(
IRS e-file Signature Authorization OMB No. 15451878

rern 8879-EO for an Exempt Organization
For catendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 20 1_ 2 0 1 3
o6 P Do not send to the IRS. Keep for your records.
partment ol the Treasury
Internal Revenue Service P _Information about Form 8879-EQ and ils instructions is at ;vyup jrs gan/ formBR79:0
Mame of exempt organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

Name and title of officer

ROBERT K. GEHMAN

EXECUTIVE DIRECTOR

{Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 8,229 I 207.
2a Form 990-EZcheckhere P[] b Total revenue, if any {Form 990-EZ, line 9) Gl o ; 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22y . . . . . . A . 3b
4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part Vi, line 5) 4b
5a Form B868 check here P l:} b Balance Due (Form 8868, Part [, line 3¢ or Pan ||, line 8c) : 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent 1o allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reaseon for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and (¢}
the date of any refund. If applicable, | autherize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize FITZPATRICK, LEARY & SZARKO,LLC toenierrnyPlNl 12061 |

ERO firm nama Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will.epter my PIN on the rmmsem screen.
Officer's signature B> }\/. - Date e 3 - _/ {

[Partlll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selacted PIN. [ 27145914661 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autharized IRS
e-file Providers for Buginess Retums.

ERO's signature P> ﬂ&“w\ I:;JJ\O Dats D> ‘l&ql\(

T

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L_gg\ﬁ For Paperwork Reduction Act Nolice, see instructions. Form 8879-EO (2013}
1
10-01-13
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rm 990

Department of the Treasury
Intemal Revenus Service

P Information about Form 890 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

| Do not enter Soctal Seeurity numbers on this form as It may be made publie.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J UN 30, 2014
B Checkir C Name of organization D Employer identification number
applicable:
feaes | THE HELPING UP MISSION , INC.
2‘#;“.139 Doing Business As 52-0635090
rafim Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
[_]Termin- 1029 E. BALTIMORE STREET {410)675-7500
nmended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,332,544.
[ Jaepice | BALTIMORE, MD 21202 H(a} Is this a group return
P9 | E Name and address of principal officerROBERT K. GEHMAN for subordinates? . [_]Yes [XINo
SAME AS C ABOVE H(b} are all subcrdinates included?D Yes I:] Neo

I Tax-exempt status: 501(c)(3) L] 501(c)(

y (insertno) [ 4947¢a)1yor [ 527

J Website: > WWW.HELPINGUPMISSION.ORG

If "No," attach a list. {(see instructions)
Hic} Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [_| Other P>

[ L vear of formation: 1 885 M Stats of tegal domicite; MD

| Part 1| Summary

Briafly describe the organization’s mission or most significant activities: HELPING UP MISSION PROVIDES A

ol 1
g VARIETY OF SERVICES TO THE HOMELESS
g 2 Checkthisbox P l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) R 3 16
3 4 Number of independent voting members of the governing body {Fart Vi, line 1b) 4 15
B | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} 5 114
'g 6 Total number of volunteers {estimate if necessary) . ) e 6 2500
E 7 a Total unrelated business revenue from Part Vill, column {C}, Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . Agisntzicgeicss, | TD 0.
Prior Year Current Year
g 8 Contributions and grants {Part VIII, line 1h) 6,842,733. 6,098,105.
S| ® Program service revenue (Part VIIl, fine 2g) 1,941,626. 2,075,173.
@ | 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) 45,518. 34,934.
[
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 14,163. 20,995,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) .. .. 8,844,040, 8,229,207.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,434,712, 2,558,180.
g 16a Professional fundraising fees (Part IX, column (&), ine 11e) ... .. ... ... .. 114,000. 0.
i1 b Total fundraising expenses (Part X, column (D), line 25) P 1,654,930.
W 147 Other expenses (Part IX, colurnn {A), lines 11a-11d, 111-24e) _ _ 4,413,991. 5,824,445.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). fine 25) 6,962,703, 8,382,625.
19 Revenue less expenses. Subtract line 18 from line 12 1,881,337. -153,418.
§§ Beqinning of Current Year End of Year
%S| 20 Total assels (Part X, line 16) 3,911,968. 5,187,373,
_%E 21 Total liabilities {Part X, line 26) 651,205. 1,884,658,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,260,763, 3,302,715.

I Part It | Signature Block

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

trus, correct, and compjetq. Deglaration,of prepager {othgr than,

jcer] is based on all information of which preparer has any knowledge

» W K/ (2~ 7-/ 1
Sign Sighature of officer “Date
Here ROBERT K. GEHMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name P Xara sigjatur DT’ ( I‘f”’“ (]| PTIN
Pail  NICOLE R. SZARKO, CPA 5& g(l gﬁ ARANY | sremoes PO0646988
Preparer | Firm'sname g FITZPATRICK, LEARY & SZARKO|JLLC ! FirmsENp  46-2982708
Use Only |Firm's address, 2045 YORK ROAD, STE 300
TIMONIUM, MD 21093 Phoneno 410-307-1400

May the IRS discuss this return with the preparer shown above? {see instructions) Yes |:[ No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

332001 10-29-13



Form 990 {2013} THE HELPING UP MISSION, INC. 52-0635090 page?
| Part il ] Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornoteto anylineinthis Part 0 . . . ...
1 Briefly describe the organization’s mission:
HELPING UP MISSION PROVIDES HOPE TO THE POOR AND HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAL NEEDS.

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

the prior Form 990 or 990-EZ7 ... ... B . dyes (XINo
If "Yes," describe these new services on Schedule O,
3  Did the orpanization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes 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 maasured 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 § 6,252,854, including grants of § ) (Revenues 210961 168. )
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 ILLNESS. HELPING UP MISSION PROVIDES HOPE AND
HEALING TO MEN EXPERIENCING POVERTY,HOMELESSNESS, AND ADDICTION. WE
ACCOMPLISH THIS THROUGH PROGRAMS DESIGNED TO MEET THE INDIVIDUAL®
PHYSICAL, PSYCHOLOGICAL, SOCIAL AND SPIRITUAL NEEDS OF EACH MAN.
HELPING UP MISSION IS PREDOMINANTLY SUPPORTED BY THOUSANDS OF
INDIVIDUALS, CHURCHES, COMMUNITY ORGANIZATIONS, CORPORATIONS, AND
FOUNDATIONS. COMPASSIONATE AND COMPREHENSIVE CARE IS GIVEN TO ALL MEN
IN NEED, WITHOUT CONSIDERATION OF RACE, RELIGION, OR SOCIQECONOMIC
STATUS. THE CAMPUS INCLUDES A BEAUTIFUL STATE-QF-THE-ART CHAPEL, A

4b (Code:

} (Expenses § Including grants of $ } (Revenue$ }

dc  (code: ) (Exp 1 inctuding grants of § } (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue$ )
de Total program service expenses P 6,252,854.
Form 990 (2013)
10254 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) THE HELPING UP MISSION, INC. 52-0635090  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3)} or 4947{a){1) (other than a private foundation)?
If "Yes," complete Schedule A : 1 | X
2 s the organization required to complete ScheduIeB Schedule of Confnbutors? R ot : X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposltlon lo oand:dates 1or
public offica? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) etection in effect
during the tax year? if "Yes, ' complete Schedule C, Part i . ; 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzailon that receives rrlembershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complere
Schedule D, Part il 8 X
8 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation services?
If "Yes," complete Schedule D, Part IV e R e S R R L B e B 9
10 Did the organization, directly or through a related orgamzaﬂon hold assets in temporanly resmcted endowments, pennanem
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V - 10
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parls VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If “Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization repon an amounl for |nvestments olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of |ts tolal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complate Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes," complete Schedule D, Part x 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)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, ' complete
Schedule D, Parts Xi and Xil o 12a X
b Was the organization included in oonsolldated lndependent audned f nancial siatements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xl and Xil is optional 12p | X
13 Is the organization a schoo! described in section 170(b){(1){A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partstand iV ... . .. 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5 000 of granls or other asslstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts If and IV . 15 X
16 Did the organization report on Part IX, colurmn {4), line 3, more than $5,000 of aggregale granls or other asslstance to
or for foreign individuals? /f "Yes, " complate Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Pan IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part Vlll Ilna Qa? If 'Yes,
complete Schedule G, Part Il 19 X
20a Did the organization opsrate one or more hospnal facllllles? !f Yes, complete Scheduie H b | 20a X
b_If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this re retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) THE HELPING UP MISSION, INC. 52-0635090 pageq
[Part IV [ CheckKlist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts } and il T 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United Stales on Part IX
column {A), line 27 If "Yes," complete Schedule |, Parts land il .. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of ths organlzatton s current
and former officers, directors, trustees, kay employess, and highest compensated employees? If "Yes, " complete
Schedule J .. e 23X
24a Did the organization ha\re a tax-exempt bond issue wnh an outstandlng pnnclpal amoum of more than $1 00, 000 as of 1he
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. if "No*, goto line25a . . : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? i 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstandlng at any time during the year? | 244
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | . 12sb X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i so,
complete Schedule L, Part# _ 26 X

27 Did the organization provide a grant or other asslstance to an off icer, dlrector. trustee, 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 Schedulte L, Part il ; i 27 X

28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedulfe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes," complete Schedule L, Part iV 28b X
¢ 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 . ) . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes," comprere Schedule M SR 20 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M PR o e e e e - 30 X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons?
If “Yes," complete Schedule N, Part | tprane iy 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ls net assets? h' Yes, compfete
Scheduie N, Part Il i wsiainnas | 32 X
33 Did the organization own 100% of an enmy dlsregarded as separale from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule Fn‘ Part H fil, or IV and
PartV, line 1 | . . R |8l X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Iif "Yes," complele Schedule R, PartV, line2 . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charltable related organizatlon?
If "Yes," complete Schedule R, Part V, line 2 ; 1 s . |26 X
37 Did the organization conduct more than 5% of |ts actwmes through an entlty that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi o ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O o . sl X
Form 990 (2013)
332004
10-29-13
4
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Form 280 (2013) THE HELPING UP MISSION, INC. 52-0635090 page5

| Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o e s e 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? T AT A R R R B ic | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Ta.x Statements,
filect for the calendar year ending with or within the year covered by this return 2a 114

b If at least one is reported on line 2a, did the crganization file all required federal employment ta.x returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? Ao 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ek 8b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 . 5c

6a Does the crganization have annual gross receipts that are normally greater than $100 000, and dld the organlzallon solu:lt

any contributions that were not tax deductible as charitable contributions? ) Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? TR P .. | BB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? i it | TD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. i " e S S B Y - L7e X
d If "Yes," indicate the number of Forms 8282 f led dunng tha b i R e e A T O Do I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 3 Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporiing organizations. Did the supporting

prganization, or a donor advised fund maintained by a sponsaring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? ... |9
b Did the organization make a distribution to a donor, donor advisor, or related person? P i " : | 8b
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 it 108
b Gross receipts, included on Form 990, Part VIY, line 12, for public use of club facllmes 1o
11 Section 501{c}(12) organizations. Enter:
a Grossincome from members or shareholders e | 1a
b Gross income from other sources (Do not net amounts due or pald to othar sources aga:nst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt inMerest received or accrued during the year | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o ) B ) 13a

Note, See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ek . : ¥ . 13b

c Enterthe amount of reservesonhand . o 13
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? e 14a X

b_If "Yes." has it filed a Form 720 to report these payments? if "No, " provide an explanation in Scheduieo sty | 14b

Form 990 (2013)
332005
10-23-13
5

13460129 146711 12061 2013.05040 THE HELPING UP MISSION, INC 12061 1



Form 990 {2013) THE HELPING UP MISSION, INC. 52-0635090 Page 6
‘Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or nole to any line in this Part V| . y e e U
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1ia 16
If there are material differences in voling rights among members of the governing bedy, or if the governing
bedy delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employea? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other parson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o A0 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo!nt one or
more members of the goveming body? . | Ta X
b Are any governance decisions of the organization reservad to (or subject to approval by) members stockholders or
persons other than the governing body? R ) 1 7b X
8 Did the organization contemporangously document the meetmgs held or wntten aclmns undartaken dunng the yaar by the follnwmg
a The govering body? . U S N e | BA X
b Each committee with authority to act on bahalf of the govemlng body? I 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s rmailing address? If 'Yes, " provide the names and addresses in Schedule O ... ol 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
%28 Did the organization have a written conflict of interest policy? If "No," go te line 13 | 12a | X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise toconflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes," describe
in Schedule O how this was done SO T — i 12¢ | X
13 Did the organization have a written whistleblower pol:cy? s st o e pcocnn | 93 | X
14  Did the organization have a written document retention and destruchon pollcy'? it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : = = : 15a | X
b Other officers or key employees of the organization . . ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nsiruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? T i AR R YT - o 16a X
b If "Yes,® did the organization follow a written pollcy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... s : 16b

Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required o be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
- Own website |:| Another's website - Upon request [ Other {explain in Schedulz O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202
332008 10-20-13 ¢ Form 990 (2013)
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Form 990 {2013) THE_HELPING UP MISSION, INC. 22-0635090 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

D Chack this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{A) B) {C) (D) (E) (3]
Name and Title Average | . cf :f:_‘rf:m o one Reportable Reportable Estimated
hours per | box, untess parson Is both an compensation compensation amount of
week officer and a director/trustes) from from ralated other
{list any § the organizations compensation
hours for o= E organization (W-2/1099-MISC) from the
related : B g (W-2/1099-MISC) organization
organizations 3 13 g and refated
below § 5 g g organizations
me |28 8]3 588
{1} MARK DEERING 5.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{2) MARK VASELKIV 2.00
DIRECTOR X 0. 0. 0.
{3) MARY LASHLEY 5.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
{4) DAVE WYAND 5.00
SECRETARY/DIRECTOR X X 0. 0. 0.
{5) DEB WOODEN 5.00
TREASURER/DIRECTOR X X 0. 0. 0.
(6) JOHM AMMOM 2.00
DIRECTOR X 0. 0. 0.
(7) STUART ERDMAN 2.00
DIRECTOR X 0. 0. 0.
(8) ROBERT GEHMAN 40.00
EXECUTIVE DIRECTOR X X 149,058. 0., 19,495,
(9) CHUCK PIEL 2.00
DIRECTOR X 0. 0. 0.
(10} KIM LEWIS 2.00
DIRECTOR X 0. 0. 0.
(11) ROBERT OHLER 2.00
DIRECTOR X 0. 0. 0.
{12) RBITH HISS 2.00
DIRECTOR X 0. 0. 0.
{13) DAVID MCQUAY 2.00
DIRECTOR X 0. 0. 0.
{14) BRUCE MORTIMER 2.00
DIRECTCR X 0. 0. 0.
{15) EDWARD WIESE 2.00
DIRECTOR X 0. 0. 0.
{16) CHUCK XNUDSEN 2.00
DIRECTOR X 0. 0. 0.
{17) MICHAEL BURNS 40.00
CHIEF FINANCIAL OFFICER X 133,165. 0. 19,517.
332007 10-29-13 Form 990 (2013}
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Form 990 (2013) THE HELPING UP MISSION, INC. 52-0635080 Page8
iPart VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (c) o) (&) ®
Name and title Average | oot Jac o Reportable Reportable Estimated
ROUIS P& | pox. unless person s both an compensation compensation amount of
week Siiceraradia/decton tustac) from from related other
{list any ﬁ the crganizations compensation
hours for e ] organization (W-2/1099:-MISC) from the
related g g E (W-2/1098-MISC) organization
organizations 3 and related
L';ﬁ:g;” % é—g g g ?é% E organizations
10 Sub-tofal s L o P 282,223. 0.] 39,012.
¢ Total from continuation sheets to Part VI, Secllon A .y 0. 0. 0.
d_Total {add lines 1b and 1c) . g R e e OIS A, 282,223, 0.] 39,012.
2 Total number of individuals {including but not Ilmlted to those listed above)} who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual fiahi ; 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ror services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (8} C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2013)
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Form 990 (2013) THE HELPING UP MISSION, INC. 52-0635090 Pagﬁ
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
{B) C)

{D)
Reavenue excluded

1-i
Total revenue exeFr‘::aat!ie;'lg:ion lé?lrsutla;:: frorga}:a}fnggder
revenue revenue 513 =514
24 1 a Federated campaigns 1a
5 E b Membership dues 1b
- ¢ Fundraising events 1c
g:_f d Related organizations . |1al 119,758.
g'uﬁ, e Government grants (contrlbutlons) e
= 5 f Al other contributions, gifts, grants, and
2L similar amounts not included above 115,978, 347.
={s]
EE 9 Noncash contributions Included in fnes 18-1F § 1 r 9 4 9 ! 9 6 2 .
O8]  h Total Addlinestatf ... w6,098,105.
business Codej
@ | 22 PROGRAM FEES 900099 P,075,173.2,075,173.
£2
] d
B
o f All other program service revenue
g_Total. Add lines 2a-2f » 2,075,173.
3  Investment income {including dividends, interest, and
other similar amounts) | 2 57,430. 57,430.
4  Income from investment of tax-exempt bond proceeds »>
5  Royalties St i P
{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) . >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 75 [} 778. 5 7 063.
b Less: cost or other basis
and sales expenses 76,070.| 27,267.
¢ Gainor (loss) _. —-292.,-22,204.
d Net gain or {loss) > -22,496. -22,4%6.
g 8 & Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less:direct expenses . . b
¢ Net income or (loss) from fundralsmg evems »
9 a Gross income from gaming activities. See
Part IV, line 19 . R - |
b Less: direct expenses e b
¢ Neat income or {loss) from gaming actlvrtles »
10 a Gross sales of inventory, less returns
and allowances S @
b Less:cost of goods sold | b
¢_Net Incoms or (loss) from sales of inventory ... P
Miscellaneous Revenue husiness Code
11 a OTHER INCOME 900099 10,242, 10,242,
b EARLY PAYMENT DISCOUNT | 900099 6,768. 6,768.
¢ VENDING MACHINES 900099 3,985. 3,985.
d All other revenue . P
e Total. Add lines 11a-11d > 20,995.
12 Total revenue. See instructions. . > 8,229,207.12,096,168. 0.] 34,934.
o%eas Farm 990 (2013)
9
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Form 990 (2013}

THE HELPING UP MISSION,

P

INC.

52-0635090 Paqe10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX X]
Do not include amounts reported on tines 6b, Total e(:;.!nenses Progral('g)service Managé(r:n,ent and Func%:;gising
7bh. 8b. 8h. and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance te governments and
prganizations in the United States. See Part IV, lina 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ) 309,357. 154,678. 30,936. 123, 743.
6 Compensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
parsons describad in saction 4958{c)(2)(B}
7 Other salaries and wages . 1,644,571, 1,242,250. 197,289. 205,032.
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions) 37,570. 21,183. 6,942. 9,445.
9 Other employee benefits 405,767. 296,380. 49,207. 60,180.
10 Payroll taxes . _ 160,915, 117,527. 15,636. 27,752.
11 Fees for services (nonemployees)
a Management . . e
b Legal ... 16,785. 15,893. 892.
c Accounting 39,500. 39,500.
d Lobbying
e Professional fundraismg sarvices, See Palt IV Ilne 17
t Investment management fees
g Other. {If line 11g amount exceads 10% of ling 25
column (A) amount, list line 11 expenses on Sch 0)) 15,071. 2,470. 11,651. 950.
12  Advertising and promotion P 108,254. 108,254.
13 Officeexpenses. ... ... 34,578. 27,273. 4,893. 2,412,
14 Informationtechnology ... 72,910. 70,190. 2,720.
15 Royaltles ... ...
16 Occupancy 119,265. 119,119. 146.
17  Travel | [ 4,396. 139. 3,902. 355.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,747. 7,313. 20,349. 12,085.
20 Interest R ——— 76,191. 74,929, 1,262.
21 Payments to affiates 1,100,000.] 1,100,000.
22 Depreciation, depletion, and amortization 38,702. 31,072. 5,798. 1,832.
23 Insurance 111,435. 78,004. 33,431.
24  Other expenses. Ilemlze expenses not coverad
above. (List miscellaneous expenses in line 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0) ...
a DONATED FOOD DISTRIBUTI 1,099,721.] 1,099,721.
b CULTIVATION AND ACQUIST 1,032,459. 1,032,459,
¢« DONATED MERCHANDISE DIS 759,358. 759, 358.
4 FOOD PURCHASES 270,485. 269,314, 86. 1,085.
e All other expenses SEE SCH O 885,588. 766,041. 52,921- 65,626-
25 Total lunctlonal expenses. Add lings 1 through 24e 8,382,625.] 6,252,854. 474,841.| 1,654,930.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
aducatignal carnpaign and fundraising solicitation.
Check hera > If foflgwing SOP 98-2 (ASC 958-720)
332010 10-28-13 10 Form 990 (2013)
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Form 890 (2013) THE HELPING UP MISSION, INC. 52-0635090 page11
[Part X [ Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X [ ]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing BT P 1
2 Savings and temporary cash aneslmenls 1,434,892, 2 1,265,301,
3 Pledges and grants receivable, net 312,385.| 3 0.
4 Accounts receivable, nel . 90,810.] 4 112,408.
5 Loans and other receivables from current and former off icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part tl of Schedule L | y 5
8 Loans and other receivables from other dtsquallf‘ ed persons (as def ned under
section 4958(f{1)), persons described in section 4958(c){34B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L ]
@ | 7 Notesandloans receivable,net . 7
. 8 Inventories for sale or use 3]
9  Prepaid expenses and deferred charges 17,346.) o 50,822.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 472,531.
b Less:accumnulated depreciation . |[10b 304,901. 143,425.]10¢ 167,630.
11 Investments - publicly traded securities 1,239,391.[ 11 1,922,852,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Pant IV, line 11 13
14  Intangible assets 14 10,705,
15  Other assets. See Part IV, line 11 673,719.| 15 1,657,655.
16 Total assets. Add fines 1 through 15 (must equal line 34) 3,911,968.] 18 5,187,373.
17  Accounts payable and accrued expenses 179,184.) 17 183,275.
18 Grants payable 18
19  Defemedrevenue 17,921.] 19 5,000.
20 Tax-exempt bond liabiiities R 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D . 21
4] 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L _ _ 22
= |23  Secured mortgages and notes payable to unretated thlrd panies 431,755.| 23 1,681,101.
24  Unsecured notes and [oans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complate Part X of
Schedule D 22,345.| 25 15,282.
26 Total lisbilities. Add lines 17 through 25 651,205, 28 1,884,658.
Organizations that follow SFAS 117 {ASC 958), check here > - and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets R 3,220,743.| 27 3,190,621.
& |28 Temporarily restricted net assets 40,020.| 28 112,094.
-] 28  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds y 30
5 31 Paidin or capital surplus, or land, building, or equipment fund N
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . .. ... 3,260,763.| a3 3,302,715.
__ 134 Totalliabilities and net assets/fund balances 3,911,968.1 a4 5,187,373.

332011
10-29-13
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Form 990 (2013) THE HELPING UP MISSION, INC. 52-0635090 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X| : ; o ; ; oy D
1 Total revenue (must equal Part VIll, column (A), line 12} 1 8,229,207.
2 Total expenses (must equal Pan IX, column (A), line 25} 2 8,382,625,
3 Ravenue less expenses. Subtract line 2 from line 1 3 -153 ¥ 418.
4  Net assels or fund balances at beginning of year (must equal Part X Ilne 33 colurnn (A)) 4 3,260,763.
5 Net unrealized gains (losses) on investments 5 195,370.
6 Donated services and use of facilities 8
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 33
colurn (Bl 10 3,302,715.
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part Xl . ]
Yes | No

1 Accounting method used to prepare the Form 290: |: Cash |X Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . [ 2a X
If *Yes," check a box below to indicale whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
D Separate basis [_| consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? — 2o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basis,
consolidated basis, or both:
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
Ja As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . 3a X
b If "Yes," did the organization undergo the requ:red audlt or audns? If the organtzallon did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
12093
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SCHEDULE A . . . OME No, 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 3

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

Oepartment of the Treasury P Attach to Form 9980 or Form 980-EZ. Open to Public

intemal Fevenue Service > Information about Schedule A [Foom 880 or 990-EZ) and lis instructions istatow. irs.qgow / forr990. inspection

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

]T-"art I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 [}
3 (]

4

(-]

00 80 O

o &

10
13

0

o[ ¢

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

A school described in section 170(b}{1){A){ii). (Attach Schedule E.}

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

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

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

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

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described in
section 170{b}{1}(A}{vi). {Complate Part |I.}

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a){2). {Complete Part |Il.)

An organization organized and operated exclusively 10 test for public safety. See section 50%{(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b ] Type ¢ [ Type - Functionally integrated d [ Type I - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509({a)(1) or section 509(a}2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type NI
supporing organization, check thisbox ; D
g Since August 17, 2006, has the organization accepted any glft or contnbuuon from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in i) and (jii) below, Yes | No
the governing body of the supported organization? . . 11g(i}
{ii) A family member of a person described in () above? . . e (1 (i)
(i} A 35% controlled entity of a person described in (i) or (i) above? ) e . |1 1gfiii}
h Provide the following information about the supported organization(s).
(1) Nama of supported (i) EIN (ili) Typa of organization Iv} Is the organizalionf (v) Did you notitythe | (VIkisthe | (yii) Amount of monetary
organization (described on lings 1-9 {n col. (1) listed in your| organization i col (I)goarggﬁuz%d i ine support
above or IRC saction  [governing document?} {i) of your support? us.?
(see instruclions)} Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

azao
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 THE HELPING UP MISSION, INC. 52-0635090 page2
| Part 8§ ] Support Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv} and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5 903 936, 7,230,566, 5 387,306, 5 774 318, 5,978 347. 30,274,473,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5 903 936. 7,230 566. 5, 387 306, 5 774 318, 5,978,347, 30,274,473,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurnn {f) o 1,280,300,
6 Public suppor. Subtract tine 5 rom line 4. 28 994,173,
Section B. Total Support
Calendar year (or fiscal yaar beginning In) P> {a) 2009 (b) 2010 {c) 2011 {d} 2012 {e} 2013 {f) Total
7 Amounts from lined 5,903 9346, 7,230 566, 5 387 206, 5 774,318, 5,978 347, 30,274,473,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,930.] 12,609.] 15,931.| 51,073.] 57,430.| 147,973.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 6,43%.l 17,004. 11,433.| 14,163.] 20,995.| 70,034.
11 Total support. Add lines 7 through 10 30,492 480,
12 Gross receipts from related activities, etc. {see instructions) . |12 l 8,722,806.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f fth tax year as a section 501(c}3)

organization, check this box and stop here o S TR e A B B B WL L e =T s D D
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2013 (line 6, column (f) divided by line 11, column (f) e |14 95.09 o
15 Public support percentage from 2012 Schedule A, Part |, line 14 J 15 93.55 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | T

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” 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 > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” 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 » !:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b. check this box and see instructions ... P 1
Schedule A {Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-62 2013 THE HELPING UP MISSION, INC. 52-0635090 pagea
- 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 failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (o fiscal yaar baginnlng in) P (a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support {Subriing 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year heginning in) P> (2) 2009 {b} 2010 {e) 2011 {d) 2012 {e) 2013 {f} Total

9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable inceme
{less section 511 taxes) from busingsses

acquired after Juna 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 camied on

12 Ctherincome. Do not include galn
or loss from the sale of capital
assels (Explain in Part IV} -

13 Total support. (add tines 9, 10c, 11, and 12}

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

check this box and stop here . e e e e te e i ’I:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f)) : : 15 %
18 Public support percentage from 2012 Schedule A, Part lll, line 15 i . . Jin. siiowinsiat 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) 17 i)
18 Investment income percentage from 2012 Schedule A, Part lll, line 317 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and I:ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : e [ |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > |:|
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... P ]
332023 09-25-13 Schedule A (Form 980 or 890-EZ) 2013
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Schedule A (Form 990 or 990-67) 2013 THE HELPING UP MISSION, INC. 52-0635090 pages

Part IV | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, fine 17a or 17b: and Part (lI, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 890 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line §,7,8,9, ;O’Au:élz ::,F':lr::'; 19193, 11e, 111, 123, or 12b. Open 1o Public
E‘I:z;meof:l.::es::;my ’ Information about Schedule D (Form 990) and its inst!:uctiorls is at v irs aon / ineen9an lnspecﬁon
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

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

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

Total number at end of year
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject {o the organization’s exclusive legal control? . bt e P ot gy [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ; e D Yes :l No
{Part Il |Conservation Easements. Complete rf the organlzatlon answered 'Yes to Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that appiy)
Preservation of land for public use (e.g., recreation or education) J 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

N b W N =

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

a Total number of conservation easements .. . . . s e L A s e ratbry |22
b Total acreage restricted by conservation easements ; 2b
c Number of conservation easements on a centified historic structure |nc|uded inf@ ... i, L 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic struelure

listed in the National Register 2d

3 Number of conservation easements modlf ed transferred released extinguished, or terminated by the organization during the tax
year P

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o . [: Yes D No

8 Staff and volunteer hours devoled to menitoring, inspecting, and enforcing conservatlon easements dl.lrlng the year »

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4}{B)(}}
and section 170()@XB)YI? . . .. L dves  [CINo

8 In Part XlH, describe how the organization reports consenratlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
consarvation easements.

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

. Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted 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, provide, in Part XllI,
the text of the footnote toits financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenues included in Form 990, Part VI, line 1 | ]
{ii} Assetsincluded in Form 990, PartX . . e i |

2 If the organization received or held works of art, hlstoncal treasures or olher stmllar assels for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 P T e RS, : > 3
b Assetsincludedin Form 890, Part X . . ... BRI P 6
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedufe D {(Form 890) 2013
e
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Schedule D (Form 990) 2013 THE HELPING UP MISSION, INC. 52-0635090 Ppage2
[T?art l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:| Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than te be maintained as part of the organization’s collection? .. . i assagnes [ Yes 1] No_

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' 1o Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... e I Yes [ Mo
b If "Yes," explain the arrangement in Part XIII and complete the fol owing iable

Amount
© Beginning balance e i s s i e S s B G o e e 1c
d Additions during the year ; : T : id
e Distributions during the year LB : v S ol ¢ : : 1e
f Ending balance A B R i LS R it el I L
2a Didthe organrzatlon |nclude an arnount on Form 990 PartX Ilne 21? SRR s |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provlded in Part XIII R T o L D

[PartV | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions i i R
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facllities
and programs
Administrative expenses |

9 End of year balance s
2 Provide the estimated percentage of ihe current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

c Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes | No
i) unrelaled organizations ... ... e S R s T e e e Jali}
(il related organizations . .. S R e e e [ S ]

b i "Yes® to 3a(i), are the related organlzallons hsted as reqmred on Schedule FI? 3 3b

4 Pescribe in Part Xl the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment e e R B

e Other .. 472,531. 304,901. 167,630.
Total, Add ||nes 1a throuqh 1e. (Co!umn (d) must equal Form 990, Part X, column (B), fine 10(ch) . | 167,630.

Schedule D {(Form 890) 2013

N

18
13460129 146711 12061 2013.05040 THE HELPING UP MISSION, INC 12061 1



Schedule D (Form 990) 2013 THE HELPING UP MISSION, INC. 52-0635090 page3
[ Part VIl Investments - Other Securities.

Compilete if the organization answered "Yes" 1o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory gnetuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dertivatives
(2) Closely-held equity interests
{3} Other

{A)

B

(8]

(%]

€)

(3]

(G)

{H)
Tatal. {Col. {b} rmust equal Form 990, Par X, col. (B} ling 12.) B>
|.Part VIil| Investments - Program Related.

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

{1}
—f@
(3}
{4
5
(6)
{7
{8)
9)
Total. (Col. {b) must equal Ferm 990, Part X, col. {8) line $3.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description {b) Book value
1) SECURITY DEPOSITS 3,100.
¢y DUE FROM HOUSE OF FREEDOM 1,630,082.
@3y CONSTRUCTION IN PROGRESS 24,473.
@)
{5)
(&)
0]
8
(@
Total. (Column (b) must equal Form 990, Part X.col. (B)line 15.) ... ..o B 1,657,655.

I Part X | Other Liabilities.
Complete if the organization answered *Yes® to Form 990, Pant IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b} Bock value
(1) Federal income taxes
@, ANNUITIES PAYABLE 15,282.
3
4
(5)
(8)
(7
(8)
tt}]
Total. (Columnn (b) must equal Form 990, Part X, col. (B) ine25) ... W 15,282.

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D {Form 990) 2013
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Schedule D {Form 990} 2013 THE HELPING UP MISSION, INC. 52-0635090 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ; 2a
b Donated services and useof facilities . .. . . .. 2b
¢ Recoveriesof prioryeargrants ... . . ... ... ... | P " 2c
d Other {Describe in Part XIIL.) 2d
e Addlines 2a through 2d T R e T 2e
3 Subtract line 2e fromline1 T ——— 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b i e 2 4a
b Other (Describe in Part XIL} T S A D e e LB
¢ Addlinesd4aanddb | 2 : : 4c
Total revenue. Add lines 3 and 4c (Thrs musf equa! Form 990 Partl line 12.) .. .. 5

| Part X | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Sand 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites S 2a

b Prior year adjustments 2b

¢ Otherlosses . : : SIS e 26

d Other {Describe in Part XIII) . . — — R — 2d

e Add lines 2a through 2d ) 2e
3  Subtract line 2e from line 1 . ] e e e S
4  Amounts included on Form 980, Part IX Ilne 25 but not on Ilne1

a Invesiment expenses not included on Form 990, Part VI, line 7b da

b Other {Describe in Part XlIl.) 5 S R AR T iR e s L8

c Addlinesd4aanddb R ol ; it 4c

5 Total expenses. Add lines 3 and 4c. (This mustequalFoerQO ParH Ime 18.) i BArnRa e B, 5
Part Xllli Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN

ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS

CONCEPT TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

CREATES A SINGLE MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND

CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE MINIMUM

RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS

INCOME TAX FILING POSITIONS AND DEDUCTIONS WILL BE SUSTAINED UPON

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

ACCRUALS FOR INTEREST AND PENALTIES, AT JUNE 30, 2014 AND 2013 FOR

UNCERTAIN INCOME TAX POSITIONS. THE ORGANIZATION CONTINUALLY EVALUATES
5503 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE HELPING UP MISSION, INC. 52-0635090 Pages
|Part Xill [ Supplemental Information (continued)

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

TAX LAW, AND NEW AUTHORITATIVE RULINGS. THE ORGANIZATION HAS ADOPTED A

POLICY UNDER WHICH, IF REQUIRED TO BE RECOGNIZED IN THE FUTURE, WILL

CLASSIFY INTEREST RELATED TO THE UNDERPAYMENT OF INCOME TAXES AS A

COMPONENT OF INTEREST EXPENSE, AND WILL CLASSIFY ANY RELATED PENALTIES IN

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 LOCAL INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30, 2011.

Schedule D (Form $80) 2013
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SCHEDULE G
{Form 890 or 990-EZ)

Department of ths Treasury
Internal Revenue Service

Name of the organization

THE HELPING UP MISSION,

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 890 or Form 980-EZ.

INC.

> Information ahount Selecdule G (Form 990 or 990-FZ} and fis instretions duse e frs gop/ form 990

OMB Na. 15450047

2013

Open To Puhlic
Inspection

Employer identification number

52-0635090

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.

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

a IE Mail solicitations

b EI Internet and email solicitations

c [X] Phone solicitations
d In-person solicitations

e II.I Solicitation of non-government grants

f |:| Solicitation of government grants

2] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Forrm 990, Part Vil) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
{i) Name and address of individual L n{:::':a?slgr {iv) Gross receipts té"m’r'é?gmeﬁaf,‘,’,, {vi) Amount paid
or entity ifundraiser) liiy Activity e from activity fundraiser A D)
comnbtions? listed in col. {i) organization
GRIZZARD COMMUNICATIONS - 110 [CONSULTS ON DIRECT MAIL Yes | No
N. MARYLAND AVE,, GLENDALE, PROGRAM X 1 055 117, 53 000, 1,002 117,
LEWIS ADVERTISING, INC, - 325 [ONSULTS ON DIRECT MAIL
E, OLIVER STREET BALTIMORE. PROGRAM X 154 869, 0. 154 B&9,
I58:10 MEDIA - 10941 SW CONSULTS ON RADIO
MATZEN DRIVE, WILSONVILLE € OR [FUNDRAISING PROGRAM X 106,000, 24 000, 82 000,
GATEWAY COMMUNICATIONS CONSULTS ON PHONE
16805 NE MASON COURT, FUNDRAISING PROGRAM X 27 269, 0. 27 269,
Total e SR I i R NPl 1 343 255, 77,000, 1 266 255,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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INC.

52—

0635090 page?2

Schedule G (Form 990 or 990-2 2013 THE HELPING UP MISSION,

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 6h. List events with gross receipts greater than $5,000.

(a) Event #1

{b} Event #2

{c} Cther events

(d) Total events
{add col. {a) through
col. {c]}

{event type)

(event type)

{total number)

Revenue

1 Grossreceipts ... .

2 Less: Contributions

3 Gress income {line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

8 Otherdirect expenses

10 Direct expense summary. Add ||nes 4 through 2 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

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

I Part 11 I Gaming. Complete if the organization answered "Yes" to Forrn 990 Part IV Ilne 19 or reported more than

8 Net gaming income summary. Subtract line 7 from linel. column(dy ... ... ...

) {b} Pull tabs/instant . {d) Total gaming (add
@
= (a} Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. (c))
2
o
1 Grossrevenue ...
w | 2 Cash prizes
&
@
2| 3 Noncash prizes
]
,‘g 4 Rent/facility costs
5 Other direct expenses
L] Yes % [_] Yes % |:| Yes %
6 Volunteer labor D No L _INo |:l No
7 Direct expense summary. Add lines 2 through 5 in column (d)
>

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

a Is the organization licensed to operate gaming activities in each of these states? |

b if "No," explain:

L] Yes D_I.’:I-o_

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

L Yes |:|Mu

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 THE HELPING UP MISSION, INC. 52-0635090 page3

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary cr trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. i : il R R e s st 11¥es [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... . . ... ... R : e 13a %
b An qutside facility et . |13b ki)

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes D No
b if "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ; B e A Yes [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
|Fart IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part I, lines 9, 9, 10b, 15b,
15¢c, 16, and 17D, as applicable. Aiso complete this part to 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) NAME OF FUNDRAISER: LEWIS ADVERTISING, INC.

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

{(I) NAME OF FUNDRAISER: I58:10 MEDIA

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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Schedule G (Form 990 or 990-E7) THE HELPING UP MISSION, INC. 52-0635090 pages
[Part IV | Supplemental Information (continued)

(I) 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

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

THE TOTAL AMOUNT PAID TO GRIZZARD COMUNICATIONS FOR THE YEAR

WAS $732,871 WHICH INCLUDED $679,87]1 FOR PRINTING, SIGNAGE AND POSTAGE

COSTS RELATED TC DIRECT MATIL FUNDRAISING. FEES PAID DIRECTLY FOR

FUNDRAISING CONSULTATION AMOUNTED TO $53,000.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING,INC.FOR THE YEAR WAS $25,042

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

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

THE TOTAL AMOUNT PAID TC I58:10 MEDIA FOR THE YEAR WAS $35,066 WHICH

INCLUDED $11,066 FOR RADIO CAMPAIGN COSTS RELATED TO DIRECT RADIO

FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO

$24,000.

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS 511,066

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

FUNDRAISING CONSULTATION.

Schedule G {Form 990 or 990-EZ)
332084
05-01-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 n 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 980. P> See separate instructions. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 890} and its instructions is at vy irs g/ forma9n Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|—_—' First-class or charter travel |:| Housing allowance or residence for personal use
C_ Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:, Health or social club dues or initiation fees
] Discretionary spending account (1 Personal services (e.9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part |l to explain e 1b
2 Did the organization require substantiation prior to raimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used 1o establish 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
establish compensation of the CEOQ/Executive Director, but expiain in Part [fl.
I:] Compensation committes D Written employment contract
Independent compensation consultant |:| Compensation survey or study
l:l 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 a related organization:
a Receive a severance payment or change-of-control payment? | A s AR e e | da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? R . 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl I||
Only section 501(c)(3} and 501(c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrGaniZallon? .. et i s st e s 153 s LSt B S e b S e i | X
b Any related organization? : it ; S I inniiies . | B X
f “Yes" toline 5a or 5b, describe in Pan MIl.
6 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nel earnings of:
a The organization? s ! o : Ga X
b Any related organization? S A . B R 6b X
If *Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Partlll : 7 X
8 Were any amounts reperted in Form 990, Part VII, paid or accrued pursuant to a contract that was subjecl to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part lll : : 8 X
9 If “Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 950) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions CI e Ey
(Form 990) 2 01 3
P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at .y, irs gon/farmagn Inspection
Name of the organization Employer identification number
_ THE HELPING UP MISSION, INC. 52-0635090
tPart1 | Types of Property
(a) {b) 1] {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, ling 19
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests . . ... .
4 Books and publications
5 Clothing and household goods X 774,172, THRIFT SHOP VALUE
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property ;
9 Securities - Publicly traded X 76,069. FMV AT DATE OF GIFT
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other |
18 Collectibles ., i it
19 Food inventory X 1,099,721. [INDUSTRY GUIDELINES
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens |
24 Archeological artifacts
25 Cther P { )
28 Cther P ( )
27 Other P )
28 Cther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required 10 be used for exempt purposes for
the entire holding period? B 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributlons? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of propenty for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Ferm 990) (2013)
332141
09-03-13
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(

Schedule M (Form 990) (2013) THE HELPING UP MISSION, INC. 52-0635090 Page 2

[ Part il ] Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

332142 09-0:3-13 Schedule M {Form 890) (2013)
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Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 980-EZ. Open 1o Public

Interat Reveriue Service 3 Pl s dre aos / emaan Inspection

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

SCHEDULE O
{Form 990 or 990-EZ)

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

LARGE COMMERCIAL KITCHEN AND DINING ROOM, CLASSROOMS 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, A LIBRARY WITH COMPUTER CARRELS, A

RECREATIONAL AREA WHICH INCLUDES A GYM AND THEATER ROOM, A BARBER SHOP,

AN ARTS AND CRAFTS CENTER, A LAUNDRY FACILITY, A ROOFTOP OBSERVATION

DECK, MULTIPURPOSE ROOMS, OFFICES AND CONFERENCE ROOMS.

EMERGENCY OVERNIGHT GUEST SERVICES (EOGS){1) IS THE HISTORICAL BEDROCK

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

1885. HOMELESS MEN CHECK IN NIGHTLY ON A FIRST-COME, FIRST-SERVE BASIS

AND ARE PROVIDED WITH ACCESS TO PRIVATE SHOWERS, NEW 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. THE OVERNIGHT

GUESTS ARE SERVED 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.

THE CORNERSTONE OF HELPING UP MISSION, INC. 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 PROMOTE LONG-TERM RECOVERY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013}
33221
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Schedula O {(Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

FOR HOMELESS MEN WITH SEVERE DRUG AND/OR ALCOHOL RELATED SUBSTANCE

ABUSE ISSUES. PARTICIPANTS LIVE IN A 12-STEP THERAPEUTIC COMMUNITY,

FOSTERING A RESTORATIVE CULTURE OF WELLNESS AND HEALING. THE SRP

FOCUSES ON FOUR KEY AREAS TO SUPPORT A MATURE, PRODUCTIVE LIFE:

PHYSICAL, PSYCHOLOGICAL, SPIRITUAL AND SOCIAL. THE SRP 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.

OUR GRADUATE TRANSITIONAL HOUSING PROGRAM (GTHP} (3), ALSO CALLED THE

HOUSE OF FREEDOM, IS THE

FINAL STAGE OF THE TRANSFORMATLVE PROCESS. IN THIS PROGRAM, FORMERLY

HOMELESS MEN LIVE IN LONG-TERM

(UP_TO 24 MONTHS) HOUSING THAT PREPARES THEM TO RE-ENTER THE COMMUNITY.

THE "HEART" OF THIS MINISTRY IS TO PROVIDE BALTIMORE'S RECOVERING

HOMELESS MEN WITH A SAFE, ENCOURAGING,SPIRITUALLY NURTURING

ENVIRONMENT. BY LIVING WITHIN A THERAPEUTIC COMMUNITY, MEN ARE BETTER

EQUIPPED TC 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 EVIDENCE-BASED, OUTCOMES-DRIVEN, AND ROOTED IN RESEARCH.

OUTCOMES ARE

ACCOMPLISHED BY PROVIDING A 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
R Schedule O {Form 990 or 890-EZ) {2013)
32
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Schedule O {Form 990 or 990-EZ) {2013) Page 2

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

INCLUDE:

EMERGENCY OVERNIGHT GUEST SERVICES PROGRAM (50 BEDS)

- SPIRITUAL RECOVERY PROGRAM (271)

- GRADUATE TRANSITIONAL HOUSING PROGRAM (50 BEDS)

- INTERN LEADERSHIP TRAINING PROGRAM {30 BEDS)

— LONG-TERM SUPPORTIVE HOUSING PROGRAM (16 BEDS)

— GRADUATE RELAPSE REORIENTATION PROGRAM (10 BEDS)

— VETERANS ADMINISTRATION OUTPATIENT RECOVERY PROGRAM (25 BEDS)

— JOHNS HOPKINS INTENSIVE OUTPATIENT RECOVERY PROGRAM (48 BEDS)

APPROXTMATELY 60 PERCENT OF THE HUM STAFF IS COMPRISED OF PROGRAM

GRADUATES. FIFTEEN BEDS ARE ALLOCATED TO SELECT MEMBERS OF THAT STAFF,

WHO LIVE ON SITE. THIS HELPS TO STRENGTHEN THE SAFE, ENCOURAGING, AND

THERAPEUTIC ENVIRONMENT FOR THE RESIDENTIAT, CLIENTS.

HELPING UP MISSION PARTNERS WITH A VAST NETWORK OF COMMUNITY

ORGANIZATIONS TO DELIVER A

HOLISTIC RANGE OF SERVICES WHICH INCLUDE:

— SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

— MENTAL HEALTH COUNSELING

— SUBSTANCE ABUSE COUNSELING

- EDUCATIONAL ADVANCEMENT (GED/EDP/ABE)

= VOCATIONAL PROGRAMS

— FINANCIALLITERACY

-~ SOMATIC HEALTHCARE

- VISION CARE
8% Schedule O (Form 880 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

- DENTAL CARE

- PODIATRY CARE

— HIV AWARENESS AND SCREENING

- LEGAL AID

— COMPUTER LITERACY

MENTORING

— WORK THERAPY

- ART & MUSIC THERAPY

12-STEP PROGRAMS

RECREATIONAL ACTIVITIES

HELPING UP MISSION, LNC. PARTNERS INCLUDE (BUT ARE NOT LIMITED TO}:

— JOHNS HOPKINS UNIVERSITY

— JOHNS HOPKINS HOSPITAL AND HEALTH SYSTEMS

— JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH

- UNIVERSITY OF MARYLAND MEDICAL CENTER

- UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

— TOWSON UNIVERSITY DEPARTMENT OF NURSING

- SCHOOL OF PHARMACY AT NOTRE DAME AT MARYLAND UNIVERSITY

— U.S. DEPARTMENT OF VETERAN AFFAIRS

— MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~ MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

— THE ABELIL FOUNDATION

- THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

—~ SOUTH BALTIMORE LEARNING CENTER

— HEALTHCARE FOR THE HOMELESS

— BALTIMORE CITY COUNSELING CENTER

85433 Schedule O {Form 890 or 990-E2) (2013)
34
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

TOTAL: HEALTH CARE, INC.

- BACK ON MY FEET

- KAMEEN EYE ASSOCIATES

- BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

— BALTIMORE COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

— HOMELESS PERSONS REPRESENTATION PROJECT

- HEALTHCARE ACCESS MARYLAND

— ANNE ARUNDEL COUNTY PUBLIC SCHOOQOLS

- BRADLEY, ARANT, BOULT, CUMMINGS, LLC

- BALTIMORE CITY MAYOR'S OFFICE OF ECONOMIC DEVELOPMENT

- BALTIMORE DEVELOPMENT CORPORATION

— BALTIMORE CITY DEPARTMENT OF SOCIAL SERVICES

- SUSQUEHANNA BANK

- PNC BANK

— BANK OF AMERICA

- 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:

- 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
#6433 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-£7) {2013) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

— 57% HAVE CHILDREN

30% DO NOT HAVE A HIGH SCHOOL DIPLOMA

20% HAVE EXPERIENCED DOMESTIC VIOLENCE GROWING UP

DIVERSE RACIAL AND SOCIO-ECONOMIC BACKGROUNDS

OVER THE COURSE OF THE PAST FISCAL YEAR 2014, HELPING UP MISSION

PROVIDED THE FOLLOWING TO OUR

CLIENTS:

1,200+ MEALS SERVED EACH DAY

— 438,000+ 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

- 9,150+ MENTAL HEALTH, SUBSTANCE ABUSE, AND PSYCHIATRIC COUNSELING

SESSIONS

- 2,150+ MEDICAL APPOINTMENTS

- 850+ DENTAL APPOINTMENTS

— 350 HIV SCREENINGS

- 328 TB TESTS

- 100+ VISION SCREENINGS

— 116 PAIRS OF EYEGLASSES DISTRIBUTED

- 95+ PODIATRY EXAMINATIONS

- 300+ LEGAL AID COUNSELING SESSIONS

(1) SECOND LARGEST PROGRAM BY FISCAL YEAR EXPENSE

(2)LARGEST PROGRAM BY FISCAL YEAR EXPENSE

(3) THIRD LARGEST PROGRAM BY FISCAL YEAR EXPENSE

R IRE Schedule O {Form 990 or 890-EZ) (2013}
36
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Schedule O {Form 990 or 290-E7) (2013) Page 2
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 IS AUTHORIZED TO

APPROVE THE FORM $90 ON BEHALF OF THE BOARD OF DIRECTORS. AFTER THE RETURN

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

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

THE HELPING UP MISSION CURRENTLY HAS IN PLACE A CONFLICT OF

INTEREST POLICY FOR OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES

WHICH IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT

ALL OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES SIGN A CONFLICT OF

INTEREST STATEMENT UPON JOINING THE ORGANIZATION 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 REST OF THE STAFF FOR
gasian Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

REASONABLENESS AND SUFFICIENCY.

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

THE ORGANIZATION'’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAI. STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

BANQUET :

PROGRAM SERVICE EXPENSES 130,595.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,507.
TOTAL EXPENSES 137,102.

RESIDENTS’ ALLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES 125,067.
MANAGEMENT AND GENERAL EXPENSES 56.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125,123.

NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES 114,019.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,221.
TOTAL EXPENSES 121,240.

REFURNISING PROJECT:

PROGRAM SERVICE EXPENSES 112,010.

MANAGEMENT AND GENERAL EXPENSES 0.

IR Schedule O (Form 990 or 990-E2) (2013}
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Schedule O {(Form 990 or 990-E7) (2013) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 112,010.

EQUIPMENT LEASE AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 59,323.
MANAGEMENT AND GENERAL EXPENSES 9,365.
FUNDRAISING EXPENSES 30,695.
TOTAL EXPENSES 99,383.
TELEPHONE:

PROGRAM SERVICE EXPENSES 35,331.
MANAGEMENT AND GENERAIL EXPENSES 7,585.
FUNDRAISING EXPENSES 7,907.
TOTAL EXPENSES 50,823.
CAMPS:

PROGRAM SERVICE EXPENSES 47,390.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,390.

VEHICLE EXPENSES:

PROGRAM SERVICE EXPENSES 39,411.
MANAGEMENT AND CENERAL EXPENSES 1,073.
FUNDRAISING EXPENSES 115.
TOTAL EXPENSES 40,599.

REPAIRS & MAINTENANCE- BLDG:
So 0443 Schedule O (Form 890 or 880-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
PROGRAM SERVICE EXPENSES 35,046.
MANAGEMENT AND GENERAL EXPENSES D3k
FUNDRAISING EXPENSES - 1,273,
TOTAL EXPENSES 36,372,

WOMAN'S PROGRAM:

PROGRAM SERVICE EXPENSES 36,195.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,195.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 28,362.
FUNDRAISING EXPENSES 30.
TOTAL EXPENSES 28,392.

MEMBERSHIPS & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 10,756.
MANAGEMENT AND GENERAL EXPENSES 4,537.
FUNDRAISING EXPENSES 1,502.
TOTAL EXPENSES 16,795.
UTILITIES:

PROGRAM SERVICE EXPENSES 13,324.
MANAGEMENT AND GENERAL EXPENSES 784.
FUNDRAISING EXPENSES 1,568.
TOTAL EXPENSES 15,676.
050433 20 Schedule O (Form 990 or 290-E2) (2013)

13460129 146711 12061 2013.05040 THE HELPING UP MISSION, INC 12061 1



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

SPECIAL EVENTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,002.
TOTAL EXPENSES 9,002.
HOUSEKEEPING:

PROGRAM SERVICE EXPENSES 5,884.
MANAGEMENT AND GENERAL EXPENSES 27.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,911.

PRINTING, POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 1,690.
MANAGEMENT AND GENERAL, EXPENSES 1,079.
FUNDRAISING EXPENSES BO6 .
TOTAIL EXPENSES 3,575.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 885,588.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE LAST YEAR

8% Schedule O (Form 9980 or 890-E2) (2013)
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Schedule R {Form 990) 2013 THE HELPING UP MISSION, INC. 52-0635090 Ppages
[Part VIl | Supplemental Information

Provide additional information for respanses to questions on Schedule R {see instructions).

332165 09-12-13 Schedule R (Form 980) 2013
46
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Form 8868 Application for Extension of Time To File an

(Revodanuary 2014) Exempt Organization Return OMB No. 1545-1709
P File a separate application for each return.

Department of the Treasury

Internal Reveniue Service P> Intormation about Form 8888 and its instructions is at 1y, irs.gov/ form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o o e > E

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Parl Il {on page 2 of this form}

Do not complete Part If unless You have alrsady been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-file}. You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.lrs.gov/efile and click on e-file for Charitles & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit ori

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only , e [
All other corporations (mcludrng 1120-C fiters), partnerships, REMICs, and tmsts musr use Form 7004 to request an extens:on of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt crganization or other filer, see instructions. Employer identification numtser (EIN) or
print
THE HELPING UP MISSION, INC. 52-0635090
:l:': Zit:‘?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyor | 1029 E. BALTIMORE STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21202

Enter the Return code for the return that this application is for {file a separate application foreach return) ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 o Form 990-T {corporation) Q7
Form 9980-BL 02 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) Qs Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL T. BURNS
® Thebooksareinthecareof » 1029 E. BALTIMORE ST — BALTIMORE, MD 21202

Telephone No. > 410-675-7500 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box y . e I:I
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . H this is for the whole group, check this
box B [ J.Iitis for part of the group. check this box P [ and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 | tofil the exemnpt organization return for the organization named above. The extension
is for the organization's return for:
» ] calendar year

B [X] tax year beginning JUL 1, 2013 ,andending  JUN 30, 2014

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final returm
Change in accounting period
da |f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

l.HA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B8E8 (Rev. 1-2014)
B5a
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