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EX‘I‘ENDED TO FEBRUARY 16, 201L“

990 Return of Organization Exempt From Income Tax DB N2, 1343000
Form Under section 501(c), 527, or 4347(a){1) of tha Intarnal Revenus Coda {except private foundations)
Dapartmant of the Tratsury P Do not enter social sscurity numbers on this form as it may be madae public, %%
Intarmal Fievanue Service P> Information about Form 990 and Its instructions is at Inspaction”
A For the 2014 calendar year, or tax year beginning JUL 1, 14 and endin 30, 2015
B Check it ; € Name of organtzation D Employer identification number
cane | THE HELPING UP MISSION, INC.
irnge |__Doing business as 52-0635090
et Number and streat (or P.Q. box il mall ks nol delivered 1o street address) Rocnvsuite | E Telaphone number
(s, | 1029 E. BALTIMORE STREET (410)675-7500
s~ | city or town, state or province, country, and ZIP o foreign postal cods | G Gresaracuipts 3 8,594,579,
[Jhwended| BALTIMORE, MD 21202 H(a) Is this 2 group retum
[Hzet= ¥ Name and address of principal officer ROBERT K. GEHMAN for suborgtinates? . [_Jves Ko
pancrd | SAME AS C ABOVE HIb} Arw st suboraiutes incueat_JYes [_INo
1 Tax-exempt staius: LXJ S0(cH3) L__lsoue)( Y (insertno.) Ll 4947{a)(1) or |_Js27 If *No,* attach a list. {see instructions)

J Website:p WWW . HELPTNGUPMISSION.ORG Hic exemption number
K_Form ol organization; X Corporation L_Trust | _JIAssoction [ __IQiherp> | L Vear of formation: 1§§§| M State of lsgal domiclie: MD
| Part | | éummary

1 Brlefly describa the organization's mission or most significant activities: HELPING UP MISSION PROVIDES A
VARIETY OF SERVICES TO THE HOMELESS
§ 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of s net assets.
8 3 Number of valing members of the goveming body {Part W, line 1a) — N — 3 16
91 4 Number of independent vating members of the gaveming bady (Part 1, lne 1b) |, N 4 15
8|5 Total number of individuals employed in calendar year 2014 (PartV, e 2a} . ............. 5 102
6 Total number of volunieers (estimate if necessary) e [:] 2200
§ 78 Total unrelated business ravenue from Part VIN, column (G}, e 12 |7a 0.
__| b Netunretated business taxable income from Form S80-T, N0 34 ..o e e ez 17D 0.
Prior Yaar Current Year
8 Contributions and grants (Part VI B9 Th) e 6,098,105.] 5,827,921.
§ 8 Program service revenue (Part VIIL, kne2g) . 2,075,173, 2,408,244,
10 Investmentincome (Past VI, column (&), fnes 3, 4, and 7). ... ... 34,934. 177,827.
© [ 41 Other revenue (Part Vill, column (), fnes s, 84, 8c, ¢, 10c, and 110} ... 20,995, 17,536,
__| 12 Total revenue - dd lines 8 through 11 {must equal Part VIll, column (8}, fine 12) ... 8,229, 207 8,531,528,
13 Grants and simiiar amounts paid (Part IX, column (), fines 13} .. 0.
14 Benefits paid to of for members (Part IX, column (A}, ine 4) _ . o 0- 0.
g 16 Salaries, other compansation, employee benefits (Part IX, column (A), Bnes 5-10) .. 2,558,180, 2,167,591,
16a Professional fundraising fees (Part IX, column (), kne 118} 0. 0.
b Total fundraising expenses (Part IX, column (D), lne25) » 1,480,781. _ — _ _
17 Other expenses (Part IX, colurn {A), fines 11a-11d, 111:24¢) _ 5,824,445, 5,344,060,
18 Total expenses. Add fines 13-17 (must equal Part (X, column (A}, fine 25) . 8,382,625.] 8,111,660,
19 Revenus less expenses. Subtract ine 18 from line 12 -153,418.] ' .
5 Beginaing of Cursent Yaar End of Year
88120 Towlassels(PantX,vere) ... ... [ 5 187,373, . 495,607
<= 29 Tumnahumes(Panx,mzs) Sy 1,884,658, 1,846,059.
3,302,715, 3,649,548.

Under penalties ol perjury, | declars that | hava examined his return, Includ.ng accompanying schedules and statements, and to the best of my knowledgs and bellet, It is

true, comect, and prepairyoth officer} s based on all information ol which preparer has any knowledge.

’ e | _/-2/-77
Sign eolo T *
Here ROBERT K. GEHMAN, EXECUTIVE DIRECTOR

‘Type or priit name and (Ha

PrinType preparer's name sOpEr's sigh tur;f L2 tes [__J| FTN
Pid  NICOLE R. SZARKO, CPA 0L - INUAD {1l oo P00646988
Preparer |Firm's name 3 1 RAF S . LLC Firm's EN pu -

Use Caly | Firm's address . ' 300
TIMONIUM, MD 21093 Phone no.410-307-1400

the RS discuss this retum with the ; seebnstructions) [ X]ves L INa
aom 11497-4 LHA Fer Paperwork Reduction Act Notice, see the separate lnwuctlnns. Form 980 (2014)
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Formn 990 {2014 THE HE UP_MISSTON, INC. 52-06350 Page 2
| Part (Il [ Statement of Program Sennce Accomplishments
Check If Schaduls O coniains a responssornote toanylinsinthisPart I ...................................... @_

1  Brielly describe the organization's mission:
HELPING UP MISSION PROVIDES HOPE TO THE POOR AND HOMELESS THROUGH

PROGRAMS DESIGNED TQ MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCTIAL AND SPIRITUAL NEEDS.

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

the Prior FOMM 980 0P BR0EZT ..........coorosoeo oo soscensereoreeseemesssse s s sesesesemessssesesreesssesoseens Cves [XIno
f "Yes," describe thase new sarvices on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices?, ... . I:IY:: IEI No

If *Yes," describa these changes on Schaduls Q,
4  Describe the organization's program service accomplishments for each of ita three largest program services, as measured by expenses,
Section 501(c){3} and 501(c}{4) organizations are required to report the amount of grants and aflocations to others, the 1otal expenses, and

ravenus, if any, for each program sesvice reported.
4a (Cooe: ) {Expenses 3 6,100,335, mncuonpomiscts ) (Revenus $ 2,425,780.)

HELPING UP MISSION, INC. IS A FATTH-BASED, NON-DENOMINATIONAL CHRISTIAN
ORGANIZATION BUILDING A COMMUNITY OF HOPE BY OFFERING PERMANENT
SOLUTIONS TO HOMELESSNESS, ADDICTION, AND MENTAI. 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 AL _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 JS GIVEN TO ALL MEN IN NEED, WITHOUT CONSIDERATION

OF RACE, RELIGION, OR SOCIOECONOMIC STATUS. THE CAMPUS INCLUDES A
BEAUTIFUL STATE-OF-THE-ART CHAPEL, A LARGE COMMERCIAL KITCHEN AND

4b (coae ) s inchuding grants ef § ) {Reeun s )

4c  (Code: Ve 5 Including grants of $ } (Revenus s )

4d Other program services {Describe in Schedule Q)

(Expenses 3 inciyding oranis of § ) (Reverue
4e Total program service expenses p- 6,106,335, : l
s Form 990 {2014)
11.07-14 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 960 (2014) THE HELPInG UP MISSION, INC. 52-0635090 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descrbed in section 501(c){3) or 4947(a}{1) {other than & private foundation)?
i *Yas,” complete Scheduls A _........ S S SR SO = B B 4
2 Is the organization required to complela Schadu!a B Schedule nf Contributnrs? . 2l X
3 Did the organization engage In direct or indiract polltical campaign activitiss on hehalf ur or In oppusmon lo candidatan for
public office? If *Yes," complete Schedule C, Part! .. ... 3 X
4  Sectlon 501(c)(3) organizations, Did the organization engage In lobbying activnles. or hava a sactiun 501 (h) electlon 1r| eﬂect
during the tax year? if “Yas," complate Schedule C, Part Il . . L X
5 |s the organization a section 501{e}{4), 501{c)5), or 501 (c)(6} organlzatlon that recalves mambamhlp duas. assesamants or
similar amounts as defined in Revenue Procedura 58-197 /f “Yes,® completa Schedula C, Part il g e LS X
8 Did the organization maintain any donor advised funds or any simifiar funds or accounts for whk:h donum hava lhe lighl to
provide advice on the distribution or Invesiment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Fart| | B X
7  Did the omganization receive or hold a consarvatlon eassment, including easemants {0 praserve open space,
the enviranment, histaric land areas, or histaric struciures? If *Yes,* complete Schedule O, Past il ... . e, L7 X
8 Did the organization maintain cokections of works of art, historical treasuras, or other slnilar a.-..-.uts? if "Yes,* compbl‘u
Scheduie O, Part Iif e |8 X
9 {id the organization raport an amount ln Pan x. llne 21 for oscmw or custodlal account llabllity. serveasa custodlan ior
amounts not listed in Part X; or provide eredit counsaling, debt managemant, credit rapalr, or debt negotiation services?
If *Yes," compiete Schadule D, Part IV " N 9 X _
10 Did the organization, directly or through a ralatad urganizallon huld assats In tamparamy mstrictad endnwmenls. parmanunt
endowments, or quaslendowments? /f "Yes,* complate Schedule D, Part V . L0 X
11 I the organization's answer to any of the following quastions Is "Yas,” then complala dedu!a D Parts VI Vll VIII lx orx
as apphcable.
a Did the organization report an amount for land, bulidings, and squipmant in Part X, line 107 If *Yes, " completa Scheduls D,
PAITVE e eeeeeeeecrtoeerneios o sasassssi oo orss s s asssa s st anmnssasben srsssasssos e seans assronsens s osasaas s carssonsnnsassssessonscsoosessmserner L A1B L BV
b Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or mors of its tatal
assets reported in Part X, line 167 If *Yas,* compiate Schadule D, Part Vit ——— s |11B X
c Did the organization report an ameunt for investments - program related in Parl X. lina 13 1hal Is 5% orrnore of its tnlal
assets reported in Part X, line 167 if "Yes,” complate Schedula D, Part VIl .. ... o |12 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors ol ils Iotal assels mported In
Part X, lina 167 I "Yes," complets Schedula D, Part IX i e |Ad | X
e Did the organization report an amount for other abties in Part X, line 257 If 'Yes. ccunp!ete Scheduls D Partx e e X |
f Did the orpanization’s separate or consolidalad financlal statements for the tax year Include a footnote that addresses
tha organization's Kabliity for uncertaln tax positions under FIN 48 (ASC 740)? ¥f *Yes,* compiate Schedule D, Part X .. . |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complata
Schadule D, Parts Xl and X! - | 128 X
b Was the organization includad in consoﬂdalecl fndependant audlted l'nancial stalemsnls fot the tax yaaﬂ
i *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xland Xiiisoptional .. . |12l X |
13 I the organization a school describad in section 170{b){1}A}M? ¥ *Yes,* complata Schadule E | 13 X
14a Did the orgenization maintaln an office, smployees, or agents outside of the Unlied States? .. | 148 X
b Did the organization hava aggregate ravenues or expenses of more than $10,000 from grantmaking, fundmismg. buslnsss.
investment, and program service activities cutside the United States, or aggregate foreign lnvestmants valued at $100,000
or mora? If “Yes, " complete Schedule F, Parts lend IV _, - e | 188 X
15 Did the organization report on Part X, column {A), line 3. more than $5 DOO of grams or olher assistance to orfor any
foreign organization? Jf *Yes, complete Schedule F, Perts liand IV . nne |18 X
18  Did the organization report on Part IX, column (A}, ina 3, more than $5,000 oi nggroqnla grants of uthsr asslstance to
or for foreign individuals? If "Yes,* complate Schedula F, Parts il and IV e 118 X
17  Did the organization report a total of more than $15,000 of expansas for protesslanal iundlais(ng sarvlces on F'art |x
column (A), lines 6 and 117 ¥ "Yes,* complets Schedula G, Part | _ » iz | X
18  Did the organization report more than $15,000 total of fundralsing avent gmss hcoma and contribullons un Part VIII I!nas
1c and Ba®? if "Yes,* complete Schedule G, Part it .. .. oo iivait |18 X
19 Did the organization report more than $15,000 of gru.-.s incnma fmm gamlng activmas on Fan VIII tina 937 lf Yes.
camplete Schedule G, Partill ................. e e T IR | X
20a Did the organization operate ons ar mora hospltal iaclliuss? 1! ’Yes, complers Schadule H i sococi | 908 X
b If "Yas® 1o fine 20a, did tha crganization attach a copy of its audited financial statements to this mtum? PPN S
Form 980 (2014)

432003
11:07-14
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Form £90 {2014 T LPI; ION, INC. 2-
Part IV | Checklist of Required Schedules jcontinuad)

Page 4

21

ar

38

Note. All Form 980 filars are requirad to complete Schadule O

412004

Did the organization report more than $5,000 of grants or other asslistanca to any domestic organization or

domastle government an Part IX, column (A), line 17 if *Yes,® complate Schedula |, Parts tand it . ..o
Did the organization report mora than $5,000 of grants or other assistance to or for domastic individuals on

Part IX, column (A}, line 27 #f *Yes, " complate Schedula I, Parts [ and il .

Did the organization answer “Yas” to Part Vi, Section A, line 3, 4, or 5 about curnpansatlon ol’ tha organmuon s currenl

and former officera, diractors, trustees, key smployees, and highast compansated employaes? /f *Yas,* complata

Schedule J |

a Oid the urgantzatlon have a tax-exempt bond issua wilh an outsiandlng principal amount nf more than SWD 000 as of lha

last day of the year, that was lssued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complate
Schadula K. if *Na", go to line 25

Did the organization invest any proceeds of tu-axampt honds haycmd a tampnrary period sxr:aptlon?
0id the organization malntain an escrow account other than a refunding escrow at any time during the yaar lo dateasa

any tax-axempt DONAST | ... .....omimsrsnsioniosmionssesrnae
Did the organization act as an “on behalf of* Isauer for bonds oulstandlng at any time durlng iha yuaﬁ
Sectlon 501(e){3), 501(c){4}, and 501{c){29) organizationa, Did the arganization angage In an excess banert
transaction with a disquaiifiad person during the year? If *Yes," completa Scheduis L, Part| . Toe st
Is the organization aware that it engaged In an excass banafit transaction with a disquatifiad pamon in a prior year. and

that the fransaction has not been reportad on any of tha organization's prior Forms 920 or 990-E2? If *Yes," complete
Schadule L, Part] ..........ccceecvmmmemrirssnsen
Did the organization report any amount on Part X, Iina 5 6. or 22 for rar:aivables from or payables tu any curranl or

formar officers, directors, trustees, key amployees, highest compansatad emplayess, or disqualifisd parsons? If "Yas,*
camplate Schedule L, Partll . ...........cooovvnvvenee R R,
Did the organization provide a grant or other assistance to an officer, diractor. lrustee. kay amployaa. aubmantlal

contributor or smployee tharaof, a grant selection commitiee membar, or 1o a 35% controfed enlity or family member

of any of these perscna? If "Yes,* complete Schadule L, Part lff LE

Was the omanization a party 1o a businass transaction with ona of the I'ollowing partlas (san Schedule L, Pan IV

Instructions for applicable filng thrasholds, conditlons, and exceptions):

A curent or former officer, director, trustes, or key employee? If “Yes," compiate Schadule L, Part V..o
A family member of a curant or former officer, diractar, trustse, or kay amployee? If *Yes,* complete Schedula L, Part IV .
An entity of which a current or formar officer, director, irustes, or key employse {or a famity member thereof) was an officer,
director, trustee, or direct or indkrect owner? If *Yes," complate Schadula L, Part IV i
Did the arganization recelva more than $25,000 In non-cash contributions? Jf *Yas,* compma Schcdule M ___________________________
Did the organization receive contributions of an, historica! treasures, ar cther simblar assets, or qualified conservation
contributions? If “Yes,* complete Scheduls M _

Yos

o
S

5]
L]

BOER RE

|>€

®
-

&
>

B
IN |NN

Did the organizaticn Hguidate, terminate, or dissolva and ¢ cease opnrauong? LR T

If “Yes," complale Schedula N, Part I
Did the organization sell, axchangs, dispose of or translar more than 25% ol us nel assets?ll 'Yes. complere
Schedule N, Parl If . T
Did the organizallon own 100% of an antlty dlsragardod as uparala from tha nmanlzallon under Flugulations

sections 301.7701-2 and 301.7701-37 f *Yes," complete Schadule R, Partl e
Was the organization related to any tax-exempt or taxable antity? If *Yas,"® complate Schsdule R, Part li, Wi, or IV, and
PartV,lne 1 .. T T Ot

0id the organization have a controlled enmy wrthln tha rneanlng of sacﬂon 512(b){1 3)? - v

If *Yas® 10 line 352, did the organization receive any payment from or engaga In any transaction wﬂh a control[od anmy
within the meaning of section 512(b}{13)? I "Yes,* complale Schedule A PantV, line2 . ..

Section 501(c){3) organizations. Did the arganization make any transfars to an exempl nonchaﬂtabla mlalod oruankatlon?
If “Yes,* complete Schedule R, Part V, lina 2 . "

Did the organization conduct more than 5% ur lts actlvltlea ihmugh an entrty that ls noi a related omanlzation

and that is treated as a partnership for federal income tax purposaes? If "Yes," complete Scheduls R, Part VI

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

g
INHNIN

B
b

N'N

sal X

11-07-14

14300120 146711 12061

Form 980 (2014)
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INC. 52- 0 Page5
Statements Flegardlng Othar IRS Filings and Tax Compliance
Check if Schedule O contains a response o nota to any inainthisPatV. |:|
Yes | No
18 Enter the number raporied in Box 3 of Form 1028, Enter-0- if not applcable | .. .........c0. 1a 5‘
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicabls _ ..., 1b 0
c Did the organization comply with backup withholding rules for reportable payments toc vendors and reportable gaming
{gambling) winnings 1o prize WINNBMT _..........cuieerrmmereacsmensoseniorssarmmerssensasssvsss e | X
2a Enter the number of employess reported on Forn W-3, Transmittal of Wage and Tax Statements,
filad for the calsndar year ending with or within the ysar covered by thisretum ., .........oocviiviiinns | 23 | —_122]
b Ifat Isast one |a reported on line 22, did the organization file alt required federal smploymeant taxrstums? .. ... |26 | X |
Note. If tha sum of linas 1a and 2a Is greatar than 250, you may be raquired 1o a-file (see instructions) _, ... ... .
3a Did the organtzation have unrelated business gross income of $1,000 or mora during the year? e esaibee e R da X
b If "Yes," has it filed a Form 990-T for this year? Iif ‘No,* ta kine 3b, provida an: explanation in Schaduie O Bpreerenensipiiliing |90
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authotity over, a
financial account in a forelgn country (such as a bank account, securities account, or olher financial aceount)? ... | 4a -
b If *Yes,” enter the name of the foraign country: P>
See Instructions for filing requiremants for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiied tax shalter transaction at any time during the tax year? .. .........cocceieeiione.. |58 X
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction?,........................ L5b X
¢ If *Yes," to line Sa or Sb, did the organization file Form BB8GT? ... .. L.Be
8a Does the arganization have annual gross receipts that are nomally graalar lhan $1 IJD.ODD and dld lha organlzation sollctt
any contributions that were not tax deduclible as charitable contibutions? ... " | 8a X
b ¥ *Yes," did the organization include with every salicitation an expraas atalement that such onnlrbullons or gms
ware not tax deductible? e tvenem e bbb aes st e npastaesene bt | 6b_
7 Organlizations that may recelve dedm:uble contributions under ucﬂun 170|c)
a 0id the organization receive a payment In excess of $75 made partly as a conlribulion and partly for goods and services provided to the payor? | 7e X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... et A )
¢ Did the organization sell, exchange, or otharwise dispose of tangibla parsonal proparty for which i was raqulmd
10 THe FOMMBRBZ? .....oooovousevsrsscssnernens srsassossssssnssssssssssseonsssssssssssastsssssansresaseses 7c X
d If "Yes,” Indicale the number of Forms 8282 filed during tha b= T NN ~ | AL - | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal baneﬁt condract? . ... |7
{ Did the organization, during the year, pay premiums, directly or Indlrectly, on a personal benefit contract? .. .. il
g U the organization received a contribution of qualified Intellectual proparty, did the organization file Form 8899 as required?. . | 7g
h If ihe organization received a contribution of cars, boats, alrplanes, or other vehiclas, did the organization file a Form 1098.C7 | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess businass holdings at any time during the year? ]
® Sponsoring organizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 OOV VU UV I -, -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? __________________________________ | &b
10 Saction 501({c}{7) organizations. Enter:
a Initiation fees and capita! contributions inciuded on Part VI, lins 12 | s oo | 102
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club taciliﬂes e )
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or sharehoKIBMS _..._...........c...cccooeoooeoeeoseeoreoeooeer o r |30
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or recalved from them.) | |1_1b
122 Section 4847{a){1) non-exampt charltablo u-um fs tha organlzatlon ﬁling Form 990 ln lieu of Form 10417 12a
b M *Yes." enter the amount of tax-axsmpt interest recelvad or accrued during theyear ... 12b
13 Sectlon 50%c){28) quelified nonprofit health Insurance lasuars.,
a s the organization licensed to issue qualifisd health plans in more than ons state? 13a
Nate, See the Instructions for additlonal information the organization must report on Schaduie 0
b Enler the amount of reserves the organization Is required to maintain by the states in which the
organization Is icensed 1o issue qualified health PIaNS ...............co.oocvevenenerioeeevereenssooos e | 138
c Enter tha amount of reservesonband .., R I < -
14a Did the organization receive any paymenls for :ndoor tannlng sarvicas during tha tax yaaﬂ o 14a X
b Il "Yes " hasit filed a Form 720 to report thesa payrmems? If “No, * provide an expignation in Schadule 0 1_4_12
Form 9§90 (2014)
o
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Form 950 (2014) ELPI . : 52-0635090 Fagef
rt Governance, Management, and Disclosure Foreach *Yes® response to fines 2 through 7b below, and fora *No" response
to line 8s, Bb, or 10b below, describe the circumstances, processas, or changes in Schedula O. Saa instructions.

Check If Schadule O containa a rasponse or note to any tine In this Part VI
Saction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body et the end of the tax year ... ... |18 16|
It there are material ditferences in voling righis among members of the governing body, or if the governing
body delegated broad authority 1o an executive commilttee or similar committee, explain In Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 15
2 Did any officer, direclor, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trusiee, or key employss? ... e ssrana e ssssens ateseenete s sssa st est s saeres 2 X
3 Did the organization delegate control over managemant duties customarily parformed by or under the direct supervision
of officars, diractors, or trustees, or key employeas to a management company or othar person? . ... o 3 X
4 Did the arganizaiion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X _
5 Did the organization bacome awara during the ysar of a significant diversion of the organization's assets? 5 X
6 Did tha organization have mambars or stockholdara? 8 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appaint one or
more members of the gOVBMING BOGY? | ...............ccocerueeresrsusesessssessssssssssresssensssssssssesms sebsasssenstsmressssonsoseesessessamsssesssrones | 7a X
b Are any gavernance decisions of the organization reserved 1o (or subjact 1o approval by) members, stockholders, of
persons other than the goveming body? ..., e s ssneseses it U] X
8 Did the organizalion conlemporaneously decument the meslings held or written actions undertakan during tha year by the fallowing:
@ The QOVBIMING BOUYT _..........ccorireriessionrsensssresassssesnes reesessssrssrasssensstasss assssa st ssenbssssbne  venten sbeesteassmmseesasessemes eenstsenmseeess e | 8a | X |
b Each commitiee with authority to act on bahali of the govemiNG DOGY? ... ... ..o es e oess s s sesesssssonstseenss B | X
8 lathara any officer, director, trustes, or key employee lsted in Part VII, Sectlon A, who cannol ba reached at the
organization's mailing addrass? if *Yas, " provide the namas snd addmessesinSchedule 0o | @ X
Section B. Policies (1his Section 5 requests information abou! policies not raquired by the Infernal Ravenue Coda.,)
Yes | No
10a Did the organization have local chapters, branches, or @iiates? .. . ... .. — [ 108 X
b If “Yes," did ths organization have written policies and procedures goveming the activities of such chapters, affifates,
and branches to ansure their operations are consistent with the organization's axempt purposes? . SO (- 1
11a Has the organization provided a complate copy of this Form 980 1o all members of its geverning body bafore filing the form? |11a]| X
b Describe In Scheduls O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intarest policy? i/ “No,"gotofine 13 ., ... (sl X |
b Were officers, directors, or irustees, and key employses required to disclose annually interests that could give risa loconfiicis? [ t2b| X |
¢ Did the organization regulaily and consistently monitor and enforce compilance with the policy? / *Yes,* describe
in Scheduls O how this was done ........................ cerer s SRR . - -1 I . 4
13 Did the organization have a written whistieblower POHCY? _.............coccooooeesv e e 1| X
14 Did the organization have a written decument retention and destruction polley? ... 14 | X
15 Did the process for determining compansailon of the following persons Include a review and approval by independant
persons, comparabiiity data, and cantemporaneous substantiation of the deliberation and decision?
The organization's CEO, Execulive Diractor, or 1op management official ... J15a| X |
b Other officers or kay empioyees of the ORGANIZENON _.............ccooeeeeeeveeeemseeseseeeeessosssssessessonsoons | 15b X _
If *Yes® to line 15a or 15b, describe the process in Schadule O (see instructions).
18a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amangemant with a
taxable entily during the year? .............ccoee.... st - | 168 X

b If "Yes,” did the organization follow a written policy or procedurs requiring the organizatlon to avaluate its participation
in joint veniure arrangements under applicable federal tax law, and take steps o safeguard the orpanization's
gxempt status with respect to such arrangemants? — i NPT 156b
Section C. Disclosure
17 List the statas with which a copy of this Farm 950 is requived 1o ba filed »MD
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 890, and 9S0-T {Section 501(c){3}s only) avallable
for public Inspection. Indicate how you made these available. Chack all that apply.
m Own website D Anolher's wabsite m Upcn request D Other faxplain in Schedula Q)
18 Describe in Schedule O whather {and If 20, how) the organization mads lis goveming documents, conflict of interest poticy, and financial
statements availabls to the public during the tax yaar,
20 State the name, address, and telephone number of the peraon who possesses the organization’s books and racords:
MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202
432000 110714 ¢ Form 980 (2014)
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Form 990 (2014} THE HELPING UP MISSION, INC. _ i 52-0635090  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schaduls O contains a response ornota to any finginthisPart VIl o |:|

Saction A. _Officers, Directors, Tru Key Em as, snd Highest Compensated Employses
1a Complete this tabla for all parsons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.

® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiaess of amount of compansation.
Enter -0- in columns (D), (E), and (F) if no compansation was pald.

® List all of the organization's current key employees, if any. See instructions for dsfinltion of "key employas.”

® List the organization’s five cerrent highest compensated employees (other than an officer, director, trustes, or key employes) who raceived raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recaived, 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 organtzations.
List parsons in the following erder: individual trustees or diractors; Institutional trustees; officers; key employeas; highest compensated employaas;
and former such persons.

[ check this box if neither the organization not any related organtzation compensated any current officer, director, or trustae.
(A) B) {C) (D) (3] {F)
Name and Title Averags | oo ihoaltion 83— % Reportable Reportable Estimated
hours per | bex, unieas person Is both an compensation compensation amount of
week oificor and a rectorirusien) from from refated other
{ist any g the organizations compensation
hours for > E organization (W-211098-MISC) from the
related ﬂ ¥ (W-:2/1099-MISC) organization
organizations| £ (3 | & ﬁ and related
below g E ) 55 organizations
lina) zZla g T & E
{1) MARK DEERING 2.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{2} MARY LASHLEY | 2.00]
VICE PRESIDENT/DIRECTO X X 0. 0. 0.
{3) DAVE WYAND | 2.00]
SECRETARY/DIRECTOR X X D. 0. 0.
(1) DEB WOODEN | 2.00]
TREABURER/DIRECTOR X X 0. 0. 0.
{5) JOHN AMMON 2.00
DIRECTOR X 0. 0. 0.
(6) BTUART ERDMAN 2.00
DIRECTOR X 0. 0. 0.
{7) ROBEHT GEHMAN | 40.00/
EXECUTIVE DI X| IX 166,220, 0.] 19.495.
{8} KEITH KISS 2.00
DIRECTOR X 0. 0. 0.
(9) CHUCK KNUDSEN 2.00
DIRECTOR X 0. 0. 0.
(10} XIM LEWIS 2.00
DIRECTOR X 0. 0. 0.
{11) DAVID MCQUAY 2.00
DIRECTOR X 0. 0. 0.
{12) BRAUGE MORTIMER 2.00
DIRECTOR X 0. 0. 0.
(13) ROBERT OHLER 2.00
DIRECTOR X 0. 0. 0.
{14) CHUCK PIEL 2.00
DIRECTOR X 0. 0. 0.
{15) EDWARD WIESE 2.00
DIRECTOR X 0. 0. 0.
{16) MARK VASELKIV 2.00
DIRECTOR X 0. 0. 0.
(17) MICRAEL BURNS 40.00]|
CHIEF PINANCIAL OPFICER X 145,496, 0.l _19,517.
432007 170714 Form gap (2014)
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Form 990 (2014) THE HELPING UP MISSION, INC. 52-0635090 Page8
- Section A. Officers, Directors, Trustass, Key Employees, and Highsst Compensated Employess (continusd)

(A) ®) CH (D) =) "
Average 0 rtable Reportabla Estimated
i hW:g@" é?;m'm-mm’"é c:t:sznsaﬂon com‘::nsatlon amount of
waek oificer and p cirector/trustes) from from related other
flist any § the organizations compensation
hoursfor | S 5 orpanization (W-2/1089-MiSC) from the
rolated | 3 ) {W-2/1098-MISC) organization
lorganizations g = 'E g and anr;::ad
below org ons
=L
1B BUBHOE ... ......cccccccccccremeramsrssrsstanssssossssssssssssssenssessessesssessessramsnessessso > 311,716. 0. 39.012.
¢ Tota! from continuation shoats to Part Vil, Section A ..o > 0. 0. 0.
d_Total (agd tines 1b and 1e) .. e B 311,716, 0. 39,012,
2 Total number of individuals {i ncluding but nol Hmilad to thosa ﬂsted abova) whu received more than $100,000 of raportable
compensation from the organization 2
Yaa | No
3 Did the organization list any former officer, directar, or frustea, key amployas, or highast compensated employes on
line 1a? i "Yes,* complete Schedule J for such individual ... 3 X
4  For any individual Bsted on line 1a, s the sum of reportable compansalion and other compansalfon frurn iha organizatlon
and related organizatkona greater than §150,0007 If *Yas, ® compiate Schedule J for such individuel i 4 [ X
5  Did any person fisted on fine 1a recsive or accrue compensation from any unrelated organization or Indwidual for sewk:es
randarad 1o the organization? If "Yes,® complate Schedule J for such 15 X

Saction B, Independent Contraciors

1 Complate this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar yaar ending with or within the organization's fax year,

{A) {B) €
Name and business address NONE Dascription of services Compenasation
2 Total number of independent conltractors (including but not imited to thoae listed above) who receivad more than
$100.000 of compansation from the organization P 0
432000 Form 980 (2014)
11-07-14
8
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Form 990 (2014 THE HELPluw SION, INC. 52~0635090  Page 9
(Part Vill | Statement of Revenue -
Check if Schedule O contains s responss or note to any line in this Part VIl o T T
Totas s:r?rsnue Flela[lse’d or Unr(acalad ngvgl!’l‘nmg ﬂ)uﬂgggfd
sxempt function business tions
revenue ravenug 55155_- é’u
g-g 1 a Federated campaigns ... . | 12
g g b Membershipdues ... ... | 1b
g- ¢ Fundralsingevents . ... ic
8] d Relaed organizations .. ... |4d
wE| e Govenment granis (contributions) [1e
32 f Al other coniributigns, giits, grants, and
§ g similar amounts not Included above 145,927,921,
£ @ Noncash contributiors Included ntnes 15 1, 676 , 233,
&3 Add ines 181 oo B 5,927,021,
huslmss Co
22 PROGRAM FEES 300099 2,207,289.12,207,288.
§g b MRN CLIENT SERVICES 300039 | 200,955.] 200,955,
c
i
e
z { All other program service revanue
—] g Totel Addlines2a-2l .. ..o, B (2,408,244,
3 Investmant incoma {including dividends, Interest, and
othar SIMILEr @MAUNESY. . ...\ ..o smssenns »> 177,641, 177,641.
4 Income from investment of 1ax-axempt bond proceeds P
5 Royalles ... s et sty >
() Real Parsonal
6a Grossrenis .. ... ...
b Less:rental expenses . .
c Rental Income or (loss)
d Netrental income or (loss) ... »
T a Gross amount from sales of Securities i} Other
assels otherthaninventory | 63,037, 200,
b Less: cost or other basis
and sales axpenses 63,051, 0.
¢ Gainor(loss) ... ... -14. 200,
o Net gain OF (I0BB) ....cc.oouececerncemrserrsonssoseessse sesesisesscsces [ 2 iB86. 186,
o | 8 a Grossincome from fundraising events (not
2 including § of
g cantributions reported on ine 1¢c). Ses
B PatiV,ine18 i, @
g b Less:directexpenses, ..~
e Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Pat V. line19 . ..., 8
b Less:dlirectexpenses | . ... . b
© Netincome or (loss) from gaming activities ... b
10 8 Gross salss of Invantory, leas retums
and allowances . ... ... ... @
b Less:costofgoodssold .. ... . b
¢ Net income or {loss) from sales of inventory ... | _d
Miscelianeous Revenue buslnm Code|
11a OTHER TNCOME 9000399 6,455, 6,455,
b EARLY PAYMENT DISCOUNT | 900099 6.393. 6,393.
d Allotherrevenue . ... ... ..
e Total.Addlnesttattd . ... .. | 17,536.
4—::—0\:»91 Total revanue. Seainstrucllons, ... oo > B8.531,528.12,425,780. 0.1177,827.
110714 Form 890 (2014)
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fForm 2014

THE HELP1w

SION, INC.

Part IX | Statement of Functional Expenses

52-0635090 Page10

Section 501(ck3) and 501{c){4) organizations must complets all columns. All other organizations must complele column (A).

Chech if Scheduls C contains a tesponse or note(:\r.; any ling Inm_P__,artli‘(B)_Aw (C) T 5 4
Do not include amounts rej on Knes Gb,
0 B0 D0 00 ol P VL I Total expenses i e e e Fga?égr:'g‘sg
1 Granis and other assistance to domestic orqanlzaﬂnns|
and domeslic governments, Sea Pari IV, line 21,
2 Grants and other assistance to domastic
individuals. Sea Part IV, line 22 |
3 Grants and other assistance to foraign
organizations, foreign governments, and forelgn
individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members T
5 Compensation of currant olﬁcars. dlraclnrs.
trustess, and key employses .. . 314,373, 231,358, 40,376. 42,638,
8 Compensatlon not included above, to d:squaliﬁed
persans (as defined under seclion 4958{1)(1)) and
persons dascribed in section 4958(c)(3)(B)
7  Other salaries and wages |, recinneines |t 2 831,029. 1,396,715.]  2093,050.]  225,264.
8 Penslon plan accrvals and conlribu(ians (Inc!ude
seclion 401{k) and 403(b) employer contributions) 38,817, 21,743, B,154. 8,920,
9@ Otheremployssbensfts 405,456, 306,679, _49,544. 49,233,
1 Payolitaxes .. 177.816. 134,956. 19,652, 23,308,
11 Fees for services (non-ampluyues)
a Management
LI O 3,780, 3,030, 750.
€ ACEOUNING ,.........ceoreeseermssnssemmessmsesnesseerrree 40,600, 40,600.
d LobBYING v s
e Professional fundralsing sarvices. Sea Part IV, Ime 17
{ Investment managementfees .. . .
g Other. (i ing 11g amount exceeds 10% of ling 25,
column (A) amount, list lins 11g expsnses on Sch 0.) 2B,666. 19,773, 8,593. 300.
12 Advertisingand promotion . 57,2686. 30. 57,236,
13 Officeexpenses,.. . .. .. 35,152, 29,387, 3,638, 2.127.
14 Information technology ..............ooooooooea. 104,957. 104,407, 550.
15 Royaltles .. .........ccovmvemsremcrcnnescsssnassssesees
18 OCTUPANCY ........ooomrececeeeeeecnenesenmesreenees | 81,600, 81,600.
17 Travel ..., 4,725, 1,638, 2.707. 380.
18 Payments of travsl or entertainment axpansas
for any federal, stale, or local public ofiicials
19 Conferances, conventions, and meetings . 39,404, 5,997, 19,938, 13,469,
20 INMOIBS .o 67,993, 66,736, 1,257,
21 Paymentstoafiliates . ... 600,000, 600,000.
22  Depreciation, deplation, and amortization ___ 42,734, 36,708, 4,017, 2,009,
23 INSUMBNCE ..o 119,065. 83,345, 35,720.
24  Other expenses, llemize expenses not covered
above. (List miscalianegus expenses n ling 24e. If ling
248 amounlt exceeds 10% of ne 25, column (A)
amound, lisl line 24s expenses on Schedule O. ) w
a COLTIVATION AND ACQUISI 970,065, 6,394. 2,452, 961,220.
b DONATED FOOD DISTRIBUTI 826,387, 826,387,
¢ DONATED MERCHANDISE DIS 786,796, 786,796,
d FOOD PURCHASES 551,615. 550,915, 129, 571.
a All olher expenses SEE SCH O 983,263. 811,7440. 77,417, 94.106.
25 Total functionsl expenses. Add lines 1 through 248 8,111,660. 6,106,335. 524,544.| 1,480,781.
28  Joint costs. Complete this line only if the organization
reported In colemn (B) jeint costs from a comblned
educational campaign and fundraising scliciation.
Chack hove ) T
432010 11.07-14 Form 980 (2014)
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THE HELPIn

Form 14 MISSION, INC. 52-0635090 Pagse11
Part X | Balance Sheet
Chack if Schedule O contalns a responseornotetoany ineinthis Part X .........coeeeesniiinn i o -
Baghrﬂ(nAg) of year Endlg}year
1 Cash- noninterast-bearing | et s v eaaae et ana e bnta et 1
2 Savings andtemporary cashinvestments " | 1,265,301, 2 | 475,105,
3 Pledges and grants recelvable, net 3
4 Accounts raceivable, net 112,408.| 4 114,470,
§ Loans and othar recaivablas from ctmunl and lormar ofﬁcers. diraciors,
trustess, kay employess, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and cther racaivablas fmm alhar disquar liad pensons (as deﬂnad undar
saclion 4858{f)(1)), persons described in section 4858(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
n employees' bensficiary arganizations (sas instr), Complete Part llof Sch L . a
i 7 Notesandloans racelvable,net .. . .o 7
8 Inventories for sale or use e 8
§  Prepaid expensas and defeed charges 50,822.] 9 B0,699.
10a Land, buikiings, and equipment: cost or other
basis. Complete Part Viof Schedule O . | 108 640,167,
b Less:accumulated depraciation .. |1Db 330,066, 167,630, 0 310,101.
11  Investments - pubkcly traded securites . ... 1,922,852.] 11 2,B836,770.
12 [nvesiments - olber sacurities. Sea Part IV, e 11 | o vereareees 12
13 Investments - program-related, Sea Part IV, fine 11 i3
14 intangible assets O T b 10,705.] 14 _8,135.
15 Other asssts. Ses Par NV,fne 11 . "0 T 1,657,655.l 15 1,670,327,
L tal a Add ines 1 throygh 15 (must equat line34) . 5,187,373.[ 18 5,495,607.
17 Accounts payable and accrued XPeNSES | ............ccooovveersscermmemnsrearn 183,275.| 17 169,072.
18 Grant8 PRYEDIB | .......coooierieneien e s e sna e e bbb 18
19 DOISIMOC MBYBNNG ... .....oooeoeseeees s esesseeeeseeseeessreeeessesesssseesssssessasese 5,000.] 18
20 Tax-exemptbond IBDHRIBS . .........coooierieecincsirereersnssasssrerssintsonsrne 20
21 Escrow or custodial account liabiity. Complete Part iV of Schadule 0 . 21
g 22 Loans and other payablas 1o current and formar officers, directors, trustees,
S kay employees, highest compensated employees, and disqualified persons.
4 Complate Part lof Schedule L .................ocoooeeummrmrsssnsisssssssssssmsemsssssansenen 22
= |23 Secured mortgages and notes payable 1o unrelated third parties . 1,681,101, 23| 1,621,019,
24 Unsecurad notes and loans payable to unrolated third parties ... 24
25 Other fabiitles ({including federal income 1ax, payables to related third
parties, and other llablitles not included on lines 17-24). Complate Part X of
SCHBAUIB D  .....ooooeeeenseeseesecmssnsssstressomnnesosssrsssoss st eesesessseress s . 15,282.) 25 55,968,
— . 1.884.658.] 28 | 1,846,055,
Organlzations that follow SFAS 117 (ASC 958), chnck hare p-
H complets lines 27 through 29, and lines 33 and 34.
2 |27 Unrasiriclod nBLassets ., . .. ... .......ooeooemomeosssomcesssmsssssmmses oo 3,190,621.] 27 3,577,676,
|2 112,094, 28 71,872.
o |28 29
3 Organizations that da not follow SFAS 117 {ASC 858), check here P
5 and complete lines 30 through 34.
4 |30 Capital stock or trust principal, or current funds . 30
3 31 Paidln or capital surplus, or land, building, or equipmant fund ________________________ n
% |32 Retained eamings, endowment, accumulated incoms, or other funds ... 32
= 133 Totalnet saels or Fund BAINCES ___..............coooomooesmorsseeoeos 3,302,715.[=| 3,649,548.
—_|34__Totg) iabillies and st assets/fund balances ... 5,187,373.[34| 5,495,607.
Form 980 (2014)
EivAN
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Form 990 (2014) THE HE;,_E_'Q,Q UP_MISSION, INC. 2-0635090 prage12
| Part Xl | Reconcilistion of Net Assets

Check if Schedule O contains a rasponse ornoleto any lineinthis Part X1 o, E’
1 Total revenue {must equal Part VIl colmn (), 08 12} o e———————oan o 8.,531.528.
2 Total expanses {must equal Part IX, cORMA (A), 08 25} _____...........c.oovvovsversrsrsssrsssssrismmmissmmsseesssessecomseses 2 8,111,660,
3 Ravaenua less expenses. Sublract tine 2 from Ene 1 S I | 419,868.
4 Nat assts or fund batancas at beginning of year {must aqual Part X, fine 33, cokumn {A)) N 3,302,715,
5 Netunrsalized gains (J0S388) N IWESIMONS . _............coooerecrrmmsrenssmerscessssssmssesssssnssions 5 -24,858,
6 Donated services and use OF faCHItIES .. .........cocoireviieerireenrecimnerserenssins s ssrressessasss srssse o cesiecsessene 8
T INVESITIBNL BAPBNBES | . .......ccccovemrenreisessrassssessssssseresesensens sens essesssonsatassess bososossnestesnatorasst arasursssssnsostasess 7
B Prior period BAJUSIMBNIS | .......cccccocverrmermessnsiesssremnssnssssoerissssss s b se s easease s bens s basbbss sbasen st b sarstsenes 8
8 Other changes In net assets or fund balances (axplain In SchedUB O) ... ..ot eesene | ® ~-48,177.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B st b st s 10 3,649,548.
nclal Statements and Fleporhng
Check it Schedule O conlains a response of note 1o anyling in this Part Xl ......oceviienn s e srasnsens L_x']__
Yes | No

1 Accounting mathod usad to prepare the Form 980: |:| Cash IE Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked "Other,* explain in Scheduls O,
2a Wara the organization's financlal statemenis compiled or reviewed by an Independent sccountant? ... | 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compllad or reviewed on a
separate basis, consolidated basis, or both:
:l Saparate basls [:I Consokdated basis |:| Both consolidated and separate basis
b Ware the organization’s financial stalemants audited by an independent BECOURLAMT ... .. ..ot eeseeesessssesosene 2| X
If “Yas,” chock a box below to indicate whethar the financial statements for the year wers audited on a saparata basis,
congolidatad baals, or both:
|:] Separate basls m Consolidated basis |:| Both consolidated and separate basis
¢ If*Yas® to line 2a or 2b, does the organization have a committee thal assumes mesponsibifity for cversight of the audit,
reviaw, or compilation of its financial statements and selsction of an independent accountant? T, S X
i the organization changed either its oversight procass or selaction procass during the tax yea:. axplaln in Schedula 0
3a Asarasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtBND OMB CRCLIAr ATIBT | v raesssssraratestesssesses s s e e e estses st reesseeas oo | 82 X
b I *Yes," did the organization undargn tha mquifad audit or audi!s? if the arganization dii not undergo the requirad audit

or audits. axplain why in Schedule O and describe any s1eps taken to undergo such audits

3b
Form 980 (2014)
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SCHEDULE A o O .
e Public Charity Status and Public Support
Complets if the organization is a section 501{c}{3) organization or a section
4847{a}{1) nonexempt charitable trust.
Coparimant of the Treasury P Attach to Form 880 or Form 880-EZ.
e B> Intarmation about Schedule A (Form B0 or §50-E2) and Its inatructions ls at www.kr.gov/form90,

OMB No, 18345.0047

2014

Open to Public
Inspaction

Name of the crganization

E LEI SION, INC.
|§artl | "Reason for Public harity Status (Al organizations must complete this part.) See instructions.

Z2-

Employer identification number

3

Tha organization Is not a private foundation bacause i is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170{b}{ 1}{A}I).
2 (] Aschool described in saction 170{b)(1A)H). (Attach Scheduls £}
3 |:| A hosplial or a cooperative hospilal service organization dascribed In section 170{b)}{1)(A)ii).
4

city, and state:

A madical research organlzation operated in conjunction with a hospital described In section 170[b){ t{AKiH). Enter ithe hospital's name,

section 170({b)}{ 1){A}{lv). (Complate Part Il)
A faderal, stats, or local government or governmential unit described In ssction 170{(b){1){A}{v).

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

O
]
x]
]
-

An organization operated for the bensfit of a collsge or university ownad or operated by a govemmental unit described in

An organization thal normally receives a substantial part of ita support from a govemmental unit or from the general public described in

An organization that nomally receives: (1) more than 33 1/23% of its support from contributiona, membership feas, and gross recelpts from

activities related to s axempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unralated bueiness taxable income {loss section 511 tax) from businessas acquired by the organization afler June 30, 1975.

See saction 500{a){2). (Completa Part Ill.}
10 An organization organized and operated axclusively 1o test for publlc safaty. See section 508{a){4).

"

]
(.

An arganization organized and operated exclusively for the benafit of, to perform the functians of, or to carry out the purpasas of one or

more publicly supported organizations described in section 508(a)(1) or section 509{a}{2). See saction 509{a){3}). Check the box in

linas 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type | A supporting organization operated, supervisad, or controliad by its supported organlzation(s), typicalty by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting

organization. You must complsts Part IV, Sactions A and B,

]
:I organization(s). You must complste Part IV, Sections A and C.
D its supportad organization(s) (ses instructions). You must complate Part IV, Sections A, D, and E.

d

Type II. A supporting organtzation supervised or controlled in connection with its supperted organization{s), by having
control or management of the supporting organization vested in the same parsons that control or manage tha supported

Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type il nan-functionally integrated. A supporling crganization operated in connaction with its supportad organization(s)

that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requiramant (see instiictions). You must camplete Part IV, Sections A and D, and Part V.
] chack this box i the organization received a written determination from the IRS that It Is a Type I, Type Il Type Il
functionally integrated, or Type Il non-functionally imtegrated supporting organization.
t Enter the number of supported OrGANEANONS .., .........cccesevveereeeseeecsseeossssessses s esesessns
g Provids the {oliowing information about the supported organization(s).

{1) Nama of supported (0 EIN {4} Typo of organization [m |L|:1:d ohr‘gmnm {v} Amauni o monsiary {vl) Amount of
argankzetion {describad on nss 1.9 your suppart (ses othar support (ase
above or IRC saction  {[99veming document? |m::.|uctlt(:\m) Imtru:‘:l:ns()

(se instructions)) Yas No

Totp!

LHA For Paperwork Reductlon Act Notice, see the Instructions for
Form 980 or 880-EZ. 432021 09-17-14
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{Complate only if you checked the box on line 5, 7, or 8 of Part 1 or tftha organization failed to qualify under Part I1l. if the organization
fails to qualify under the tests listed below, please complste Part 111

Section A. Public Support
Galendar year (or fiscal year beginning in) - {a} 2010 [b) 2011 (c}2012 (42013 {e) 2014 {f) Total
1 Gifis, grants, contributions, and
membership lees received. (Do not
include any "unusual grants.”)
2 Tax ravenues levied for the organ-
ization's benafit and elther paid to
orexpendedonitsbehalf .
3 The value of services or factiities

7,230 566, 5,387, 306, 5,774 318, 5,978 147, $.927 931,10 30,298 458,

fumished by a govemmental unit to
the organization without charge
4 Total. Add finas 1through3 ... 7 230 566, S,387 306, 5 774 318, 5,978 347, 5 927 921, ] 30,298 458,
§ The postion of total contributiona
by each parson (other than a
govemmeantal unit or publicly
supported oganization) inctuded
on line 1 that exceeds 2% of the
amount shown on line 11,
CORIMAD) e creemnesssnsrarnene 522,230.
i il ing 4. 49 776 228,
Section B. Total Suppert
Celendar year {of fiseal yaar baginning In) | _ {=) 2010 {b) 2011 {c) 2012 {d) 2013 (8] 2014 (f} Totat
7 Amounisfromlined _ ...~ 7,230 566, 5 387 306, 5,774, 318, 5,978 347, 5,927,921, 30,298 458,

8 Gross income from interest,
dividends, paymsnis recsived an
securitles loans, rents, royattlas
and income fromsimiarsowces | 12,609.) 15,931.] 51,073.] 57,430.5 177,641, 314,684.

8 Nst income from unrefated busineas
activities, whether or not the
business is regularly carrled on

10 Other incoma. Do not includs gain

or loss from the sale of capital
assels (Explainin Part Vi) ... 17 4.] 11 | 14,163.1 20 5. 17,536, 81,131.
11 Total support. Add lines 7 through 10 30 694 273,
12 Gross raceipls from related activities, eic. (aee instructions) 12 | 7,258,766,
13 First five years, if the Form 830 s for the arganization's first, second, |hlrd fnunh or ﬁﬂh tax yaaras a sacﬁon S01{c)(3)
anization, check this box and o OO SO o v Y~ [
action C. Computation of ic upport ﬁercentage
14 Public support percentage for 2014 {iine &, colurmn {f) divided by ling 11, cokamn (D) ..o, 14 97.01 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 95.09 %
18a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ina 14 ia 33 113% or mora. check this box and
stop here. The organization qualifies as a pubkicly supported organization .
b 33 1/3% support test - 2013, H the organization did not check a box on ling 13 or 16a. and lina 15 Is 33 m% or mom. check thls box
and stop here. The organization qualifies as a publicly supported organization ... i

17a 10% -facts-and-circumstances test - 2014, If tha organization did not check a box on line 13 16a. ar16b and Iha 14 Is 10% or mnra.
and if the organization mests the “facts-and-clrcumstances® test, check this box and stop here. Explain in Part Vi how the organization
maets the "facts-and-circumstances® test, The organization qualifies as a publicly supporied organization .., . P»
b 10% -facts-and-clrcumstances test - 2013, if the organization did not check a box on line 13, 1Ba, 16b, or 17a. and Ilne 151s 10‘!6 or
mars, and If ths organization mests the “facts-and-circumstances® test, check this box and stop here. Explain In Par Vi how ths
organizalion meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supportad organization R ] |:|
1 vate { n. f the organization dig not box on ling 13, 16a, 18b, 17a, or 17b, check this box and ses lnstruction
Schedule A {(Form 980 ar 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014 _ _ Paged
[Partlll] Eupport %cheduie for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 8 of Part | or if the argantzation failed to qualify under Part Il. If the organization falls to

the tests lisied lease complate Part 1)
Section A. Public Support
Calendar yaer (or liscal year baginning In) > {a}2010 {b) 2011 {c} 2012 {d} 2013 {e} 2014 Total

1 Gifts, grants, contributions, and
membership fees recaived. {Do not
include any “unusual grants.,”)

2 Gross receipts from admissions,
maerchandise sold or services per-
formed, or facikties fumished in
any activity that is related to the
organization's tax-exampt purpose

3 QGrosa recelpis from activitles that
ara not an unrelated trade or bus-
iness urder section 513

4 Tax ravenues levied for the argan-
ization's benafit and sither pald to
orexpended onits behalf

5§ Tha value of sarvices or faciities
furnished by a govemmental unit to
the organization without charge |

8 Totel, Add lines 1 through 5 ........

7a Amounts Included onfinas 1, 2, and
3 raceived from disqualifiad persons

b Amounia Included on lines 2 and 3 roceivest
from othar than disqualified persons that
sxceed the graster of 35,000 or 1% of the
amount on ind 11 for the yesr

cAddliines7aand 7b |

--------------------

mised)

il
Section B. Total Support

Calendar ysar {or fiacal yaar beginning in) - {a) 2010 {b) 2011 (e} 2012 {d) 2013 (e} 2014 {f) Total
8 Amounts from fine 6
10a Gross incoma from interest,
dividends, payments recelvad on
sacuritias loans, rants, royalties
and Income from almilar sources
b Unralated business laxable Income
{iess section 511 taxes} from businesses
acquired atter June 30, 1975

cAddlines 10aand 10b ...

11 Net income from unralated business
activities not Included In line 10b,
whather or not the businass is
ragularly camiedon | ...

12 Otharincoma. Do not include galn
or loss from the sale of capital
assats (Explaln in Part V1.)

13 Total s0pport. gaud ines , 10¢, 19, and 12)

14 First five yaars. If the Farm 990 is for the organization's first, second, third, fourth, ar fifth tax yaar aa a section 501(c}3) organization,

gheck this box and stop here T

Scﬁon c. com utation of 'F“a'b“ii;'é;“mu"r{ﬁ'e";;;;"""e

15 Public support percentage for 2014 (ine 8, column (1) divided by line 13, comn () ... 15 %
16 _Public suoport parcentage from 2013 Schadule A, Part Il line 15 PR TP TT TIPSO RSP I %
Section D. Computation of Investment Income Percentage

17 Investment income parcantage for 2014 {ine 10¢, column (1) divided by fins 13, column {f}} 17 %
18 Invastment Incoma percentage from 2013 Schedula A, Part lit, line 17 .. 18 %

18a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
mora than 33 1/33%, check this box and stop here. The organization qualifies as a pubidicly supported organization .. ... > l:]

line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifiss as a publicly supported organization Pl:l
Prl n . |f the lzation did not check a box on Ene 14, 193, or 19b, chack this box and see Instructions ... .
432023 00-17-14 Scheduls A (Form 890 or 880-E2Z) 2014
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Scheduls A {Form 990 or 990622014 ‘THE R [P UF MISSTION, INC. 2- Page 4
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you cheched 11a of Part |, complate Sactions A
and B. If you chacked 11b of Part |, complate Sections A and C. if you checked 11c of Part |, completa

Sactions A, D, and E. If you checked 11d of Part |, complole Sactions A and D, and complate Part V.
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that doas not have an IRS determination of statua
under section S08{(a}{1) or (2)7 // "Yes, ® axplain in Part V1 how the organization determined that the supported
organization was described in section 503{a)(1) or (2). 2

3a Did the organization have a supporied organization desctibed in section 501(c}4), (5), or (B)? I "Yas,* answer
(b} and {c} below.

b Did the organization confirm that each supported organization qualified under gection 501{cH4), (5), or (6) and
satisfied the public support tests under section S05{a)(2)7 if "Yes, " descrbe in Fart VI when and how the
organization mads the datermination. | 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively Jor saction 170{c)(2)
(B) purposes? i *Yas, " explain in Part VI what controls the organizetion put in place to ensure such uss, 3¢

4a Was any supported organization not organized in the Uniled Stales (*foreign supported crganization*)? if
“Yes® end if you checked 11a or 11b in Part I, answer (b) and {c) below. | 43

b Did the organization have ultimate control and discretion in deciding whethar to make grants 1o the foralgn
supported organization? if *Yes,* describe In Part V) how the organization had such control end discretion
despite being controfled or supervised by or in connection with lis supported omganizations. 4ab

¢ Did the organization support any foreign supported organization that doas not have an IRS dalermination
under sections S07(c)(3) and 509(a)(1) ar (2)7 I “Yes," explain in Part VI whet controis the organization used
to ansura that all support to the férelgn supported organization was used exclusively for section 170{cH2NB)
purposas,

-

s

Sn Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yas,*
answer (b) and (c) befow (if applicabls). Also, provide dateil in Pent V1, including ()} the names end EIN
numbers of the supported orgenizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authorily under the orgenization’s crganizing document autharizing such action, and (iv) how the action
was accomplished (such as by amandment to the crganizing documant),

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

|8‘ l‘u" Iﬂ'

¢ Substitutlons only. Was the substitution the result of an event beyand the organization's control?

6 Did the organization provide support (whether in the form af granta or the provision of sarvices or facikties) to
anygne ather than (a) its supporied organizations; {b) individuals that are part of the charitable class
benefited by one or mora of s supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filng organizaifon's supported organizationa? Jf *Yes,* provida datail in
Part V1. 8

7  Did the organization provide a grant, loan, compansation, or olhar simitar paymant 1o a substantial
contributor (definad in IRC 4358(c){3)(C)), a family member of a substantial contributor, or a 35-parcant
controfiad anlity with regard to a substantial conirdbutor? ¥ "Yes,* complate Part | of Schedufe L (Form 990}, 7

8 Did the organization make a loan to a disqualified person (as dafined In section 495B) not describad in line 77
if *Yes," complate Part | of Schadule L (Form 990), 8

82 Was the organization controlled directly or indiractly at any ime during the tax year by one or more
disqualified parsons as definad In sectlon 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2))7 If *Yes, " provide datail in Pert VI.

b Did one or mora disquatifiad persons {as defined In line B{aj) hold a controliing interast in any entity In which
the supponing organization had an interast? If *Yes, " provide detafl in Part VI.
¢ Did a disquafified person (2s defined in lina 9(a)) have an ownarship Interest in, or derive any persaonal benefit
from, assals In which the supporting crganization alse had an Intarest? if "Yes,* provide dstell in Part VI
10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting erganizations, and all Type Ill non-functionally integrated supporting
organizations)? Iif “Yes," answer (b) befow, h |
b Did the organizallon have any excess business holdinga in the tax year? (Use Schedule C, Form 4720, to
de 8 whether the ization had excess business holdings.)
432024 00-17.14 e Schedule A (Form 980 or 980-EZ) 2014
14300120 146711 12061 2014.05040 THE HELPING UP MISSION, INC 12061__1

5“8 L'P

&




852~

Page

Yeas

No

11 Has the organization accepled a gift or contribution from any of the following persons?
& A parson who directly or indirectly controla, either alone or together with psrsons described in (b) and {(c)

below, the goveming body of a supporied organization? 11a

b A family member of a person described i (a) above? 11b

c_A 35% controfied entity of a person described In {a) or (b) ebave?if “Yes" to a, b, or ¢, provida dstall in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membaerehip of one or more supportad arganizations hava the powar o
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," dascriba in Part VI how tha supported organization(s) effeclivaly operatad, suparvised, or
coniroffed the orgenization's activities. If the organization had more than one supported omanization,
dascriba how the powers to appoint andfor removea directors or trustees wera alfoceted among the supportad
organizations and whet conditions or restrictions, if any, epptied to such powers during the tax ysar, 1

2 Did the organization operate for the benefit of any supportad organization other than the supportad
organization(s) that operated, supervised, or controliad tha supporling organization? If *Yas,* explain in
Part VI how providing such henefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfied the supporting omanization. 2

Section C. Type Il Supporting Orgenizations

Yes

No

1 Ware a majority of the organization's directors or trustess during the tax year also a majority of tha direclors
or trustees of sach of the organization's supported organization(s)? if "No," descnibe in Pant VI how control
or managemeant of the supporting organization was vestad in the seme persons that controfied or menaged

the supporisd organizationys). 1

Section D. Type 1l Supporting Organizations

Yes

No

1 Did the crganization provide to sach of its supported organizations, by the laat day of the fitth month of the
organization’s tax year, (1) a writien notico describing the iype and amount of support provided during the prior tax
yaar, {2) a copy af the Form 880 that was most recently filed as of the date of notification, and (3) coples of the

organtzation'a govaming documants in effect on the date of natification, to the extent not praviously provided? 1
2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or i) serving on the goveming body of a supported arganization? /f *No,* explain in Part Vi how

the orgunization maintained & close and continuous working refationship with the supportad organization(s). 2

3 By reason of the relationship described in {2), did the organization's supparted organizations have a
significant voice in the organization's invastment policies and In directing the use of the organization's
income or assets at all times during the tax year? if *Yes,® dascribe in Part V1 the role the organization's
SU, izations in this regard. |

—_Supported organizations piayed
Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization ussd to satisfy the integral Part Tast during the yeerfsee Instructions):
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b D ‘The crganizalion is the parent of sach of ita supported organizatlons. Compiata fns 3 below.

c L lme organization supported a govemmental entity, Describe in Part Vi how you supported a govemment entity {see instructions).

2 Activitias Test. Answer (8) and (b) below.

Yes

No

a Did substantiakly all of the organization's activities during the tax year directly further the sxempt purposes of
the supported organizatlon(s) to which the organization was responsive? I *Yes,” then /n Part VI identily
those suppontad orgenizations and axpleln how these activities directly furtherad their exempt purposes,
how the orgenization was responsiva {0 those supportad organizations, and how the organization datermined
that these actlviltles constitutad substantiafly all of its activities.

.

b Qid the activities described in (a) constitute activillea that, but for the arganization's involvement, one or more
of the organization's supported organization(s) weuld have baan angaged in? If "Yes,* expigin in Pent VI the
reasons for the organization's position that its supported organization(s) would have engagad in these
activitles but for tha organization's involvement.

8

3 Parent of Supporied Qrganizations. Answer (g) and (b) below,
8 Did the organization hava the power to regutarly appoint or elact a majority of the officers, dirsctors, or
trusteas of sach of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degres of direction over tha policies, programs, and activitias of each

of its supporied organizations? If “Yas,* describe in Part VI_the role played by the organization in this regard. 3b

432025 09-17-14 Scheduls A (Form 890 or 890-EZ) 2014
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52-0635090 Pages

|1 Check hera if the organlzatlon satisfied the Integral Part Test as a qualifying tnust on Nov. 20, 1970. Sae Instructions, All

othar Typa il non-functionally Integrated supporting organizations must complats Sactions A through E.
(B) Cument Year

Section A - Adjusted Nat Income {A) Pricr Year Yonal)

1 Nel short-lenm capital gain

2 Recovaries of prior-year distributions

3__ Other gross incoma (ses Instructions}

4 __ Add lines 1 through 3

5 Despraciation and depletion

& Porlion of cperating expansas pald or incumred for production or
collaction of gross income or for managernant, consarvation, or

maintenance of praperty held for production of Income (see Instnictions)

7___Other expenses (5ee instructions)
8 Adjusted Net iIncoma {subtract lines 5, 6 and 7 from line 4) -]

th (& [ (N |-

~I

Cument Year
Section B - Minimum Agset Amount (A) Prior Year = {optional

1 Aggregate fair market value of all non-exempt-use assets (sea

instructions for short tax year or assets held for part of year):
a_Average monthly value of sscuritiss 1a
b _Avsrage monthly cash balances 1b

< _Fair market valug of other non-axempt-use assets 1c
d Total ladd lines 1a, 1b, and 1c) 1d

@ Discount claimsd for blockagse or other
factors (explain in detail in Part Vi):

2 _Acaulsition indebtedness applicable to non-axempl-use assets
3__ Subtract line 2 from fine 1d

4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for grealer amount,
sa8 Instructions).

5 __Net value of non-axempt-use assets {sublract line 4 from line 3)
8 __ Multiply lins 5 by .035

7__Recovesiss of prior-year distributions
8__Minimum Asset Amount (add ine 7 to ling 6)

Section C - Distributable Amount Curmant Yaar

t__Adjusted net income for prior year {from Section A, ine 8, Column A)

—2 Enter B5% ol line 1

3__Minimum asset amount for prior year (from Section B, ing 8, Columnn A)

4 Enter greater of ins 2 or line 3
5 _ Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unisas subjsct to

emergency tsmporary reduction (ses instructions) [:]
7 Dﬂ Check hare i the curent year is the organkzation's first as a non-funclionaliyintegrated Typa Il supporting organization (see
Instructions).

@ [

@~ & o |

LR AR L Y

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 THE HoGPING UP MISSION, INC, 52-0635090 Pagey
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts to supported organizations to accomplish exempt (1]

2 Amounts paid to parform activity that dirsctly furthers exampt purpeses of supportad

organizations, in excess of income from activity
3 __Administrative expensas paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire axempt-use assots

8 _ Quatfied sal-aside amounts (prior IRS approval requirad)

8 __ Other distributions (describe [n Part VI). See instructions,

7 Total annusl distributions. Add ines 1 through 8.

8 Distributions to attantive supported omganizations to which the organization is responsive
{provide detalls in Part V). Ses Instructions.

8 Distributable amount for 2014 from Section C, ine 6

10 Line B amount divided by Lins 9 amount

{0 ) (i}
styi stri Distributabl
Section E - Distribution Aflocations (see Instructions) Excess Dlstributions U""':l ’ m::"""’ 1or 20'1 L

1 Distributabls amount for 2014 from Section C, na 8
2 Underdiatributions, if any, for years prior to 2014

(reasonable cause raquired-ses Instructions)

3 Excess distributions camryovar, if any, to 2014:

Q.Iﬂ Ulﬂl

e From 2013
f Total of lines 3a through &

g _Applisd to underdistributions of prior years

h_Applied 1o 2014 distributable amount
1_ Canyover from 2009 not applied (ses instructions)
| Remainder. Subtract linea 3g, 3h, and 3! from 31.
4 Diatributions for 2014 from Section D,
line 7: S _
a_Applied to underdistributions of pror years
b_Applied to 2014 distribulable amount
__t_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses Instructions).

6 Remalining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zem, see
instructions).

T Excess distributions carryover to 2015, Add linea 3]

and4de.

8 Breakdown of ling 7:

\t-2

d_Excess from 2013
e_Excess from 2014

Schedula A (Form 880 or 990-EZ) 2014
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Schadule A (Form 890 or 930-62) 2014 THE Hr(PY P MISSTON, INC. 52-0635090 pages
| Part VI | Supplemental Information, Provide the explanations requirad by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12,

Atso complate this part for any additional information. {Ses instructions).

432028 00-17-14 Schedule A (Form 890 or §90-EZ) 2014
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2014
** Do Not File ™
*** Not Open to Public Inspaction ***
Total Ex
Contributor's Name Can::uuons Conh'::u:?ona
FEDERAL HOME LOAN BANK ATLANTA 1,000,000. 386,115.
[HARRY AND JEANETTE WEINBERG FOUNDATION 750,000, 136,115,
Tolal Excess Contributions to Schedule A, Partll, Line§ [ 522,230,

423171 05.01414




Schedule B Schedule of Contributors OME No. 15450047

{Farm 990, 990-EZ, P Attach to Form 900, Form 980-E2, or Form 890-PF,

Lt it I P Information about Schedute B (Form 990, 890-EZ, or 990-PF) and 2014

ltrnal revamse Serice. its Instructions is 8t www.irs.gov/formB90 .

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

Organization typa{check one):

Fllers of; Saction;

Form 990 or 990-EZ X] so1e) 3 ) (enter numben) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poitical organtzation

Form 950-PF l:' 501{c){3) exempt private foundation
[ 4847(2)(1) nonexempt charitable trust treated as a privata foundation

[ s01(c)3) taxable private foundation

Chack if your organization is covared by the General Rule or a Special Rule.
Note. Only a sactlon 501{c){7}, (8). or (10) organization can check boxes for both tha Ganerl Rule and a Spactal Rule, Sea instructions.

General Rule

[:' For an organization filing Form S50, 890-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Spacial Rules

EEI For an organization describad in section 501(c}(3) fitng Form 890 or 890-EZ that met the 33 1/3% support test of the ragulations under
sections 509(a){1} and 170{b}{1{A}vi), that checked Schedule A (Form 880 or 880-E2), Part 1], line 13, 16a, or 16b, and that receivad from
any onae coniributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, ine 1h,
or (i} Form §30-EZ, kne 1. Complate Parts ) and II.

] For an organization described in section 501(c)(7), (8), or {10) fling Farm 990 or 890-EZ that racsived from any ons contributor, during the
year, {otal contributions of more than $1,000 exciusively for religious, charitabla, sclentific, kierary, or educational purpossas, or for
the pravention of cruelty to children or animals, Complate Parts |, Il, and It

El For an organization described in section 501(c)7), (B}, or (10) filing Form 990 or 590-EZ that recsived from any ona contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000, f this box
is chacked, enter here the total contributions that were received during the year for an exclusivaly refigious, charitabls, atc.,
purposa. Oo not complete any of tha parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or mora duringtheyear ... ... B §

Caution. An organization that is not covered by the General Rule and/or the Spactal Rules does not file Schedula B (Form 890, 880-E2, or 890-PF),
but it must answer "No™ on Part IV, #ine 2, of s Form 850; or check the box on line H of la Form 890-E2 or an fts Form 980-PF, Part |, ine 2, to
certify that it does nol meet the fillng requiramants of Schadule B (Form 990, 880-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schadula B (Form 990, 990-EZ, or BS0-PF) {2014)

423481
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Schedule B (Form 990, 980-E2Z, or S90-PF) (2014}

Page 2

Nema of organization

THE _HELPING UP MISSION, INC.

Part] Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.

Employer identificaticn numbar

52-0635090

{a)
No,

b)
Nama, addreas, and ZIP + 4

{c)
Total contributiona

{d)
Type of contribution

_1 | THE SKIP VIRAGH FOUNDATION

COLUMBIA, MD 21044

10211 WINCOPIN CIRCLE, SUITE 450

Person III
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{d)
Name, addreas, and ZIP + 4

Total contributions

{d}
Type of contribution

Persan D
Payroll D
Noncash [

{Complate Part Il for
noncash contributions.)

(a)
No,

{b)
Name, addrass, and ZIP + 4

{c)
Total contributiona

{d)
Type of contribution

Person D
Payroll |:]
]

Noncash

{Complete Part Il for
noncash contributions }

(a}
No.

fb)
Name, addresas, and ZIP + 4

{c)
Tatal contributions

()
Type of contribution

Person :l
Payrol [ ]
Noncash [ ]

{Complete Fart Il for
noncash contributions.)

(8}
Na,

{b)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

Person D
Payrol ]
Noncash [

{Complate Part Il for
noncash contributions.)

{a)
No.

(b)
Nams, addrass, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

420452 13-05-14

14300120 146711 12061

_

Person D
Payrall [ ]
Noncash [ |

{Compilste Part Il for
noncash contributions.)

22
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Schedule B (Fonm 990, $30-EZ, or 980-PF) (2014}

Page3

Name of organization

Empleyer Identification number

THE HELPING UP MISSION, INC. 52-0635080
Partll Noncash Property (see Instructions). Use dupkcate coples of Part Il if additional space is neaded.
(2)
{c}
No. (b) FMV {or estimate b
;r::l Description of noncash property given (see I(:;:uc:i“c:ls: Date recovived
(o)
{c)
No. {b) G
:'ra‘:'rtnl Description of noncash property given f::: ::;:::?:{::; Date receivad
(a)
{c)
No. ) (h
::rr:l' Description of nencash property given f::: I‘:rsl::::i:inﬁ:)' Data recaived
{a)
e, ) FMV i timate “”
:::1' Description of noncash property given (see ::;:: cﬂm:" ': Date receolved
{a)
No- ) FMV (c:m ! (d)
:::' Description of noncash property given liee ::::uc:‘;‘:; Date recalved
(a)
No. (bl FVIV ‘cl [d,
:::1' Description of noncash property given (56s I(;gg:':'::; Date recelved

423453 11-05+14

14300120 146711 12061
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Scheduls B (Form 990, 990-EZ, or §90-PF) (2014)

Page 4

Hame of organization

MISSION, INC.

Employer idantification rumbar

%Ig -0 ?3 5090
ciusively religiots, chariiabie, eic., conitibetions io organizations describod in section G01{c)i7], {8}, o {10) thattotal moce than $1, r

THE HELPING UP S ? . (s}
art

the yaar from any one contributor, Complete calumns {u) through () and tha following fing entry, rer organtzations

completing Pert Iil, snter the tats) of axclusively naligious, charitabils, sic, contributiona of $1,000 or foas for the yoor, {Euter Mgk, ace) > 8

Usa duplicate ¢ of Part 11l if add ace is ngadad.
a) No.
(£:1ml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{o} Transfer of giit
| Transferes’s nome, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff.f:‘;!ll () Purpose of gift {c) Uae of gift (d) Description of how gift is hald
(@) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transfaror {o transferes
o Description of b is held
am
o {b) Purpose of glft {c) Use of gift {dy ption of how gift
{e) Transfer of gitt
Transteree's name, addrass, and ZIP + 4 Relationship of transferor to transferes
{®) Nao,
Pmrl \ {b) Purpose of gift {c} Use of gift {d} Description of how gift is hald
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferag
422484 11.05-14 Behedule B (Form 990, 890-EZ, or §30-PF) (2014)
24
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SCHEDULE D Supptemental Financial Statements e
{Form £90}) P Complete If the organization answered "Yes" toa Form 980, 20 14
PartlV,iine8§,7,8,8, 1 119, 11b, 11c, 11d, 11e, 111, 123, or IZ: Open to Public
Deparimeat of the Traasuay _ > Al h to FnIrmIBQO IFipactich
Name of the crganizatien Employer fdentification number
THE HELPING UP 0 IN 2-0635Q90

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answarad "Yes* to Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and othar accounts

Total number at end of year . ........
Aggregate value of contributions to (during year) ___________
Aggregate value of grants from {during year}

Aggregate value atend of year . ...

Did the organization Inform all donors and dunnr advlsors in writing that the asasts heki in donor advised funds

are the organization's property, subject o the arganization’s axclusive lagal control? - - D Yes !:1 No
g8 Oid the arganization Inform afl grantees, donors, and donor advisors In writing that gtant funda can bo used only

for charitable purposes and not for tha banaefil of the donor or donor advisor, or for any other purposs confarming

imparmissibie private Denefit? ... " L lves [Ino
[Part il [Consarvation Easements. Cumplala W the organlzatlan nn.-.werad 'Yes lo Forrrl 990. Part IV ne 7.

1 Purposs(s) of conservation easements hald by the organization (check all that apply).
(] Preservation of land for public use (s.g., racreation or education) D Preservation of a historically important tand area

AN o

|:| Protection of natural habitat D Presarvation of a certifiad historkc structure
D Praservation of open space

2 Complate lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consaervation easement on tha last
day of the tax year.

Hald at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easemants e
Number of conservation easemants on a certified historic slmctum Included lﬂ (a) S
Numbar of conservation easements inciuded in (c) acquired aftar 8/17/06, and not on a hlslorlc stluclure
fisted in the National Regisier =
3 Number of conservation easaments mdiﬂed hanslarm! mhuad mﬂlngulshed. or lem'ﬁnated by tha umanlzaﬁon during the tax

yaar p
4 Number of statas whera property subject 1o conservation sasament Is focated
§ Does tha organization have a written pollcy regarding the periodic monitoring, inspection, handling of

viclations, and enforcemsnt of the conservation sasements itholds? . I:] Yes I:] No
6 Staff and voluntear hours davoted to moniioring, inspacting, and enforcing conservallon easements duﬂng lhe year P
7 Amount of expansas Incurred In monitering, inspecting, and enforcing conservation sasements during the year > §
8 Dara each conservation easement reported on line 2{d) above satisfy the requiramants of saclion 170{h)(4}B))

and saction 170(MNIXBIAT ... . Odves Clne
9 InPart Xlll, dascribe how the omanlzaﬂon reporta consarvatbn easamanls !n I(a revanue and axpense stalamem. and balanca sheet, and
includs, if applicable, the taxt of the footnole 10 the organization's financial statements that describes the organization’s accounting for

consgrvation gasements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yea® to Form 880, Part IV, line B.
1a If the organization elscted, as permitied under SFAS 118 {ASC 958), not to report in its revenue statemsnt and balance sheat works of art,
historical treasures, or other simitar assats held for public exhibition, education, or research in furtherance of publie service, provide, In Part X,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as parmittad undsr SFAS 118 (ASC 958), to report in its revenue statement and balance shest works of ant, historical
treasures, o other simiar asssts hekd for pubfic exhibition, educatlon, or research In furtherance of public service, provida the following amounts
relating to thase items:

(i) Revenueincuded in Form 800, Pat VNG 1 . P 8
{l) Assels included in Form 890, PartX . |

2 )t the organization recelived or hald works of art, hIsinﬂcaI treasures. or olhar similar assala fur fnanclal qaln. pmvide
the fallowing amounts required to be reported under SFAS 116 (ASC 858) relating 1o these items:

oo om

S

a Revenue included In Form 990, Part VI line 1 e PP
b AsseisinciudedinForm 880, PartX ... . . e DU
LHA \ For Paperwork Reduction Act Notice, see the Inatructions for Form £90. Schedule D (Form 980) 2014
10-01~-14
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D (Form 990} 2014 THE HELrING UP MISSION, INC. 52-0635090 Page2
i %ﬂl’t I | Organizations Maintsining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the arganization’s acquisition, accession, and other records, check any of the folawing that ara a significant use of ita collection tterns
{chack all that apply):
a E:I Public exhlbitian d D Loan or exchange programs
b D Scholarly research e |:| Cther
c D Prasarvation for futura genarations
4 Provide a description of the organization's collections and explain how they further tha organization's exempt purpose in Part Xl
§ During the vear, did tha organization solicit or receive donatlons of art, historical traasures, or other similar asssis
to be sold to raise funds mther than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trusies, custodian or othar Intermadiary for contributlons or other asssts not Included

on Form 990, Part X? | e seremsssseeseesseesssssnnsennes — Y&8 [ Na
b If "Yes." explain the a.rrangarnam in Palt XIII anl:l complala tha folluwing table

Amount
c BaginninD BAlAnCo ..............ccocmiimerioreromeeressencareieseasre ress st ea ettt an e breene ic
d Additions during the year __ .......... id
e Distributions during the year ettt e bbbt sne e e | e
f Ending balance . i
2a Did the nrganlzation Im:luda an arnount on Fnrrn 990 Pan x Iine 21 I'or nscmw or custudlal ar.count ﬁabiity? I:l Yes D No

If "Yas,* explain the ament in Part Xlll. Check here if the explanation has besn providad In Part Xl
[Part V. |Endowment Funds. Complate i the organization answersd *Yes* to Form 990, Part IV, ine 10,

Currentyear | [b) Pricryear | {c}) Twoyearsback | (d) Three years back | {s) Four years back

1a Beginning of year balance
Contributlons | .........oeervevrsirersonserensanes
Nat investment eamings, galna. and loases
Grants or scholarshipa | ..........oeevneeee
Other expenditures for facilities

and programs  .............
Administrative expenses . ... ...
End of year balance ...
Provide the estimated percentage of lhs cunant year and balance {line 1g, column (a)) held as:

Board designated or quaslerkiowment %

Permanent endowment P %

Temporarily restricted endowment - %,

The parcentagas In lines 2a, 2b, and 2c should aqual 100%.

3a Are thera endowment funds not in the poasession of the crganization that are held and administered for the organization

" aongoC

aoce "o -

by: Yes | No_
() unrelatad OMDBNIZANONS . ... ..ot eoes e eeesees oo ssesseaess s asessase s sesssesaes s esessseastsemetosaenaesas 1o sesen s s areas
(1) related organizations , ..., e e e o i i)

b If “Yes® to 3afi), are the related omanlzallons iistad as mquimd on Schadule Fl? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

Describe In Parst Xl the intended uses of the organization's endowrnent funds.
— Land, Buildings, and Equipment.

Complate Hf the organization answered “Yes™ to Form 980, Part IV, ine 11a. See Form 5§30, Part X, line 10.

Dascription of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book valus
basls (investment) basis {other} depreciation
ia Land

b Bulld!ngl .

¢ Leasehoid lmprovemanta

d EQUIDmBNt e
—8_Other 640,167 33Lﬁ_ﬁ 310,101,
Total. Add ines 18 lhmugh Te, @a:umn (d!mgggual.‘-’om 990, Part X, column (8), line 10c.) s 310,101,

Schedule D {(Form 980) 2014

432082
10-01-14
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Scheduls D (Form 990) 2014 THE HELE( JP MISSION, INC. 52-0635090 Page3d
[ Part Vil] Investments - Other Securities.

Complata if the organization answered *Yas® to Form 990, Part IV, ling 11b, See Form 930, Part X, line 12.
{a) Description of security or Calegory prciuding nama of secsity) {b) Book value {c) Methed of vaivation: Cost or end-of-year market value

(1) Financialderivalives ..................cccoceermvrsreessserernes
(2) Clossly-held equity interests ...
{3) Cther
{A)
(B)
(]

o
—i8

L]
—e
)

Total. (Col {b) must equal Form 990, Part X, col. (B) line 12.}
ants - Program Related.
Complets if the organization snswerad "Yas" to Form 980, Part IV, line 11c. See Form §90, Part X, line 13,
(&) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1)
12)
—3
{4)
{5)
{6)
U]
{8)
—8

Total, {Col. (b) musi equal Form 980, Part X, col. {B) ine 13.} -
Part IX| Other Assets.

Complata if the organization answerad “Yes" to Form 990, Part IV, line 11d. Ses Form 980, Parl X, line 15,

{a) Description {b} Book valug
(1) SECORITY DEPOSITS 7,100,
2) DUE FROM HOUSE OF FREEDOM 1,542,061,
{3) CONSTRUCTION IN PROGRESS 121,166,
(4)
(5)
—i8
[t4]
—18)
(8)

1,670,327,

Other Liabilities.
Complets if the organization answared *Yas" to Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25,

1. {a) Dascription of liablity (b) Book value

{1} Federal income taxes
{2 ANNUITIES PAYABLE 55,968,
—8
{4)
—158
(B}
4]
(8
{9)
Total. (Cotumn {b) must equal Form 990, Part X, col. (B) ine 25,) ... M 55,968,
2. Uabliity for uncertain tax positions. In Part X)ii, provide tha text of the footnote to the organization's financial statements that raports the
anization'y liabllity for uncertain ositions undar FIN 48 740). Check here if the text of the footnote has been provided in Part Xlii
Schedule D (Form 890} 2014

432053
10-01-14
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_52- 0635090 Page 4

Complata if the organization answerad "Yes® to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support par auditad financial BtatemeRts . . ... o et eeesees 1
Amounts included on lina 1 but not on Form 880, Part VIll, fine 12;

a Net unreaflzed gains (osses) on investments | L 2a

b Donated services anduseoffaciities | ... . |28

c Recoveries of prioryeargranmts .. ... 2c

d 2

a

Other (Describa in Part XN} s
Addlines 2athrough2d ... .o

3 Subtract line 2e fromline 1 | -

4 Amounts included on Form 990 Pan thl Iina 12 bul not on line 1
8 Investmant expenses not included on Form 990, Part Vil line 7b . ........ococoes Iﬁ
b Othar (Describe in Pant Xil.)
¢ Addlines4aand4gb . ...

o oo i st s i
Reconciliation of Expenses per Audited Financial Statements With Expensas par Retum.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

lw |3’

w2

1 Total expenses and losses per audied Tinancial S1LEMBMIS || ... s )
2 Amounts included on lina 1 but not on Form 980, Part IX, fine 25;

e Donated sarvices and use of fackities |, . TRV -

b Prioryearadiuslments | | ... .......ocoeenniiii e, BB

€ Otherlosses . . ... |_2¢

d Other (Describa in Part XL} ..o oo cnsessscsss e sevavssesreensenes. |28

e AdDIRAS 2B INMOUOR Be | e e A by eAS S Le S bbb e en et et | 28
3 Subtract line 2e from tine 1 i saanesnsnsmanniifiagemmishismgn Tibsnm ikt aatn s |
4 Amounts included on Form 990. Pan IX. Iina 25. bul not on line 1

a Investment expensas not included on Form 990, Part Vill, fine 7b ..., | 48

b Other (Deacrbe inPart XUL) | ... oo ssmenansssernesnes LD

C AU BNBS SBANDAD ... ......ccooceoreiiinions ioiess opmsninFieimee AR riAss v aeseessveasvassviiis oot b osidiimminmtbinrhisseainmnsasiie, | HC

Total
I Part XI lli Supplamental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provida any additional infarmation.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS YN 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, 2015 AND 2014 FOR UNCERTAIN INCOME TAX POSITIONS. THE

“MAN AT LY EV. ATES EXPTIRIN TE IMITATI
10-01-14 . Schedula D (Form 980) 2014
8
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S;hedul'sD Form 990) 2014 TEE_QJP;NG UP MISSION, INC. 52-0635090 Pages
]anxml

Supplemental Information (continued)

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX TLAW, AND NEW AUTHORITATIVE

RULINGS. THE ORGANIZATION HAS ADQPTED A POLICY UNDER WHICH, IF REQUIRED TO

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

ONDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE, AND WILL

CLASSIFY ANY RELATED PENALTIES IN GENERAIL: AND ADMINISTRATIVE EXPENSES IN

THE CONSOLIDATED STATEMENT QF FUNCTIONAI, 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, 2012,

axz088 Schedule D {Form 950) 2014

10-01-34
29
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SCHEDULE G
{Form 900 or 880-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yas® {o Form B80, 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 880 or Form 980-EZ.

Departmant of s Trezsury
Internal Revenue Sarvice

Name of the organization

P _int

ton abaut

THE HELPING UP MISSION, ING.

Is ot www.irs.pov/form 980,

OMB Na. 1343-Dp047

2014

Opan to Public

napncﬂnn

Employer ide

niification number

52-0635090
Fundraising Activities. Complata if the organtzation answered "Yes* to Form 880, Part W, line 7. Form 930-EZ filers are not
required to complate this part.

1 Indicate whather the organization raised funds through any of thes loliowing activities. Check all that apply.

a [X] mail solicitations

b m Internat and email solicitations

[ III Phonae solicitations
d DII In-person sclicitations

] DE Solicitation of non-govemmant grants
¢ [ solicitation of govemment granta
0 E] Speclal fundralsing events

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

key emptoyess listed in Form 990, Part VII) or entity in connection with professional fundralsing services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresmants under which the fundralser is to be
compensated at least $5,000 by ihe organization.
v} Amount paid
(i) Name and addreas of individual - n."(v']'-! 044 | ) Grosa recsipts | th o rarainen by) ‘g"(omg‘g'agﬁg)
or entity (fundralse ¥ ol | from activit fundraiser
o4 " coneta? y listed in col. (i) organization
GRIZZARD COMMUNICATIONS - 110 pONSULTH ON DIRECT MAIL Yeas ; No
N, MARYLAND AVE, GLENDALE ROGRAM b4 1,038 354, 54 840, 983 514,
LEWIS ADVERTISING, INC, - 325 [CONSULTS ON DIRECT MAIL
B, OLIVER STREET PALTIMORE PROGRAH X 188 364, 9. 180 364,
I50:10 MEDIA - 10941 sW CONSULTS ON RADIO
MATZEN DRIVE, WILSONVILLE, OR _FUNDRAISING FROGRAM X 74,222, 46 000, 48,221,
GATEWAY COMMUNICATIONS - CONSULTS ON PHONE
16805 NE_MASON COURT FUNDRAISING PROGRAM X 26 040, o, 26 040,
Total _............... | 1,326 980, 80 B40O, 1,245,140,

3 List all states in which the organization Is registered or licensed to solicit contribu

or licensing.

tions or has bean notified it is exempt from registration

MD

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 800 or 900-E2.
SEE PART IV FOR CONTINUATIONS

432084
085:28.14

14300120 146711 12061
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g GO0H He 0N, INC. §2 ﬁ§§§§20 Page 2
. rals ng venm. Completa if the organization answered "Yes 1o Form 990, Part 1V, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, linas 1 and 6b. List events with gross raceipts graater than §5,000.

{a} Event #1 (b) Evant #2 EIEE (¢) Total events
{add col. {a) through
col. {c))
. {avent type) {avent typs) {total number}
3|1 Grossrecolpts . .........ooomninisrininn
2 Less:Contrdbutions .. e
3 Gross incomes fiine 1 minustine2} . ...
4 Cashprizas ...
§ Noncashprizas . ... rreernesernien
g 6 HRentfaciitycosts . .......nmnn
u
fg 7 Foodandbaverages ...
fal
8 Entertalnment ... ...
9 Otherdirect expensas . .. ........
10 Direct expense summary. Add ines 4 through SIncoluma ld} ..........ccoceeeisenessiensreneenne s P
1 _Netin m tract line 10 from llne 3, column (d) | 2
art [l aming. Completa if the orpanization answared *Yes" to Form 990 Part IV line 19 or rapurtad more than
$15,000 on Form 980-EZ, ine Ga.
{b) Pull tabs/instant {d) Total gaming (add
§ (e) Bingo bingo/progressive bingo {e} Other gaming 1oy, {a) through col. {e})
-3
— 1 Crossravenus ...
g 2 Cashprizes ...
§. 3 Noncashprizes . ... ... .
Ela monvaciycosts ...
5_ Other direct gxpenses ,..............c.....
DY&: %L1 Yes % DYoa__%
€ Voluntesrlabar e L Jno Cno [INe
7 Diract expense summary. Add lines 2 through 5 In column (d)
—1 8 Net paming Income summary. Subtract ine 7 from line 1, colamn fd) .....oooopi i i e B
9 Enter the state{s) in which the crganization conducta gaming activities:
a Is the organkzation licensed to conduct gaming activities In sach of these states? ... PR T D Yas L__I No
b If *No,” explain:
10a Were any of the omgenization's gaming licenses revoked, suspended or terminated duting the taxyear? D Yos [:I No
b l “Yas," axplain:
432082 08-28.14 Schedule G (Form 860 or 880-EZ) 2014
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Schadule G (Fom : -52-0635090 £
Yas No

11 Does the ornanlzallon conduct garn!ng acliviﬂas with nonmambern? i
12 s the orgenization a grantor, beneficiary or trustes of a trust or a rnember ofa pannershlp or olhar entily lormed

to administer charitable gaming? _.................. e sssssesess s s seseeessnnenes ] Yo8 [ No

13 Indicate the percentage of gaming activity cunducted In
a Tha organization's faciity T SN T SOV PRUN 13a %
b An outside facility . oy ... L13b 9%

14 Enter the name and address of lhe paraon who pmpares the organizatlon ] gamlnglspecial evenu boolu and rscwds

Nama b

Address P

15a Does \he organization have a contract with a third party from whom tha organization recelves gaming ravenus?

b If “Yes,” enter the amount of gaming ravenus recefved by the organization P § and the amount
of gaming revanus ralained by the third party %
c H "Yes,” entar name and addmss of the third party:

Name P

Address P

18 Gaming manager informatlon:

Name P

Gaming manaper compensation p $

Description of services pravided b

D Director/officer l:l Employes [:' Indapendent contractar

17 Mandatory distributions:

a Is the organization reguired under stats law 1o make charitable distributions from the gaming proceads lo
ratain the State QAMING HCBNSBT | | | . .. ..cieeieeismciesinns oo ssss e ssesassss sssserstsntemesssmssemsseemssessssemsesasesesassssmaee e

b Enter the amount of distributions requirad undnr state law 1o be dlsmbutad to olhar exempt organizations or spent in the

ganization's own exempt activities during the tax vear P $
ﬂ Supptemental Information, Provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable, Also provide any additlonal Information {sea inatructions).

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

(I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATIONS

(I) 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: I158:10 MEDIA

432083 08-26-14

Schedule G (Form 990 or 880-EZ) 2014
32
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Schedule @ (Form D90 or 950 THE LEING UP MISSION, INC. 52-0635090 Pages
Part iV | Supplemental Information (continued)

1)} ADDRESS OF_ FUND SER: 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 $729,105
WHICH INCLUDED $674,265 FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED

TO_DIRECT MAIL FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING

CONSULTATION AMOUNTED TO $54,840.

THE TOTAL_AMOUNT PAID TO LEWIS ADVERTISING,INC.FOR THE YEAR WAS $28,345
WHICH WAS ALL FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED TO DIRECT

MATL, FUNDRAISING. THERE WERE NO FEES PAID FOR FUNDRAISING CONSULTATION.

THE TOTAL, AMOUNT PAID TO I58:10 MEDIA FOR THE YEAR WAS 593,264 WHICH
INCLUDED $66,764 FOR RADIO CAMPATGN COSTS RELATED TQ DIRECT RADIO

FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO

£26,000.

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $12,582

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

432084 Schadule G (Form 880 or 890-EZ)
05-09-14
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14300120 146711 12061

SCHEDULE J wompensation Information

(Form 890) For certaln Officers, Directors, Trusteas, Key Employees, and Highast
Compensated Employsas
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,
Oeparment of tha Trassury P Attach to Form 890,
Inernal Reverwe Beorvice Inf lg J n I3 at www.lrs.goviform880.

QOME No. 1345-0047

2014

Name of the organization Employer Identification number

THE HELPIN MISSION, INC. 52-0635090
| Part | | Questions Regarding Compensation

1a Check the appropriate box(as) if the organization provided any of the following to or for a person listed in Form 580,
Part Vil, Section A, line 1a. Complete Part ¥l to provide any relevant information regarding thasa items.
Firat-class or charter travel [:I Housing aliowance or residence for personal use
[ Trave for companions ] Payments for businasa use of parsonal residence
D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees
G Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef}

b It any of the boxes on line 1a are checked, did tha organization follow a written pelicy regarding payment or

raimbursament or provision of all of the expenses described abova? If "No,” compiste Part lll toaxplaln . .......ccoooviviiviiin,

2 Did the organlzation rsquire substantiation prior to relmbursing or allowing expanses Incumred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the itoms checked INHRB 187 ,.........ocooierivesns

Yes | No

[ 1h

3 Indicate which, if any, of the following the filing organization used to establish the compensation of tha organization's
CEOQ/Exacutive Director. Check all that apply. Do not check any boxes for methads used by a ralated organization to
establish compensalion of the CEO/Exacutive Director, but explain in Part Hl.

Compensation committes D Written smployment contract
Independant compensation consultant E:l Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or changs-of-control payment? ...............
Participate in, or receive payment {from, a supplamental nonqualified rallramant plan‘?
¢ Participate in, or racelve payment from, an equity-based compenaation arrangement? o
If *Yes" 1o any of ines 4a-c, list the persony and provide the applicable amounts for each llam in F’art III

-3

Only section 501(c}{3), 501(c){4}, and 501(c){29) organizations must complate linas 5-9.
& For persons Ested in Form 980, Part VII, Section A, line 1z, did the organization pay or accrue any compeansation
contingent on the revenues of:
a The organization? | reesenssins
b Any related urganizallon? R
If *Yes* to ina 5a or 5b, describe In Fan Ill
8 For persons listed in Form 880, Part VI, Section A, lins 1a, did the organization pay or acerue any compansation
contingent on the net eamings of:
a The organization? | 0 S
b Any related ornanlzatlan? I
It “Yes" 1o line 8a or 6b, dascriba in Pan III
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the arganization provide any non-ixed payments
not described in lines S and 67 If “Yas," dascribe in Part Il _

8 Were any amounts reporiad in Farm 990, Part Vi, paid or accmod pursuant to a contmct that was nubim lo lhe R
initial contract exception described in Regulations section 53.4958-42){3)7 If *Yes," describe inPartmy

g If*Yes" taline 8, did the organization also follow the rebuttable presumption procedure described In
Regulations gection 53.4958-B(e)? ., ... ...

>
‘u e

2l
b [

e le
pepe

xim

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590, Scheduls J (Form 990} 2014

43229111
10-13-14
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SCHEDULE M Noncash Contributions SN 12480047

o 53 2014

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,

Departmant of tn Trsasury P Attach to Form 880. Open To Public
trtarnal Revenue Service » Information ak e : nns oviformi990. inspaction
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
[Partl1 | Types of Property
(o) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reporied on noncash contribution amounts
. litems contributed| Form 990, Part VIll, line 1g

1 At-Worksofart | ...

2 Ast-Historical freasures . .. ..

3 Art-Fractionalinterests .. ... ..

4 Books and publications ... ...

§ Clothing and household goods | ... . X 786,786. [THRIFT SHOP VALUE

8 Camsandathervehicles . ... ..

7 Boatsandplanes . .

8 Intellectual property S v

9 Securities-Publiclytraded .. ... | X 63,050. FMV AT DATE OF GIFT
10 Securities - Closely held stock ...
11 Sscuritles - Partnarship, LLC, or

trustinterests FRS e TTREE
12 Securtles - Miscellaneous ... ..
13 Qualified conservatlon contribution -
Historlc structures | ..
14  Qualified conservation contribution - Other
156 Roal estate - Reskientfal
16 Real estate - Commercial ...,
Real estate - Other
Collectiblas _,
Food Invantary "
Drugs and mndlcal supplles
Taxidemy ........cvieninines
Historical artifacts
Sclentific spacimens
Archeclogical artifacta
Other B }
Cther P { )
Cther P { )
Other P> |{ )
20 Number of Forms 6283 received by the arganization during the tax year for cantributions |_
for which the orpanization completed Form 8283, Part IV, Dones Acknowledgement 29

826,387. TNDUSTRY GUIDELINES

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

Paaaxamassa:

&

During the year, did the organization racelve by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not raquired to be used for
axempt purposes for the entire hOKIING PEAOOT | ............ccooveiemmmesciessessssessesisssnss estssstass s sessmmsonmesseseseesessss s seeess e 30a
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift accaptance policy that requires the review of any non.standard contributions? | a9
32s Does the organization hire or use third parties or relatad organizations to solicit, process, or sell noncash
CONMMIDUNONST ... ...ooeecicererertressrmseareasesenssssrasssssastons st s hvs s e e eaes b0 4 bmreee et st oot eo e oo oot eoes e 32a
b Il *Yes," describe in Part Il.
33 Ifthe organization did not report an amount in colemn {c) for a type of propsrty for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 980) {2014)

NlN IN

432141
08-12-94
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{.
Schadule M (Form 990} {2014) THE HELPTim3 UP MISSTO INC. 52-0635090 Page 2
[Part Il | Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whather the organtzation

ia reporting in Part |, column (b}, the number of contributions, the number of items recelvad, or a combination of both. Also complets

this part for any additional information.

432142 08-12-14 Scheduis M (Form 590} {2014}
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OME No. 18450047

SCHEDULE O Supplemenmal Information to Form 990 01'990-EZ |—SiRtewnns
{Form 880 or 990-EZ) Complate to provide information for respenses to specific questions on 20 14

Form 890 or 880-EZ or o provide any additional information.
Depariment of the Treasury » Attach tu Form 990 or BBO-EZ. Open to Public
internal Ravenus Sarvics ol 090-| s o Inspection

Emp!nyer identification number

THE HELPING UP MISSTON, INC. 52-0635080
FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

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

Name of the organization

HEALTH CARE, A LIBRARY WITH COMPUTER CARRELS, A RECREATIONAL AREA WHICH

INCLUDES A GYM AND A THEATER ROOM, A BARBER SHOP, AN ARTS AND CRAFTS

CENTER, A LAUNDRY FACILITY, A ROOFTOP OBSERVATION DECK, MULTI-PURPOSE

ROOMS, OFFICES AND CONFERENCE ROOMS.

EMERGENCY OVERNIGHT GUEBST 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, HQLISTIC,

= REST IAL P RAM SIGNED PROMOTE LONG-T VERY

‘Lm1 For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or §90-EZ. Schedule O (Form 880 or B90-EZ) (2014)
35
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Schedule O (Form 890 or 850-E7) (2014} Page 2

Name of the organization Employer identification number
THE HELPING UP MISSTON, 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.

QUR GRADUATE_TRANSITIONAL HOUSING PROGRAM (GTHP)(3), ALSO CALLED THE

HOUSE OF FREEDOM, IS THE
FINAL_ STAGE OF THE TRANSFORMATIVE PROCESS. IN THIS PROGRAM, FO! >4
HOMELESS MEN LIVE IN LONG-TERM

(OP 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 TO REGAIN THEIR INDEPENDENCE - AND KEEP IT. HERE, EACH MAN IS

ENOWN BY HIS "NEIGHBORS," AND HELD ACCOUNTABLE TQO 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

RESTDENTIAL PROGRAMS AND SERVICES THROUGH AN EXTENSIVE INTEGRATED

NETWORK OF STRATEGIC COMMUNITY PARTNERSHIPS. THE 115,000 SQUARE FOOT

CAMPUS ENCOMPASSES 500 BEDS IN ETGHT DISTINCTIVE PROGRAMS AT HUM, WHICH
INCLUDE :

085 4 Schedule O (Form 890 or $90-EZ) (2014)
40
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Schedule O (Form 930 or 990-E2) (2014) Page 2

Nama of the organization Employer [dantification number
THE HELPING UP MISSION, INC. 52-0635090

- 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 QUTPATIENT RECOVERY PROGRAM (48 BEDS)

APPROXTMATELY 70 PERCENT OF THE HUM STAFF IS COMPRISED OF PROGRAM
GRADUATES. FIFTEEN BEDS ARE ALLOCATED TO SELECT MEMBERS OF THAT STAFF,

WHEO LIVE ON SITE. THIS HELPS TO STRENGTHEN THE SAFE, ENCOURAGING, AND
THERAPEUTIC ENVIRONMENT FOR THE RESIDENTIAL CLIENTS.

HELPING UP MISSION PARTNERS WITH A VAST NETWORK OF COMMUNITY

ORGANTZATIONS TO DELIVER A
HOLISTIC RANGE OF SERVICES WHICH INCLUDE:

~ SPIRITUAL_ DEVELOPMENT & PASTORAL COUNSELING

- MENTAL HEALTH COUNSELING
~ SUBSTANCE ABUSE COUNSELING

~ EDUCATIONAT, ADVANCEMENT (GED/EDP/ABE)
= VOCATIONAL PROGRAMS

— FINANCIAL LITERACY

- SOMATIC HEALTHCARE

- VISION CARE

- DENTAL CARE
— PODIATRY CARE

412212
oa-27-1 Schedule O (Form 890 or 890-EZ) (2014)
41
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Schedule O (Form 890 or 990-EX) {2014) _Page2

Name of the organization Employer Identification number

THE HELPING UP MISSION, INC. 52-0635090
-_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 SCHCQOL OF PUBLIC HEALTH

— UNIVERSITY OF MARYILAND MEDICATL, CENTER

- UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

— TOWSON UNIVERSITY DEPARTMENT OF NURSING

- SCHOOL OF PHARMACY AT NOTRE DAME AT MARYVLAND UNIVERSITY
= U.5. DEPARTMENT OF VETERAN AFFAIRS

- MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

= MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

- THE ABELL FOUNDATION

— THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

— HEALTHCARE FOR THE HOMELESS

— HEALTH ALLTANCE ASSOCIATES

— TOTAL HEALTH CARE, INC.

— BACK ON MY FEET

- KAMEEN EYE ASSOCIATES
0827 14 Schedule O (Form 990 or 880-E2} {2014)

42
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Schedule O {Form 850 or 830-EZ) (2014) Page 2

Narme of the organizatlon Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

BALTIMORE COUNTY QFFICE OF CHILD) SUPPORT ENFORCEMENT

HOMELESS PERSONS REPRESENTATION PROJECT

HEALTHCARE ACCESS MARYLAND

- ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

- 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:

—~ 38 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

- 42% COME FROM BALTIMORE CITY

- 57% HAVE CHILDREN

= 30% DO NOT HAVE A HIGH SCHOOL, DIPLOMA

-~ _20% HAVE EXPERTENCED DOMESTIC VIQOLENCE GROWING UP

432212
08-27-14 Schedule O {Form 980 or 800-EZ) (2014}
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Schaedule O (Form 980 or §90-EZ) (2014) Page 2
Narne of the organization Employer identification number
THE HELPIN: MISSION, INC. 52-0635090

~ DIVERSE RACIAL AND SOCIO-ECONOMIC BACKGROUNDS

OVER THE COURSE OF THE PAST FISCAL YEAR 2015, HELPING UP MISSION

FROVIDED 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

- 100+ VISION SCREENINGS
- 116 PATRS OF EYEGLASSES DISTRIBUTED

— 95+ PODIATRY EXAMINATIONS

- 300+ LEGAL, ATD 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

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

‘1}52 I I ¥ THE IEF F IAL OF ER AND TTED THE
08-27-14 4d Schedule O (Form 890 or 880-EZ) (2014)
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Schedule O (Form 990 or $90-E2) (2014) Page 2

Nasne of the organization Employer Idantification number
THE_HELP P MISSION. INC. 52-0635090

FINANCE COMMITTEE OF THE BOARD QOF DIRECTORS FOR REVIEW, COMMENTS AND

APPROVAL. THE FINANCE COMMITTEE IS AUTHORIZED TO APPROVE THE FORM 990 ON

BEHALF OF THE BOARD OF DIRECTORS. AFTER THE RETURN HAS BEEN APPROVED BY

MANAGEMENT, IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE HELPING UP MISSION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY
FOR QOFFICERS, 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 EXECUTIVE 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 AVATILABLE 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
REASONABLENESS AND SUFFICIENCY.

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

ThE R IZATION' I D NFLICT OF INT POLI AND
0B-27414 45 Schedule O (Form 880 or 980-EZ) (2014)
15490128 146711 12061 2014.05050 THE HELPING UP MISSION, INC 12061__ 1



Scheduls O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

RESIDENTS' ALLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES

167,527.

MANAGEMENT AND GENERAI: EXPENSES

0.

FUNDRAISING EXPENSES

0.

TOTAI, EXPENSES

167,527,

BANQUET:

PROGRAM SERVICE EXPENSES

143,838,

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,000,
TOTAL EXPENSES 150,838,
MRN ASSISTANCE TO INDIVIDUALS:

PROGRAM SERVICE EXPENSES 127,617.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 127,617,
NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES 115,807.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,3717.
TQTAL EXPENSES 125,184,
EQUI PMENT E MATNTENANCE :

08-27-14 Schadule O {Ferm 880 or 890-EZ) (2014)
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Schedule O (Form 880 or 980-EZ) (2014} Page 2

Name of the organization Employer identHfication number
THE HELPING UP MISSION, INC. 52-0635090
PROGRAM SERVICE EXPENSES 36,432,
MANAGEMENT AND GENERAL EXPENSES 11,832,
FUNDRAISING EXPENSES 55,387.
TOTAL EXPENSES 103,651,
CAMPS :
PROGRAM SERVICE EXPENSES 60,345,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,345,
TELEPHONE:
PROGRAM SERVICE EXPENSES 30,900,
MANAGEMENT AND GENERAL EXPENSES 9,061.
FUNDRAISING EXPENSES 6,634,
TOTAL EXPENSES 46,595.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 45,735,
FUNDRAISING EXPENSES 1.
TOTAL EXPENSES 45,736,
UTILITIES:

PROGRAM SERVICE EXPENSES 35,916.
MANAGEMENT AND GENERAT, EXPENSES 1,995,
FUNDRAISING EXPENSES 1,995.
WPEN@S . Schedule O (Form 90 or GS:E'Z)_S&%

14300120 146711 12061 2014.05040 THE HELPING UP MISSION, INC 12061__1



Schedule O (Form 990 or 990 EZ) (2014}

—FPage 2

Name of the organization

Employar identification number

THE HELPING UP MISSIQON, INC. 52-0635090
VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 35,274.
MANAGEMENT AND GENERAL EXPENSES 5.
FUNDRAISING EXPENSES 66.
TOTAL EXPENSES 35,345.
REPAIRS & MAINTENANCE- BLDG:
PROGRAM SERVICE EXPENSES 28,677,
MANAGEMENT AND GENERAL EXPENSES 90.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,767,
MEMBERSHIPS & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 6,606,
MANAGEMENT AND GENERAL EXPENSES 6,864,
FUNDRAISING EXPENSES 1,733,
TOTAL EXPENSES 15,203.
SPECIAL EVENTS:
PROGRAM SERVICE EXPENSES 539,
MANAGEMENT AND GENERAL EXPENSES 149.
FUNDRATSING EXPENSES 11,511.
TOTAL EXPENSES 12,199.
HOUSEKEEPTING :
PROGRAM SERVICE EXPENSES 8,127,
MANAGEMENT AND GENERAL EXPENSES 0.
083734 .8 Schedule O (Form 890 or 990-E2) (2014}
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Schedule O (Form 980 or 890-E7) (2014)

Page 2

Name of the organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,127.
REFURNISING PROJECT:
PROGRAM SERVICE EXPENSES 7.760.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,760,
PRINTING, POSTAGE & SHIPPING:
PROGRAM SERVICE EXPENSES 4,837.
MANAGEMENT AND GENERAL EXPENSES 1,686.
FUNDRAISING EXPENSES 402.
TOTAL EXPENSES 6,825,
WOMAN'S PROGRAM:
PROGRAM SERVICE EXPENSES 1,538.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,538,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL 2 983,263.
FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF ANNUITIES -48,177.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

432212
08-27-14
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sdule R (Form 930) 2014 THE HELPING UP MISSION, INC. 52-0635 Page
% Supplemental Information

Provide additional information for responses o guastions on Schedule R (sea instructions).
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Fom 8868 Applicauon for Extension of Time To Qe an

Lo s bty Exempt Organization Return e LS b
o . = P File a separate application for each ratumn.

Intenat nw:m’s-vn P> Information sbout Form BB88 and its instructions Is at wwiv.krs.gov/formB8568 ,

® i you ara filing for an Automatic 3-Manth Extenslian, completa only Part 1 and check thisbox ... pnaaeny X0

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).

Do nat complate Part lf uniszz  you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Electronic filing {a-ffe) . You can efecironically file Form BB68 i you need a 3:month automatle extension of time to file (6 months for a comporation
required 1o fila Form 980-T), or an additional {not automatic) 3-month extenaion of time. You can electronically file Form 8868 to request an extensicn
of time 1o file any of the forms listed In Part | or Part Il with the excaption of Form 8870, Information Retum for Transfars Associated With Cartain
Persongl Benafit Contracts, which must be sent to the IRS In paper format {see Instructions}, For mors detalls on the elsctronic fiing of this form,

visit www.irs.qov/ angd click on s-fe for Charities & Nonprofiis. i
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extensien - check this box and complete

Al other corporations (incivding 1120-C fiers), partnerships, REMICS, and trusts must use Form 7004 to request an extansion of tima
fo file income tax retums. Enter filar's identifying number
Type or | Name of axempt organization or other filer, sea instructions. Employer identification number (EIN) or
int
i THE HELPING UP MISSICN, INC. 52-0635090
?.Z‘&'I‘?. Numbar, street, and room or suite no. If a P.O. box, ses instructions. Social sacurity numbar (SSN)
fgyar | 1029 B. BALTIMORE STREET
Insructions. | City, town or post office, state, and ZIP code. For a foraign address, ses instructions,
BALTIMORE, MD 21202
Enter the Return code for the retum that this appication Is for (fle a separate application foreachreturn) .~ [0/1]
Application Return § Application Return
IsFor Cads | s For Code
Form 880 or Form 990-EZ o1 Form 990-T (corpomation) 07
Form 990-BL 02 ) Form 1041-A 08
Form 4720 fndividual) 03__ | Form 4720 (other than individual) ag
Form 990-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 830.T (trust other than above) 08 Form 8870 12
MICHAEL T. BURNS
® Thobooksareinthe caraof - 1029 E, BALTIMORE ST - BALTIMORE, MD 21202
Telephone No. 410-675-7500 Fax No.
@ It the organization doas not have an office or place of business in the United States, CheCK RIS DO e » 1

® |l this ia for a Group Retum, enter the organization's four digit Group Exsmption Number (GEN} . i this Is for the whola group, check this
box M itis for pan of the group, check this box and attach a fist with the names and EINs of alt membars the extension Is for.
1 I request an automatic 3-month (6 months fora cofporation required to fite Form 890-T} extension of time until
FEBRUARY 15, 2016 . 1ofie the exempt organization retum for the organization named abave. The extenslon
is for the organization's return for:
» ] calendar year or
» [X] tax year beginning _JUL 1, 2014 ,andending _JUN 30, 2015

2 Nthe tax year enterad in line 1 Is for less than 12 months, check reason: I:I Initial ratum D Final ratum
8 in accounti rod

3a It this application is for Forms 990-8L, S80-PF, 380.T, 4720, or 6069, enter the tantativa tax, less any

nonrefundable credits. See instructions. 3a]s 0.
b Ifthis application Is for Forms S90PF, 980-T, 4720, or BDEY, entar any refundable credils and

estimated tax ls made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balence dus, Subtraci line 3b from line 33, Include your payment with this form, if required,

by using EFTPS (Electronic Faderal Tax Payment System). See instructians. K D.

ga:.ruo:l:&: you are going to make an electronic funds withdrawal {direct debit) with this Form BBEB, sea Form 8453-ED and Farm 8878-EO for payment
structlons.

‘L"'Am \, [For Privacy Act and Paperwerk Reduction Act Notice, ses Instructions. Form 8868 (Rev. 1-2014)
0801-14
55
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