in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2012
232081
12-10-12
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. }f .
ScheduleD(Form 990} 2012 THE HELPING UP MISSION, INC. ] 52-0635090 page2
2 |_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 are a significant use of its collaction iterns
(check alf that apply):
a [::] Public exhibition d [JLoaner exchange programs
Scholarly research e [_]Other
¢ [ Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIHL
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to ba sold to ralse {unds rather than to be maintained as part of the organization’s collection? ... ... F’? Yes f"'] No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990 Pan ¥, line B, or
reported an amount on Form 930, Part X, line 21.
1a s the organization an agont, trusice, custodian or other intermediary for contributions or other assets not included
on Form 000, Part X7 S B 7 [_INo
b I *Yes," explain the arrangement in Part Xili and complate tho foﬂowing tab!e

Amount

© BeginainQ DAIANGE . . et oo e et et e e et a ettt
o AdONS dUING TG YEAE ettt r e e s e s vt sttt es s e e e et e e seaens
¢ Distributions during the YEar .. ... e rer v e

f Ending balance et
2a
b

Did the orgamzation mcludean amount on Form 990 Part X llne 2‘[?
If ‘Ye 3, explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill Xitl
Endowment Funds. Complete if the organization answered "Yes" to Fore 990, Part IV, line 10.
| (a} Current year (b} Prior year {c} Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Nestinvestment sammgs. gaing, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs b e teer e aaes
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cun'ent year end balance {line 19, column (g)) held as:
a Board designated or quasiendowment P %
b Permanent endowrment B> %
¢ Temporarily restricted endowment P %
The percentages in 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

by: Yes | No
() unrelated organfZationS . . . ...t et e s e e eae e eeeeeeeeee e neem s ensee e ee | B0
{if} related organizations | Jalii)
b If "Yes" to 3a(i), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part X the intended uses of the organization’s endowment funds.
? Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land i e
b Bm!dmgs
¢ Leasehold improvements e
d Equipment ... e
e Other _ 423,058. 279,633, 143,425,
Total. Add Iines ia through 18 (Co!umn (d) st aqua! Form 990 Fart X, column B}, line 10{c).) . ... el . 143 L 425.
Schedule D (Form 980) 2012
N
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Schedule D (Form 990) 2012 THE HELPING UP MISSION, INC. 52-0635090 paged

Yl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descrlb!ion of securily or category nciuding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market valua

{1} Financial derivatives .. ... ..

{2) Closely-held equityinterests . .

{3} Other

{A)

(B}

{C)

)

(E)

{F)

6]

{H)

i

Col. (b} must equal Form 990, Part X, eol. (B fing 12.) B»

Tofal. {
i Part

rt Villi Investments - Program Related. Sco Form 990, Part X. line 13.

{a} Description of investmant type {b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1)

)

)

@)

(&

{8

{7

(8}

@)

(10

Total. (Cal. (b} must equat Form 990, Part X, col. (B) line 13.) B>

1% | Other Assets. See Forrn 090, Part X, line 15.

{a) Description

{b} Book value

(3 SECURITY DEPOSITS

3,100,

z DUE FROM HOUSE OF FREEDOM

670,619,

(3}

{4)

{5

{8}

{7

38

- (Column (b} must equal Form 990, Part X, ol fB)INE T5.) .oocovviieieeieesivcisessssiossseeeseneneeernammee eeoees

= B 673,719,

[Par Other Liabilities. See Form 990, Part X, line 25. _
1. {a} Description of Hability {b) Book value
(1) Federal income taxes
@2y ANNUITIES PAYABLE 22,345,
(3
{4}
5
(6}
7
(8)
{9}
{10)
(k3]
Total. (Colurnn (b) must equal Form 990, Part X, col, {8) line 25.) . L B 22,345,

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of ihe footnota to the organization's fi nanclal staiements that reports the organizatfon S
—llability for uncertaln tax nositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... P [X]

252033
12-10-12

Schedule D (Form 390) 2012
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{Form 990) 2012 THE HELPING UP MISSION, INC. 52-0635090 paged
, i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 bul not on Form 990, Part Vil line 12:

a Net unrealized gainsoninvestments . .. . . .| 2a

b Donated services anduse of faclliies . . . ... | 2B

¢ Recoveriesof prioryeargrants .. ... ... | 26

d Other (Describe ln Part XIN R 2d

e Addlines2athrough2d ., . ... ... e e e _
3 Subtractlina2efromline1 . . .
4  Amounts included on Form 990, Part VIN Ime 12 but not on llne1

a Investment expenses not Included on Form 990, Part Vill,line7b ... . ... | 4a

b Other Describein Part XHLY . . . . | 4B

¢ Addlinesd4aand4b .. . .

Total revenue. Add lines 3 and 4c ('n‘us nwstequa{ Form 990 Part! lme 12} 5
rt Xil | Reconcillation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements ..
Arcounts included on line 1 but not on Form 890, Part 1%, line 25:
a Donated services and use of facilities ... ..o oo e
b Prior yaar adjustments ... ...
¢ OCtherlosses ... ... .. ...
d
<3

Other (Describe in Part XiI.) ettt e ne et e e
Add lines 2a through2d . ..

3 Subtractline 2e fromlinet ..

4 Amounts included on Form 990, Pant IX Ilne 25. but not on Itne 1

a Investment expenses not included on Form 990, Part Vil line 7b ... ...

b Other Describe In Part XIL) ..o l
¢ Addlines 4a and 4b
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, ling 18.)

[Pt XIlE Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, ines 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 Xl), lines 2d and 4b. Also complete this part to provide any additional information.
DPART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN

ACCORDANCE WITH FINANCIAY. 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 FINANCIAT, STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS

INCOME TAX FILING POSITIONS AND DEDUCTIONS WILL BE SUSTAINED UPON
Schedute D {Form 890) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 THE HELPING UP MISSION, INC. 52-0635090 pages

11 Supplemental Information (continued)

EXAMINATION AND, ACCORDINGLY, HAS NOT RECORDED ANY RESERVES, OR RELATED

ACCRUALS FOR INTEREST AND PENALTIES, AT JUNE 30, 2013 AND 2012 FOR

UNCERTAIN INCOME TAX POSITIONS. THE ORGANIZATION CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN

TAX TAW, 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

GENERAL AND ADMINISTRATIVE EXPENSES IN THE CONSOLIDATED STATEMENT OF

FUNCTIONAL: EXPENSES AND STATEMENT OF ACTIVITIES. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAI:. INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30, 2010.

Schedule D (Form 990) 2012

232055
12-10-12

20
16200130 146711 12061 2012.05030 THE HELPING UP MISSION, INC 12061 2



g -
h 1 b

- Aj L)
Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990- EZ. > Ses separate instructions,

OMB No. 1545-0047

2012

Employer identi léatién ﬁﬁmber
THE HELPING UP MISSION, INC. 52-0635090

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

SCHEDULE G
{Form 990 or 890-EZ)

Departiment of the Treasuzy
Intemat Revenue Service

Name of the organization

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e (X Solicitation of non- government grants
b [X] Internet and email solicitations # [ solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIIj or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cornpensated at least $5,000 by the organization.

mNo

{1} Name and address of individual i p n{:irﬂra?sigr {iv}) Gross receipts tc‘,"{f#ﬂl‘{;&;ﬁ"“é@) {vi) Amount paid
or entity (fundraiser) (i} Activity have custod from activity fundraiser to or retained by)
contributions? listed in col. (i} organization

GRIZZARD COMMUNICATIONS - 110 [ONSULTS ON DIRRCT MAYIL Yos | No

N. MARYLAND AVE,, GLENDALE, PROGRAM X 1,146,993, 94 00¢, 1,052,993,

LEWIS ADVERTISING, INC. - 325 [ONSULTS ON DIRECT MAIL

E. OLIVER STREET  BALTIMORE, PROGRAM X 168,374, 0 168 374,

I58:10 HMEDIA - 10941 SW CONSULTS ON RADIO

MATZEN DRIVE, WILSONVILLE,K OR [FUNDRAISING PROGRAM X 95,971, 22 000, 73,971,

GATEWAY COMMUNICATIGHS PONSULTS ON DHOME

16805 NE MASON COURT, FUNDRAISING PROGRAM X 18,497, 0, 18,497,

Total . b 1,429 B35, 116,000, 1,313,835,

or licensing.

3 Listall siates in wmch the organizatlon is reglstered or !Icensed to solicit contributions or has been notifled It Is exempt from reglistration

MD

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

232081
1-07-13
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Schedule G (Form 990 or 890-£7) 2012 THE HELPING UP MISSION, INC.

52-0635090 Ppage2

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

{a) Event #1

(b) Event #2

e} Other events {d) Total avents

(add col. (@) through

col. {el}
@ (event type) {event type) (total number)
2
4 )
@11 Grossrecelpts ...
o
2 lessiContributions ... ..
3 Gross income {iine 1 minusline 2} ...
4 Cashprizes ... ...
§ Noncashprizes . .. .. ...
%]
3
€ (6 Rentffaclitycosts ... ...
]
8|7 Foodand beverages
]
§ Entertalnment ... ..o
9 Other direct expenses ., ..o,
1¢ Direct expense summary, Add lines 4 through 9 in column {d) L BT )
11 Net income summary. Combine line 3, column (6, and e 10 ... cieeieieeeeie e eeisssssesnssseeeensneenns B
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mors than
$15,000 on Form 880-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming (add
2+
2 {a) Bingo bingo/grogressive bingo (e} Other gaming col. (a) through cal. {c}}
8
o
1 Grossrevenue ............cooeeeeeeeeeeeennn. ...
g2 Ceshprizes ...
&
[ =
% 3 Noncashprizes . ... . ...
|4 Renvtaciftycosts ...
5 Otherdirectexpenses ...........ooccovii0.
L] Yes 9% (] Yes % |[__] Yes
6 Volunteer labor [_InNo [ Ino [ Ne
7 Direct expense summary. Add lines 2 through 5 In column (d) T )
8 Net gaming income summary. Combine line 1, colurmnn d, and line 7 N
9 Enter the state(s} in which the crganization operates gaming activities:
a s the organization licensed te operate gaming activities in each of thesestates? ... [ves [_INeo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. [ Jves [INo

b If "Yes," explain:

232082 03-07-13

16200130 146711 12061
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Schedule G (Form 990 or 990-E7) 2012 THE HELPING UP MISSION, INC. 52-0635090 pages
11 Does the organization operate gaming activities with nonmembers? _. [ Yes ™
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? .. ... e enesr e L) Yes ] No
13 Indicate the percentage of gaming actlwty operated in:
@ The organization™s TaGIILY  ...............cooooiiioe et JOTUUROUOM B | | %
b An outside facility . e, L13B %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and recorcis
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... L Jves [_INe
b If "Yes," enter the amount of gaming revenus received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Nare B>

Gaming manager compensation » $

Description of services provided b~

[ irectorvofficer ] Employee 1 Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e D Yes [_INo
b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organlzattons or spent in the
organization's own exempt activities during the tax year B> §
Supplemental Information. Gomplete this part to provide the explanations required by Part [, line 2b, columns (i) and (v}, and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part {o provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATIONS

(1) ADDRESS OF FUNDRAISER: 110 N. MARYLAND AVE., GLENDALE, CA 91206

(I) NAMF, OF FUNDRAISER: LEWIS ADVERTISING, INC.

(X) ADDRESS OF FUNDRAISER: 325 E. OLIVER STREET, BALTIMORE, MD 21202

(I) NAME OF FUNDRAISER: I158:10 MEDIA

232083 01-07-13 Schedule G (Form 980 or 980-EZ) 2012
23
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Schedule G (Form 990 or 990-£7) 2012 THE HELP ING UP MISSION, INC. : 52-0635090 pages
FParf¥.| Supplemental Information (continued)

(1) ADDRESS OF FUNDRAISER: 10941 SW MATZEN DRIVE, WILSONVILLE, OR 97070

(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS

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

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE TOTAL AMOUNT PAID TO

GRIZZARD COMUNICATIONS FOR THE YEAR WAS $732,207 WHICH INCLUDED $638,207

FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED TO DIRECT MATL

FUNDRATSING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO

$94,000.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING,INC.FOR THE YEAR WAS $35,011

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

MAIL FUNDRATSING. THERE WERE NO FEES PAID FOR FUNDRAISING CONSULTATION.

THE TOTAL AMOUNT PAID TC I58:10 MEDIA FOR THE YEAR WAS $69,466 WHICH

INCLUDED $47,466 FOR RADIO CAMPAIGN COSTS RELATED TO DIRECT RADTO

FUNDRATSING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO

$22,000.

THE TOTATL, AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $10,567

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

FUNDRATISING CONSULTATION.

Schedule G {Form 990 or 990-EZ) 2012

232084
05-M-12

24
16200130 146711 12061 2012.05030 THE HELPING UP MISSION, INC 12061 2



cd |
SCHEDULE J ~ Compensation Information -

(Form 990) For certain Officers, Directors, Trustoes, Key Employées, and Highest
Compensated Employees
B~ Complete if the organization answered *Yes" to Form 990,
Part IV, line 23.

Intema) Revanye Service P> Attach to Form 990. B> See separate instructions.

Department of the Treasury

OMB No, 1545-0047

2012

Name of the organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

1 | Questions Regarding Compensation

1a Check the appropriate boxles} if the organization provided any of the following to or for a person listad in Form 990,
Part Vil, Section A, fine 1a. Complete Part Il to provide any relevant Information regarding these Rems.

{_J First-class or charter travel 1] Housing allowarice or residence for personal use

1 Travet for companions [:] Payments for business use of personal residence
Tax indernnification and gross-up payments [::] Health or social club dues or initiation fees

D Discretionary spending account E,] Personal services {e.g., mald, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reirnbursement or provision of all of the expenses described above? I *No," complete Part i toexplain . ..o,

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Diractor, regarding the items checked Inline 1a?

Indicate which, If any, of the following the filing organization used to estahlish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yeas | No

establish compensation of the CEO/Executive Director, but explain In Part JIl.

Compensation commiltee [ written employment contract
Independent compensation consultant 1 Compertsation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or arelated organization:

a Receive a soverance payment or change-of-control paymerni? ... et taes o ee e et e et et e eeemaenaenean s

b Pariclpate In, o receive payment from, a supplemental nonqualified retiremen! plarl'?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the parsons and provids the applicable amounts for each ltem in Part lII

Only section 501(c}{3) and 501{(c}{4) organizations must complete lines 5-9.
5 For persons listect in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OIGANZAUONT .. oot eee et eee e e oeeeeeeee et s e e oo
b Any related organization?
If “Yes* to fino 5a or 5b, descnbc in Part Iir
6 For persans listed in Form 990, Part VI, Section A, line 14, did the organization pay or accnie any compensation
contingent on the net earnings of:

@ The OFQANIZAtONT ... it ettt oo oo e e

b Any related organization? . . ...
If "Yes" to line 6a or 6b, describe in Part l!i
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the srganization provide any nonixed payments

not described in lines 5 and 67 If "Yes," describein Part Il . 7 X
8  Were any amounis reported in Form 800, Part VI, paid or accrued pursuant to a contract that was sub}ect to the
[nltlal contract exception described in Rogulations section 53.4058-4(a)(3)7 If *Yes,” describein Partll . SONPRRORI . - X
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section 53.4958-6(6)? ... .. ........ nniTeoiiiie e eiie e | D
LHA For Paperwork Reduction Act Notlce, see lhc Instrucﬁons for Form 990. Schedule J (Form $90) 2012
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SCHEDULEM Noncash Contributions OMB No. 15450047
(Form 990} 2 01 2
P> Complete if the organizations answered “Yes" on Form
Department of the Trozsury 990, Part IV, lines 29 or 30, P
Intemal Fevence Service B> Attach to Form 590. ang
Name of the organization Employer identification number
__THE HELPING UP MISSION, INC. 52-0635090
Types of Property
(a) (b} {c} (d)
Check if Nurnber of Noncash contribution Methed of determining
applicable | contributions or ;|  amounts reported on noncash contribution amounts
items contributed] Form 930, Part Vi, line 1g
1 An-Worksofart ...
2 Art - Historical treasures ORI
3 Art-Fractionalinterests .. . .. ... ...
4 Booksandpublications ...
5 Clothing and household goods X 608,434. THRIFT SHOP VALUE
6 Carsandothervehicles ... .. .. ...
7 Boalsandplanes ... ... ...
8 Intellectual property
9 Securities - Publicly traded . X 57,453. FMV AT DATE OF GIFT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trugtinterests .. . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historie struetures ... ...
14 Qualified conservation contribution - Other,_
15 Real astate - Residential
16 Realestate-Commerclal ...
17 Realestate-Other ...
18 Collectibles ... ... ..
19 Foodinventory ... | X 1,134,682. INDUSTRY GUIDELINES
20 Drugs and medlcal supplles ... ... ...
21 Taxidermy . e
22 Historical artifacts . -
23 Scientificspecimens ... ...
24 Archeological arfifacts -
25 Other B ¢ )
26 Other P ( )
27 Other P { )
28 Other P )
26 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 1 28
302 During the year, did the organization receive by contribution any property reporied in Part 1, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is net required to be used for exempt purposes for
the entire holding period? ... ... ..o
b If "Yes,* describe the arrangement in Part If.
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If *Yes," doscribe in Part il
33
describe in Part Il

If the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,

32a

LHA  For Paperwork Reduction Act Nofice, see the Instructions for Form $90.

232141
12-20412

16200130 146711 12061
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E J
Schedule M (Form 990) (2012) THE HELPING UP MISSION, INC. 52-0635090 Page 2
i Supplemental Information. Complete this part to provide the information required by Part i, fines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (1), the number of contributions, the number of items recsived, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M {Form 990) {2012)
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 850 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2

Dapariment of the Treasury Form 950 or Q&J-EZ ar to provide any additional information. : T

internal fevenue Service Attach to Form 990 or 990-EZ. nspe

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

FORM 990, PART VI, SECTION B, LINE 11: THE HELPING UP MISSION PROVIDES

INFORMATION FOR THE PREPARATION OF ITS FORM 990 TO AN OUTSIDE ACCOUNTING

FIRM WHICH COMPLETES THE RETURN. THE COMPLETED RETURN IS REVIEWED BY THE

CHIEF FINANCIAL OFFICER AND THEN SUBMITTED TO THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS FOR REVIEW, COMMENTS AND APPROVAL. THE FINANCE COMMITTEE

1S AUTHORIZED TO APPROVE THE FORM 990 ON BEHALF OF THE BOARD OF DIRECTORS.

AFTER THE RETURN HAS BEEN APPROVED BY MANAGEMENT, IT IS FILED WITH THE IRS.

FORM 9950, 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. THE

BOARD CURRENTLY MANDATES THAT ALL, OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL

EMPLOYEES SIGN A CONFLICT OF INTEREST STATEMENT UPON JOINING THE

CRGANTZATION AND ARE EXPECTED TO ADHERE TO ITS PRINCIPLES DURING THEIR

TENURE WITH THE ORGANIZATION. ANY MEMBER WHO HAS AN ACTUAL OR POTENTIAL

CONFLICT WILL BE EXPECTED TO REFRAIN FROM VOTING OR PARTICIPATING IN ANY

DECISIONS OR TRANSACTIONS UNTIL SUCH ACTUAL OR POTENTIAL CONFLICT OF

INTEREST NO LONGER EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE GOVERNANCE COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR SETTING THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER OF HELPING UP MISSION (EXECUTIVE DIRECTOR). THE COMMITTEE

MAY USE A VARIETY OF INFORMATION AND STUDIES THAT ARE AVAILABLE TO

DETERMINE THAT AN APPROPRIATE AND REASONABLE LEVEL OF COMPENSATION AND

BENEFITS ARE BEING PAID. THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS

PERIODICALLY REVIEWS THE OVERALL, COMPENSATION AND BENEFIT LEVELS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. Schedule O (Form 990 or 990-EZ) (2012}

232211
01-04-13

30
16200130 146711 12061 2012.05030 THE HELPING UP MISSION, INC 12061 2



Schedule O (Form 990 or 990-E7) (2012) - Page 2
Name of the crganization Employer identification number

THE HELPING UP MISSION, INC. 52~-0635090

REST OF THE STAFF FOR REASONABLENESS AND SUFFICIENCY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

FOOD PURCHASES:

PROGRAM SERVICE EXPENSES 192,164.
MANAGEMENT AND GENERAL EXPENSES 42.
FUNDRAISING EXPENSES 463.
TOTAL EXPENSES 192,669,

RESIDENTS’ ATLLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES 140,497.
MANAGEMENT AND GENERAL EXPENSES 24.
FUNDRAISING EXPENSES 73.
TOTAL EXPENSES 140,594.
BANQUET s

PROGRAM SERVICE EXPENSES 125,045.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,476.
TOTAL EXPENSES 126,521.

EQUIPMENT LEASE AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 59,280,

MANAGEMENT AND GENERAIL EXPENSES 8,812,

8352, Schedule O (Form 990 or 990-EZ) (2012)
31
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16200130 146711 12061

Schedule © {Form 990 or 990-E2) (2012)

Page 2

MNarne of the organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
FUNDRAISING EXPENSES 25,467.
TOTAL EXPENSES 93,568.
VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 64,286.
MANAGEMENT AND GENERAL EXPENSES 2,916.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,202,
TELEPHONE 3
PROGRAM SERVICE EXPENSES 39,911.
MANAGEMENT AND GENERAL EXPENSES 8,668.
FUNDRAISING EXPENSES 6,799.
TOTAL EXPENSES 55,378.
PUBLIC AWARENESS:
PROGRAM SERVICE EXPENSES 41,926.
MANAGEMENT AND GENERAL EXPENSES 97.
FUNDRAISING EXPENSES 5,450.
TOTAL EXPENSES 47,473.
CAMPS 3
PROGRAM SERVICE EXPENSES 46,216.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,216,

BANK CHARGES:

232212
01-04-13
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Schedule O {Form 290 or 980-E7) (2012) ' ' Page 2

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-06350890
PROGRAM SERVICE EXPENSES 614.
MANAGEMENT AND GENERAL EXPENSES 29,143.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 29,757.

WOMAN'S PROGRAM:

PROGRAM SERVICE EXPENSES 852.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 25,000.
TOTAL EXPENSES 25,852.
UTILITIES:

PROGRAM SERVICE EXPENSES 11,975.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 1,330.
TOTAL. EXPENSES 13,305,

MEMBERSHIPS & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 6,018.
MANAGEMENT AND GENERAIL: EXPENSES 5,356.
FUNDRAISING EXPENSES ' 1,446.
TOTAY, EXPENSES 12,820.

SPECIAT, EVENTS:

PROGRAM SERVICE EXPENSES 112.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10,038,
TOTAL EXPENSES 10,150,
St adaa 4 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) ) Page?2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

PRINTING, POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 1,368.
MANAGEMENT AND GENERAL EXPENSES 576.
FUNDRAISING EXPENSES 2,190.
TOTAL EXPENSES 4,134.

ANNUITY INTEREST:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,667.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,667.

UNCOLLECTIBLE PLEDGES:

PROGRAM SERVICE EXPENSES 1,300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL. EXPENSES 1,300.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 868,606.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE LAST YEAR

0833 Schedule O (Form 990 or 990-E2) (2012}
34
16200130 146711 12061 2012.05030 THE HELPING UP MISSION, INC 12061 2



WHT zhore

S,

qt L8LZEZ
2102 (066 w04} Y onpoyog *066 UL 1O} SUOROTUISU] 3y} 295 'S01ON 10V UOINPaY Niomledey Jo
Y /N {ZY(¥i609 (€1 (D) 108 ORCIREVH SHOTANES LHINZOY1d SO0 Z02TZ GW  SHOHILIVE
"IdaELS AYORILTE 4 6201  GSBEZI0Z ¢F
- SROILNTOS DNIAJVAS SNOILVAEYD MR
X /N (V) (T){d)oLT {g)(D)T08 ONYIAYVH SSETAROH dHL OF ZONYISISSY ZOZIE OH  HUONILIVE
e, ITANLS HEOMILTVE "% 6201
TRI66%0 €0 - ROUREHA J0 ASNOK
B e (o) Los
Lhpwe Anus uonoss )i} smejs uojjoes (Anunco uBleioy UoijEZINEDIO PBIE|R JO
a;ﬂﬂuﬂzm Buij|onuod 10810 Ay ogng | epop idwexy | 1o aieis) sjoiwop [eba Ayanoe Arewiyg Ni3 pus 'ssaippe ‘sueN
e 1] {®) (=) (9 {a) (e)

1dusaxa-xe} payeiel 10l 0 BUC PEY }l 95N80aq pE BUIf ‘Al HEd ‘066 WIod 0} 584, PalemsUe Uojeziuefio ety | alajdiuon) suspezueBig ydwaxs-xe | POlR[RY JO uoleayUSD)

{1eaA xe} ey} Suunp suojeziiebo

LPO0-SPEL ON END |

Amus (Aiunoo uBjaloy e papebaisip jo
Buyjoquen 1os1q s]asse Jesi-jo-puy awoou jejo) 10 21=)8) ejojuop eben AlAnoe Arwug (s|ges)dde 4} N|F puE ‘SSRIPPE ‘SWeN
Y () {©) {o) (@ (e)
(EE oU ‘Al Hed ‘066 WIS 0} 894, Paiamsue uofeziueBio oy | sjeldwon) sennug PapIeBalsIq JO UOHEsyRUaP]
060S£90—25 *ONI ‘NOISSIN dn SNIJTAH #HL
Jaqunu uonesynuept Jako|dug uoljeziueliio ayl Jo sluep
B ‘suononsul sjeiedss 955 "066 w04 01 yoeny « o %mumﬁwm eﬂ:ﬁﬂ%&mﬂ%&
5107 "LE 10 °9% “GE 'PE 'EC AUl ‘Al Hed ‘066 W04 01 834, PaIIMSUR uonezuzBio ay) 11 adwon o {066 wio4)
mamr_m..wctwn_ palelalun pue m:O_mem:mm._O palejay H31NQ3IHDS



2102 (066 waod) H 2npayog qg ZL-DL-2) 29136

J.';oz i sjosse (161 Jo faunca
Bm__oﬁ_ooo diysiaume fesh-jo-pue |WooY} ‘di0o g ‘dico 0) Amua Lumﬂmu uonez|uablo pajelss jo
ﬁ&wmmm abejuaniad Joaeyg [e101 Jo areys Anmue joadi] | Bulonuos 100 |eromep et Aanse Areulud N pUe ‘ssaippe ‘slleN
] ) ] ] {0} ®) {2) (a} (=)

(-ead ey o1 Bupnp jsnJy Jo uojelodiod e s pajees) suojjez|uebio
P3iE[o] 240l 10 8UG pel J esneseq »E 3Ujl ‘Al Hed ‘066 UMO4 O} ,S3A, PRISMSUE UCIEZ|UeBIo By} J| 919jdwon) 3snay Jo uonesodiod e se d|qexe] sucleziuebi() PajeIoY JO LOIeIIUIN]

ON[s2A GooL il it | ON [SBAT (b1G-g1G suonoes WCyanos
0z 1apUn Xe) Woly papR|xs
AIUSIBUMO (subewew| XOQ Ul JUnowis. [¢suonEdate i Jeaf.jo-pus awooul .uﬁm_mu.az .wwz__ue_u Amua %un_nmw uoleziueBlo psjelas jo
abejugosmedlo emuan|  |gM)-A BROD | uemedudsg 10 sleyg B0} o BlBUS | BWOTU| ueuilIopald | Bujosuos josiq __.mmﬁ Auanoe Aewy NI pue ‘ssaippe ‘alizpy
K] ] ) C1] {6) @ ] ») {2} (q) &

(eak xey auyy Burnp diysleuped e se pajesy suoheziuebio
Hed © se sjqexe) suoneziuebig pajeoy jo uoneoynuap)

*ONI 'NOISSIW dN ONIJITHH HHI 20z (066 tiod) 5 ompayag

PS3B[21 810l 10 6U0 PRy )i 6SMEIDY g BUJ| A e ‘066 WIO] 0) ,SOA, Palomsue UoHeZ|LEEIO aYY J| 81e|dios) diysau

g3%d  060GE90-ZG




THOT 1066 wuoL) Y smpeyog LE SL01-ZL £3LEET

[G]

&y

)

NOTILNEIMINOD A0 INTYA LENUYW SIVI 9G6° 98 _ =] SNOILNTIOS ONIJAAVLS SNOILVAHD MEN ©

NOILNHTYINOD 40 HNTYA LANEVW ¥I1Yd°GL¥ '890°1 ) WOQEdd9d J0 ESNOH ©

NOILOVSNYEL A0 ENTYA LIMNIVH HIVA 619°0L9 a WOQEa¥d J0 FSnoH M

e {s-B) adA)

: : PBAJOAL] JUROWER m_m_vw__ﬁ...ouon o poylely nm>_o>rmw wc:oc& co_EHMwm_._E 1l cc_ﬁw_cnm‘_oﬁ%:ﬂo 10 alEp

“spiousaIL Uoporsue)) pue sdiysuoie]el Pa19A03 BUIGHISUT AUl SI ajS{duics SAlLrOUM US UORBLLION 10] SUONOMISTI 61j} 696 /53 X, 5] SACGE BUJ & AUS 6} Bisve ot i 2
T e e e T e ; T [BjUonEZiEbIo pejeial Wod] AeCoId I6 USeS JO 16j5UR eMiD 8
(G e o616 Dayoiel O] AHBCOIS 6 YSES 16 10iSUB) JOIe) £

....... ‘sesuadxe Joj (suoliezivelic paieel AQ pred Juswesinguiey b
B A 10} (5)UojiEZIUEEI0 PaYElar 0} PlRd JUBWesINqUIBY

o

{s)uoezivebio pejelel Ui seafocus pied jo Bumys
" (sjuojeziuebio pajeial Yiva Sesse Jayio fo ‘sis) Bugew ‘Weludinks ‘sapyive; jo Euueyg
{sluopeziveblo pajelsl Aq sUORBYDIOS Buisieipun; o diysieqUIBLL JO SEOAIES JO eouBIcHad
Eco_ﬁu_cmmﬁ D&m_Q 104 suofiejiojos Busielsun 1o diysieqiuell JO SBOASS JO esveLlIce

e " (sjuopeziuebio pejerel Wol) slesse Jayjo Jo "jueldinba 'S3IE] JO asEE

% . E o

—

Amvcé_«mwmcmm..o vwﬁ_m: 0} s1essR 1810 10 "uawdinba 'saf|ioey jo acven
- * (sjuopezjueBlo palsied Upa stesse jo sBueyaxy |
ﬁgco_wmu_:sm._o pelEial Wodl $188se Jo 8seysind
@co_ﬁn_cugo paciel 0] sjesse Jo ajpg
" (s)uojreziuebic peltias Wl SPUBEIAIG

w B2 .

TP peleje) Aq SeRUEIENE UBG] 10 SUECT
Tt {s)uopezivebic pejeles o) 10 ©f SasjuElent uRo; Jo sUBG"

{sjuonezjuelio pejejal Wol) UchNGiRUeS jeydeD o ‘JuRB Yo
{sjuoneziuebizc payral o) uoknq|Loa feydeo Jo uelB Yyin
e Qg 65 B W68 JUR) () 10 sapedos (m) somnuue (1) 1sesesu) (1 jo \dieoay
LAl SURY U] pals)| suopBZiuefic Palejel 2U6WL JO 8UO UM SUoioesuBl] Bupmoyio) 2y Jo Aue uj abeBue uoneziuebio ay) pip ‘esd xeray Buung 4
"SINPAYOS SIUL IO AL O] *f SHEG U} paISY St Aua Aue |y | sy sjsidwon RION

a0 0T o

('9€ J0 "qSE *VE BUII Al LEd "066 WHOJ O} 89, PolBMSUE UohEZIURBIO el Jf S18idiwon) suopezIueBig Pole[oY YA suonoesuna) 2
B8 060GE90~CG *ONTI NOISSIW dN ONIdTHH HHIL cr0¢ (066 Ulod) U SiApeios




2102 {066 uLod) Y ampayes

8¢t

ZL-gLegt
pPaLeEE

R

e

ONTSYAL {ag01 wiog) | PN sjesse aWwooul NP {pLS-z1 uonoss sepun|  (4yunoo
diysieumo mﬂwuwhﬂ cmm%%ﬁﬂ%%w E%haa”__m makjo-pus 210} &.ﬁwﬁm .wwwm,_mo&:%uﬁmwm ufjaioy Jo ejels) Anus 1o
abejusoiddlio misuen)  19M1-A BPOD | -0dvidsg Jo aieyg joaryg Sw_ww.ra U0 JuREWOpeld | 8|[wop [efen Antoe Lewuld NIZ Pue ‘ssaippe "swey
) (] U] u (6} )] () P} o} {2 (=}
"sdiysieliyed JuaLLlSaAU] Ulelas 1o} UojSnjoxa Bulpebal suolonIsy; 3ag -usjeziueblo pajels) e jou sem jey)

{anuaaal 53016 Jo s3e8SE [BIO} AQ paInses) SBIHAIICE S]] jO Is0iad BAJ UBY) Bloll palon

pucs uollezjueBio sy} Ysjusm Ybnouy diysisuried e se paxe) Aue yoes 10} uojjeunou) Guimerio) syl epiacig

{*2€ 8uJ| ‘Al Ued '066 Wiod O} 504, PaISMSLE Lojjez|ueBio 8y} Ji ajeidwon) diysisuped e se ajgexe 1 suonezivefio poeyejelur

¥ sbed

0609

£90-¢%

*ONI 'NOISSIW dn SNIJISH @HL

2102 (066 WIod] Y s[ipayog






