JXTENDED TO MAY 15, 2018

990 Return o Organization Exempt From Income Tax L2 O
Form Under section 601(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open fo Public
Internal Revenue Servica P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B Check i C Name of organization D Employer identification number
applicable:
change | THE HELPING UP MISSION, INC.
olvange Doing business as 52-0635090
Rt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(I, | 1029 E. BALTIMORE STREET (410)675-7500
dea" | City or town, state or province, country, and ZIP or foreign postat code G_Gross raceipts § 11,581,982.
reenc®?l BALTIMORE, MD 21202 H(a) Is this a group retumn
[ Joee "2 | F Name and address of principal officerROBERT K. GEHMAN for subordinates? [ Jves (XINo
pendhd | SAME AS C ABOVE H{b) are all subordinates inclused?l__1Yes [__J No
|_Tax-exempt status: [ X1 501(c)(3) L] 501(c) ) (insertno.) [ 4947(a)(1)or [_1527]  1f "No," attach a list. (see instructions)
J Website: pr WWW . HELPINGUPMISSION.ORG H(c) Group exemption number P>

K_Form of organization: | z | Corporation Trust [ ] Association [ ] Other > [L Year of formation; 1 885| M State of legal domicile: MD

[Part 1] Summary

o | 1 Brisfly describe the organization's mission or most significant activities: HELPING UP MISSTION PROVIDES A
§ VARIETY OF SERVICES TO THE HOMELESS
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body {Part Vi, line 1a) . ... .. ... |3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . la 14
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 136
£ | 6 Total number of volunteers (estimate if NBCOSSANY) ................ccccccccevorrroorosooeereesoeseeeees oo e | 8 3800
§ 7 a Total unrelated business revenue from Part Vil|, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ....oooiiiiiiiiiieiieiie e e, 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl fine 1h) .. . 6,758,138, 7,721,720,
E| 9 Program service revenue (Part VI, N 20) .. ... ... 2,942,401. 2,708,184,
é 10 investment income (Part VIIl, column (A), lines 3,4,and 7d) . i 214,469. 218,930.
11 Other revenue {Part Viti, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116} 9,965, 134,872,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ..., 9,924,973.| 10,783,706,
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) . . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) 3,193,911. 3,482,441.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,656,460,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 19f:24e) 5,879,443, 6,852,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 9,073,354. 10,335,184.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... oo . 851,619. 448,522.
§§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 6,280,888, 8,880,452,
To| 21 Total liabilties (Part X, line 26) 1,887,716, 3,914,323,
=7} 22 Net assets or fund balances. Subtract line 21 from N8 20 ........coccccoecieeienriri, 4,393,172, 4,966,129,
|ﬁlrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and be ef, it s
true, correct and ¢ te eclar ion f e arer th than officer is based on all information of which re arer has an knowled e.

Sign } @ ature of officer Date
Here ROBERT K. GEHMAN, EXECUTIVE DIRECTOR
Type or print name and title
PTIN
Paid 00646988
Preparer Firm's EIN 46-2982708
Use Only
| TIMONIUM, MD 21093 [ Phonen0.410-307-1400
May the IRS discuss this return with the preparer shown above? {see ingtructions} e ———— _@ Yes

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate Inslructions Form 990 (2016}
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Form 990 (2016 THE HELPLNG UP MISSION, INC. 52-0635090 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ... i ittt eseseereesiessasneseeiasesasesssees |II
1 Briefly describe the organization’s mission:
HELPING UP MISSION PROVIDES HOPE TO THE PQOR AND HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL
SOCIAL AND SPIRITUAL NEEDS.

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

PROFFOMM 980 O 890-EZ? ... ooooo oo eeee e esee e s [ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . DYes IXI No

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

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

4a  (code: ) (Expenses $ 8,154,318- including grants of $ ) (R $ 2,766,980. }
HELPING UP MISSION, INC. IS A FAITH-BASED, NON-DENOMINATIONAL CHRISTIAN
ORGANIZATION BUILDING A COMMUNITY OF HOPE BY OFFERING PERMANENT
SOLUTIONS TO HOMELESSNESS, ADDICTION, AND MENTAL ILLNESS. HELPING UP
MISSION PROVIDES HQOPE AND HEALING TO MEN EXPERIENCING POVERTY,
HOMELESSNESS, AND ADDICTION. WE ACCOMPLISH THIS THROUGH PROGRAMS
DESIGNED TO MEET THE INDIVIDUAL PHYSICAL, PSYCHOLOGICAL, SOCIAL AND
SPIRITUAL NEEDS OF EACH PERSON. HELPING UP MISSION IS PREDOMINANTLY
SUPPORTED BY THQUSANDS OF INDIVIDUALS, CHURCHES, COMMUNITY
ORGANIZATIONS, CORPORATIONS, AND FOUNDATIONS. COMPASSIONATE AND
COMPREHENSIVE CARE IS GIVEN TO ALL PERSONS IN NEED, WITHOUT
CONSIDERATION OF RACE, RELIGION, OR SOCIOECONOMIC STATUS. THE CAMPUS
INCLUDES A BEAUTIFUL STATE-OF-THE-ART CHAPEL, A LARGE COMMERCIAL

4b  (Code: ) (Exp $ luding grants of $ ) R $ )

4¢  {Code: } {Exp $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) _{Revenue $ )
4e Total program service expenses P> 8,154,318,
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 THE HELPING UP MISSION, INC. 52-0635090 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YOS, COMPIBE SCRBGUIB A .. ..\ oo oo ee e s see s es e et e e s e sae e eeesses s eseessee s eseeesesee s seerens t | X
2 Is the organization required to complete Schedule B, Schedule Of ContruUtOrS? e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, PArt! || ... ...t 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll || | .. . ... 4 X
5 s the organization a section 501(c}(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partifl . .. . . ... i, 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Scheduile D, Part il . ... . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREOUIE D, PATt M | . o\ e et e e e e ettt ee e e e s e ereer e e st e v se s seeneereeneeon 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Y0S," COMPIGtE SCREUUIB D, Part IV | et es e s e se e erenr s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V| | . ... 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, tX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part VI e e et et ettt A bRt s R et et h s e Rt s e s st ss s s s e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complate Schaauie B, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complate Scheduie B, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | ... . ...t v e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedufe D, Part X . . . ... 1te | X
t Did the organization’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X .. ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complets
SChedule D, Parts XIGNG XI ...t es e r e et r e e vt eeres e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... .. 12b ] X
13 Is the organization a school described in section 170(b}(1)(A)i)? /f “Yes," complete Schedule € .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1aNG IV | ... . .. ..........cc.ccooioreroreereereses st seares e esreesaseeeen 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts il and IV || | . . .............o— 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts I and IV | | .. .. .........—— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7? If "Yes," complate Schedule G, Part! .. ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, PArt Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete Schedule G, Part Ml .. ..o e 19 X
Form 990 (2016)
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Form 990 (2016 THE HELP.ING UP MISSION, INC, 52-0635090 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretumm? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts fand Il R I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il || ..., 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," compiete
SOROAHE e o R g eer s E e e ST e eaen s v AR R A cle2s | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedle K. If "NO", GO0 N8 258 ...\ .....o.ccooiiiioeoreeeeee oottt 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? | viern. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

24c
24d

25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . sy | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, PaIt1 . ...............cooeiifierns R RN et arsesesss SRS vt en USRS as b enm e e SIS || Bl 25b X
26 Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
COMPIEte SCREAUIB L, PArtll | | | . sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,” complete Schedule L, Part il i |27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,* compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChedUIB M ... . .. .. .. . . ..o s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, PArtT || | ... ... oo eesee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCROUUIE N, PAtII ||| _...........ooooiiiieeieeio ettt s s st ne e e b s st s e s e reen oo s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part ii, ili, or IV, and
PtV IO 1 oottt e re e ettt en e M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. . | 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedufe R, Part V, line 2 . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 || | .. ... e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi [TRURUPUOTTRRRURURRT I ! 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ..o 38 [ X
Form 990 (2016)
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Form 990 (2016 THE HELPING UP MISSION, INC. 52-0635090  Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPatV. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings 10 Prize WINNBIS? . ... ........ccccorimiiiiiiecis e ettt e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... .. 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline 5a or Sb, did the organization file Form 8BBB-T? . ... . . .. ..o Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIOT | ettt e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO filo FOMM B2B2? ... . ittt ettt s ettt e et s st aes et sh ettt st es R I - X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. O 4 § X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .. |L7a
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . ... . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... . 13b
¢ Enter the amount of reserves onhand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if *No,* provide an explanation in Schedule O ... . 14b
Form 990 (2016)
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Form 990 (2016 THE HELPING UP MISSION, INC. 52-0635090 Pageb
- Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI ... e IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or KBy BMPIOYORT e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. ... 5 X
6 Did the organization have members or StoCKNOIABIS? || . .. . s 6 X
7a Did the organization have members, stockhclders, or other persons who had the powaer to elect or appoint one or
more members of the gOVEINING DOUY? | .. ... ...ttt bbb 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOTY? || ... et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermning body? | .. . ... T EIRr O e < O =S [ 8a | X |
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . .................coooooiveiiiiiiciiinee: 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intermnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . . . oo | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "No," go to line 18 . e 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? ... . . [12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O hOW thiS WAS 0ONG ... _.._.............cc.ccoveeeereeeesieeeeseiesa e s e s s e oot et se e oo, 12c| X
13  Did the organization have a written whistleblower policy? .. . s 13| X
14 Did the organization have a written document retention and destruction PONCY e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . . . .. .. ... 15a | X
b Other officers or key employees of the Organization ... ... e 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? | . . . e e e et et e e 18a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? , i6b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »MD

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website [II Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202
632006 11-11-18 Form 990 {2016)
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Form990|2016) THE HELPING UP MISSION, INC. 52-0635090 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthis Part VIl oo ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the onganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) F
Name and Title Average [ .. d":’::‘mt':::‘mm one Reportab[a ﬁaporlabl_e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week clficeriand/aldirectodiiusten) from from related other
(list any § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated | % | 3 2 (W-2/1099-MISC) organization
organizations| £ | § £l and related
below é % nl§ g;f: 5 organizations
line) HEEIE K
(1) CHUCK R, PIEL 2.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) MARY A, LASHLEY 2.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
(3) ROBERT F,OHLER 2.00
VICE PRESIDENT/DIRECTOR X X 0l 0. 0.
{4) DAVID M, WYAND 2.00
SECRETARY /DIRECTOR X X 0. 0. 0.
(5) DEBBIE I, WOODEN 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
(6) JOHN A, AMMON 2.00
DIRECTOR X 0. 0. 0.
{7) MATT BAUER 2.00
DIRECTOR X 0. 0. 0.
{8) STUART A, ERDMAN 2.00
DIRECTOR X 0. 0. 0.
(9) ROBERT K, GEHMAN 40.00
EXECUTIVE DIRECTOR X X 170,728, 0. 11,715,
{10) KEITH W, HISS 2.00
DIRECTOR X 0. 0. 0.
{11) CHARLES E., KNUDSEN 2.00
DIRECTOR X 0. 0. 0.
(12) KIMBERLY N, LEWIS 2.00
DIRECTOR X 0. 0. 0.
{13) DAVID E, MCQUAY 2.00
DIRECTOR X 0. 0. 0.
(14) BRUCE R, MORTIMER 2.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL STITCHER 2.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL T. BURNS 40.00
CHIEF FINANCIAL OFFICER X 153,839. 0. 20,147,
{17) JAMES LONGENECKER 40.00
SR, PHILANTHROPY OFFICER X 113,943. 0. 760,
832007 11-11-18 . Form 990 (2016}
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rm 990 (2016) THE HELPING UP MISSION, INC. 52-0635090 Page8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) {8) (C) (D) (E) )
Name and title Average (o ot d‘;gf",}"gf than one Reportable Reportable Estimated
hours Per | pox, untess person Is both an compensation compensation amount of
week gtcsnancialdisclonitiustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations g E g gs and felafed
t)‘::z;v g % § E g g 5 organizations
E| = £ =8| &
1D SUB-TO1AI . e > 438,510, 0.] 32,622.
c Total from continuation sheets to Part VII, SectionA .. » 0. 0. 0.
d_Total {addlines 1band 16) ..............o.ooooioiiiiiioo » 438,510. 0.] 32,622,
2  Total number of individuals {including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIGUBI ||| .. ... ..o ———— 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual . . .. .. . 4 | X
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person ... 5 ).
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
— $100,000 of compensation from the organization P> 0
Form 990 (2016)

832008 11-11-16
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Form 990 (2016} THE HELPING UP MISSION, INC. 52-0635090 Page9
[Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIt ... s — 5 ) |:]
Total (r.:lenue Relasta)d or Unr(qla{ted R P’g&”&:’ﬁ%g?d
exempt function business sections
revenue revenue 515 -514
Jgg 1 a Federated campaigns ... 1a
g 3| b Membership dues 1b
-5 ¢ Fundraising events 1c
gg d Related organizations . |1d
g,§ e Government grants (contributions) 1e
E%| 1 Another contriputions, git, grants, and
é"g similar amounts not included above . i 7,721,720,
E'u @ Noncash contributions included in lines 1a-1t: $ 2,629 813,
38| b TotaLAddlinestatf ... 7,721,720,
Business Code|
3 2 a PROGRAM FEES 900099 2,232,207, 2,232,207,
gg b MRN CLIENT SERVICES 900099 475,977, 475,977,
c ]
Bl «
Bl e
& f All other program service revenue . . .
9 Total. Addiines2a2f ... ... | 3 2,708 184,
3 Investment income (including dividends, interest, and
other similaramounts) » 98,625, 98,625,
4  Income from investment of tax-exempt bond proceeds P>
& Royalties ....... =5 szes iiwe s Somemow »
() Real (i) Personal
8 a Grossrents . . . 79,640,
b Less: rental expenses 3,564,
¢ Rentalincome or (loss) . 76,076,
d Net rental income or (loss) e ——— > 76,076, 76,076,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 914,817, 200,
b Less: cost or other basis
and sales expenses .. 794,712, 0,
¢ Gainor(loss) ... ... . 120,105, 200,
d Nt gain or {IOSS) .........occoeviiiiiieeiee e eeeceseniaeias > 120,305, 120,305,
o | 8 a Gross income from fundraising events (not
g including $ of
§ contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses ] b
¢ Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses .. . ... b
¢ Netincome or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances |, ................
b Less:costofgoodssold . ... ... b
¢ _Net income or {loss) from sales of inventory ...
Miscellansous Revenue business Code|
11 a OTHER INCOME 900099 48,635, 48,635,
b EARLY PAYMENT DISCOUNT 900099 5,756, 5,756,
¢ VENDING MACHINES 900059 4,405, 4,405,
d Aliotherrevenue . .. . . ...
e Total. Addlines 11a-11d | . ... > 58,796,
—1 12 Total revenue. Seeinstructions. ... | < 10,783 706 2,766,980, 0, 295 006,
832000 11-11-16 Form 990 (2016)

9
11390126 146711 12061 2016.05040 THE HELPING UP MISSION, INC 12061 1



Form 990 (2016 THE HELPING UP MISSION, INC. 52-0635090 pPagei0
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... e @
Do not include amounts reported on lines 6b, (A) B8 () (SD).
' Total expenses Program service Management and Fundraisin:
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergi expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ...
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(3)(B) ...
7 Othersalariesandwages .. .. ...
8 Pension plan accruals and contributions (include

446,334. 348,274. 49,811,

[N
(¢ 2]
B
(1=
0
.

2,315,327.] 1,831,506. 187,708. 296,113,

section 401{k} and 403(b) employer contributions) 54,242, 34,776. 7,999. 11,467.
9 Otheremployee benefits 459 ,484. 359,570. 54,907. 45,007.
10 Payrolitaxes . . . ... 207,054. 165,084. 14,398. 27,571.
11 Fees for services {non-employees):
a Management
b L8GAl .., 8,391. 3,699. 4,692,
¢ Accounting | .. .. 35,000. 35,000.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . e,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 104,353, 509. 19,057, 84,787.
12 Advertising and promotion . 70,530, 70,530.
13 Office expenses ... ... 32,161. 24,344, 4,624. 3,193.

14  Information technology 113,958. 113,958.
16 Royalties ... ...
16 0CCUPANCY .. ... oo 140,725, 140,725,
17 Travel paameetiice madw 15,064. 3,047. 8,817. 3,200.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 26,926, 7,652, 14,565. 4,709.
20 interest . 125,650, 123,602. 2,048.

21 Paymentstoaffilates . ... ... aoennens 700,000. 700,000.

22 Depreciation, depletion, and amortization ___ 73,025, 65,979. 3,523, 3,523.
23 INSUMANCe e, 118,603. 83,022, 35,581.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DONATED MERCHANDISE DIS 1,327,250.] 1,327,250,
b DONATED FOOD DISTRIBUTI 1,217,351.f 1,217,351.
¢ CULTIVATION AND ACQUISI 978 ,684. 925. 500. 977,259.
d KITCHEN 581,560. 578,278. 402. 2,880.
e Al other expenses SEE SCH O 1,183,512, 1,024,767. 80,773. 77,972.

25 Total functional expenses. Add fines 11hrough24e | 10,335,184, 8,154,318. 524,406, 1,656,460.

26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

checkhero > [ i foltowing SOP 98-2 (ASC 058-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016 THE HELPING UP MISSION, INC.
| Part X | Balance Sheet

52-0635090 Page 11

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - nON-nterestheanng ... ... ..o 1 1,
2 Savings and temporary cash investments . ... 953,663, 2 688,039.
3 Pledges and grants receivable,net ... . ... 3
4 Accountsreceivable,net ... 107,085.| 4 86,124.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Nof Schedule L || ... iinio s i s e oo i e i e 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 8
5 7 Notes and loans receivable, N6t . .. ..., 7
8 Inventories for sale OrUSe , ... ...........cccoeomiionnniee e, 8
9 Prepaid expenses and deferred Charges ... ................... 59,464.; o 69,488.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 702,061.
b Less: accumulated depreciation 10b 384,556. 332,696.] 10¢ 317,505.
11 Investments - publicly traded securities ... . ... ... 3,033,237.] 11 3,428,902,
12  Investments - other securities. See Part IV, line11 .~ 12
13  Investments - program-related. See Part IV, line 11 42,104.] 13
14 Intangible @SSES ... .. ... 5,566. 14 2,997,
16 Otherassets. See Part IV, line 11 ... . ... ... 1,747,073.] 15 4,287,396.
| 18 _Total assets. Add lines 1 through 15 (must equal line34) ... 6.280,888.| 18 8,880,452,
17  Accounts payable and accrued expenses 271,187.] 17 244,065.
18 Grants payable ..., 18
19 Deforred rBVONUS ... . . .. .......oooe——— 6,034. 19 29,159.
20 Tax-exempt bond liabilities ... ..., 20
21 Escrow or custodial account liability. Complete Part tV of Schedule D ,,,,,,,,,, 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... 22
= |28 Secured mortgages and notes payable to unrelated third parties 1,558,663.] 23 3,593,568.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e et 51,832.] 25 47,531.
—128 Total liabilities. Add lines 17 through 2% 1,887,716.] 26 3,914,323,
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,311,963.] 27 4,735,200.
S |28  Temporarily restricted net assets 81,209.] 28 230,929.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34,
80  Capital stock or trust principal, or currentfunds . ... 30
31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
# |33 Totalnetassets or fundbalances ... .. 4,393,172,/ 33 4,966,129,
134 Total liabilities and net assets/fund balances ... 6.280,888.| 34 8,880,452,
Form 990 (2016)
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Form 990 (2016 THE HELPING UP MISSION, INC. 52-0635090 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI ... ... e ]
1 Total revenue (must equal Part VI, column (A), N6 12) ..o 1 10,783,706,
2 Total expenses (must equal Part IX, column (A), lN€ 25) .. .. ... 2 10,335,184.
3 Revenue less expenses. Subtract i@ 2 from iNe 1 . ... ..o, 3 448,522,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{AY) 4 4,393,172,
§ Netunrealized gains (1I0s58S) ONINVESIMBNES | . . oo 5 124,435.
6 Donated services and use of facilitios ... ... s 6
7 INVESIMBNt BXPONSOS | ettt ettt 7
8  Prior period adiUSIMBNLS .. e ettt e er e e 8
9 Other changes in net assets or fund balances (explain in Schedule O . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B oot et ee e et eeeeeestea b et et e st eereae et ettt e et eetee st 10 4,966,129,
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part Xl ... ettt as s e m
Yes | No

1 Accounting methed used to prepare the Form 990: l:] Cash III Accrual |:] Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[::l Separate basis D Consolidated basis |:' Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. 2b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis IX] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A-1337 || | . .....oceieiereseeneressansnsassesmssssssssessnsnessseedlbikbbond ki o e S bt s B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 980 (2016)

832012 11-11-18
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

(nternal Revenue Service P> Information about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

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

[Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [

2 (]
3 ]
4 [

5

0 00 ®0 O

© ®

10

1
12

00

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form S90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1){A)(iv}. {Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170{b){1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi}. {Complete Part il.}
A community trust described in section 170{b){1)(A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{ 1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:I Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iti) Type of organization | 1) s e o i“n an 15 5 | (V) Amaunt of monetary {vi} Amount of other
. {described on lines 1-10 n youi governing document . . i )
organization Yes No support (see instructions) | support (see instructions)

above (see instructions})}

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09.21-16 Schedule A (Form 990 or 990-EZ) 2016
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\ \
Schedule A (Form 990 or 990-E7) 2016 THE HELPING UP MISSION, INC. 52-06350
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the organization
fails to qualify under the tests listed below, please complete Part (I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,774,318, 5,978,347, 5,927 ,921,] 6,758,138,] 7 721 720, 32,160, 444,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 . 5,774,318, 5,978 347, 5,927,921, 6,758,138, 7,721,720, 32,160,444,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

0 Page2

H

coumn{f)
6 Public support. Subtract line 5 from line 4. 32,160 444,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlined .. ... .. 5,774,318, 5,978,347, 5,927,921, 6,758,138, 7,721,720,] 32,160,444,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 51,073, 57,430, 177,641.) 214,914.] 178,265./ 679,323.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 14,163.] 20,995, 17,536. 9,965.] 58,795,/ 121,454,
11 Total support. Add lines 7 through 10 32,961,221,
12 Gross receipts from related activities, 6tc. (568 INStruUCtions) ... ..., 12 | 12,075,628,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect:on S01ich(3)

organization, check thisboxand stophere ... gI:I_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... . ... . 14 97.57 %
15 Public support percentage from 2015 Schedule A, Part Il line14 . . . 15 98.06 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... . ... »[ ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . U TTUTOTUTT > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... p[1

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-£7) 2016 THE HELPING UP MISSION, INC. 52-0635090 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

ualify under the tests listed below, please complste Part |1
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 _Public support. {Subuiaciline 7c fiom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part V1) .-..........

13 Total support. (Acd lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and s1OD Nere ... glg

16 Public support percentage for 2016 {line 8, column (f) divided by line 13, column [U) ISR 15 %

16__Public support percentage from 2015 Schedule A, Partlll line 15 ... ... ... 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part WL line A7 e 18 %
192 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P D

632023 09-21-18 Schedule A {Form 990 or 990-E2Z) 2016
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Schedule A (Form 890 or 990-EZ) 2016 THE\ HELPING UP MISSION, INC. 52-0635090 Paged
- Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4}, (5), or (6)? If "Yes," answer
{b) and {c} below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. r__gg

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1. (]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or (2))? /f "Yes,* provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,* provide detail in Part VI. 8b
¢ Did a disqualiified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi, 9¢c

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

supporting organizations)? /f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016_THE HELPING UP MISSION, INC. 52-0635090 Pages
Part iV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?if *Yes"® to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

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

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

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b L___l The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,* describe in Part VI _the role played by the organization in this regard. 3b

632025 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE HELPING UP MISSION . INC. 52-0635090 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part V1.} See instructions. All

other Type (it non-functionally integrated supporting organizations must complete Sections A through E.

. . {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lings 1 through 3

Depreciation and depletion

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

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

LR A L B

@ (o bW |-

[}

-4

. - R {B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

o 00 |T|p

N

W
W

E-S

-~ (D |n

0 i~ | [¢h [

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check hers if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(DN [

[ < P (7 0 VI

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-67) 2016 THE HELPING UP MISSION, INC. 52-0635090 Page7_
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

(I I - I 2]

) (i (i)
: Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ExcosslDistdbutions Pre-2016 Amount for 2018

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__g_Applied to underdistributions of prior years
h
1
i

a
b
¢_From 2013
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

@ o 0 O |v

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 THE HELPING UP MISSION, INC. 52-0635090 Pages
|Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part 1I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 00-21-16 Schedule A (Form 990 or 880-EZ) 2016
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Schedule B ~ Schedule of Contributors OME No. 1545-0067

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr ?::;:? o » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 6

In?fmal Revenue Service i its instructions is at www.lrs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 E] 501(c) 3 )(enter number) organization

[:l 49847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] ser political organization

Form 990-PF D 501(c)(3) exempt private foundation
C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

Ej 501(c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

|:| For an arganization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii} Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

523451 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (201k)

Page 2
Name of organization Employer identification number
THE HELPING UP MISSTION, INC. 52-0635090
Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARYLAND FOOD BANK Person [ |
Payroll I:]
2200 HALETHORPE FARMS ROAD $ 561,352. | Noncash [X]
{Complete Part 1l for
BALTIMORE, MD 21227 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOOD LION - OWINGS MILLS Person [_J
Payroll I:I
9251 LAKESIDE BLVD $ 219,144. | Noncash [X]
{Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KALEO, INC. Person  [_J
Payroll |:|
111 VIRGINIA STREET $ 337,500. | Noncash [X]
(Complete Part Il for
RICHMOND, VA 23219 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payroll [___l
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [:I
Noncash [ |
{Complete Part Il for
noncash contributions.)
623452 10-18-18 Schedule B (Form 990,
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Schedule B (Form 990, 990-EZ, or 990-PF) (201b)

Page 3

Name of organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
O () FMV (or(:)sti mate) ()
;r:rrtnl Description of noncash property given (See instructions) Date received
DONATED FQOOD
1
$ 41,231. 07/31/16
(a)
LS ) FMV (or(:itimate) (d)
::rTI Description of noncash property given (See instructions) Date received
DONATED FOQOD
1
$ 47,838, 08/31/16
(a)
. ®) FMV (or(:zatimate) (d)
;f::l Description of noncash property given (See instructions) Date received
DONATED FOOD
1l
$ 37,390. 09/30/16
{a)
{c)
No. (b} . (d}
::rTl Description of noncash property given ::S“:: {:;:z:;:?:;:; Date received
DONATED FQOD
1
$ 36,121. 10/31/16
(a)
No. () FMV (or(:)stimate) (d)
;l’::l' Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 15,487. 11/30/16
(a)
No. (b) FMV (or(::;tlmate) (d)
::rr:'l Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 45,510. 12/31/16

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (201%)

Page 3

Name of organization

Employer identification number

THE HELPING UP MISSION, INC, 52-0635090
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
— () FMV (or(ce,stimate) (c)
:::| Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 64,175, 01/31/17
(a)
(c)
No. (b} . {d)
l:r:rTl Description of noncash property given ::sMe: f:; ;:::?:::; Date received
DONATED FQOOD
1
$ 89,048. 02/28/17
(a)
— ) FMV (or‘:)stimate) ()
::rTl Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 75,880. 03/31/17
(a)
- (b) FMV (or(:)stimate) (d)
::rr:.l Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 40,563. 04/30/17
(a)
No. () FMV (or(:)stimate) (d
;r:rrtnl Description of noncash property given (See instructions) Date received
DONATED FOOD
1
$ 38,326. 05/31/17
(a)
No. (b) FMV (or(:)stimate) ()
::rrtnl Description of noncash property given (See instructions) Date received
DONATED FOQD
1
$ 29,783. 06/30/17

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Pag_e_:.i
Name of organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
Part ! Noncash Property {(See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f:) ":' b ioti . (b) h . FMV (or(:)stimate) D (d) ived
Pt escription of noncash property given (See instructions) ate receive:
DONATED FOQOD
2
$ 219,144. 06/30/17
(a) ()
No. ®) . (d)
. i FMV timat .
::tnl Description of noncash property given (See g:;:'z;:i‘:n:; Date received
DONATED MERCHANDISE
3
$ 337,500, 02/03/17
(a)
flr:)c:;l D iption of non(::'ash i P (or(:)stimate) D. o i
Pt escription property given (See instructions) ate received
$
(a)
:oor;l Description of nor:,:)ash i FMV (or(:)stimate) D - i
Pt p property given (See instructions) ate received
$
(a)
f:’ o ) FMV (or(:LtImate) (d)
b :r'tnl Description of noncash property given (See instructions) Date received
$
(@
No. ®) FMV (or(:)stimate) (@)
from i .
P Description of noncash property given (See instructions) Date received
$
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

52-0635090

Employer identification number

THE HELPING UP MISSION, INC.
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (6), of {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of ively religious, ch

Use duplicate copies of Part |l if additional space is needed.

itable, etc.. contributions of $1,000 or less for the year. (Enlei this info. once.) ’ $

{a) No.
I;r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transgferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transteree

623454 10-18-18
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OMB No. 1545-0047

Supplemental Financial Statements 2016

P> Complete if the organization answered "Yes" on Form 990,
PartIV,line$6,7,8,9, ;O’AT 1a, 1 1b,F 11c, 19;8, 11e, 111, 123, or 12b. Open to Public
D f the T ttach to Form 5
-..72::7":233.3'3%3?51"’ Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

SCHEDULE D
(Form 9890)

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

1 Totalnumberatend of year . . .. . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate vaiue of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? ...~ f:' Yes |:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... esisssenea D Yes D No
I Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a | )
b Total acreage restricted by conservation easements 2b | .
¢ Number of conservation easements on a certified historic structure included in (a) | 2c_
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L2d

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

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

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

violations, and enforcement of the conservation easementsitholds? . . ...~~~ (Cves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHON T70MMANBII? ........_.......cccccceooee oo Cves [Ino

92 InPart X)), describe how the organization reports conservation easements in its revenue and expense statement, and batance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation sasements.

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

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

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

{i) Revenue included on Form 990, Part VIII, line 1 | K

(i) Assets included in Form 990, Part X >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part Vill, fine . . . .. > 3
b _Assetsincludedin Form 990, PartX ..o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 880} 2016

632051 08-29-18
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( (
Schedule D (Form 990) 2016 THE HELPING UP MISSION, INC. 52-0635090 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:l Public exhibition d |:| Loan or exchange programs
b [:' Scholarly research e ':l Other
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|II.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes ;I No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, P X? i see | g | e M G SRRSOl Clves [no
b If "Yes,"” explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning BAalanCe ettt ettt aee e ic
d ADAIIONS dUNNG TN YBAr | e et 1d
e Distributions during the YBar | . ... . . et 1e
t Ending DalaNCs | ... ... 5. isie S i i e oeesor ssoiirihe st eos ol otk s e EEA e b ee e st er rareaesennne 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No

b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ...
I PartV | Endowment Funds. Complats if the organization answered "Yes" on Form 990, Part IV, line 10.

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

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

9 Endofyearbalance . ... . ...
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

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

[ - N + B -

-

by: Yes | No
(i) unrelated organizations . e e | 3afi}
(ii) related organizations ... .. . .. e (B0}
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .. 38b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
la Land  mocmen | megno . ETRAEERE
b Buildings __.........—
¢ Leasehold improvements 25,137, 4,942, 20,1985,
d Equipment
e Other ... 676,924. 379,614, 297,310,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) __ . > 317,505,

Schedule D (Form 990) 2016
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o

Schedule D {Form 990) 2016 THE Hg:LPING UP MISSION, INC. 52-0635090 Page3
[Part VII] Investments - Other Securities.

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

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

(A)

(8)

(9]

(9)]

(E)

F)

(G)

{H)
Total. fCol. {b) must equal Form 990, Part X, col. (8) line 12.) >

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1

(2)
3

(4)

(5)

(6)

(7)
8

{9}
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) SECURITY DEPOSITS 2,800.

(2 DUE FROM HOUSE OF FREEDOM 4,055,151.
_(3) CONSTRUCTION IN PROGRESS 229,445,

{4)

(5)

(8}

{7}

{8}

{9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B)fine 15.} .......ccooovvivvioiieooiii | 3 4,287,396.
‘ Other Liabilities.

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

1. (a) Description of liability {b) Book value

{1} Federal income taxes

(2) ANNUITIES PAYABLE 47,531.

{3}

{4)

{5)

(6)

)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... ... > 47,531.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil I Z |

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 THE HELPING UP MISSION, INC. _52-0635090 Page4d
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses} oninvestments ... . ... ... . | 2a

b Donated services and use of facilities . . ... . ... 2b

¢ Recoverias of prior year rants | | ... 2c

d Other (Describe in Part XILY i e, 2d

@ ADAENes 2athrough 2d ettt r ettt et et 2e
3 Subtractiine2efromline 1 | ... ..., S s S fi 3

4 Amounts included on Form 980, Part Vi, line 12, but not on fine 1:

a Investment expenses not included on Form 8990, Part Vlll, line 7b ... ... 4a

b Other(Describein Part XIL) . e 4b

C ADANINES A ARG Ab |ttt s . | 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i 1ine 12.) ... ... 5

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

1 Total expenses and losses per audited financial statements ... ...,
Amounts included on line 1 but not on Form 980, Part (X, line 25:

Donated services and use of facilities ... ... 2a

Prior year adjustments .. H R R, B

OB IOSSOS | ... ..\ttt et e e e 2¢

Other (Describe in Part Xill.)

Add lines 2athrough 2d L et et 2e

3 Subtractline 2e from liNG 1 | ... e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a

b Other (Describein Part XULY . e,

C AdAIINGS 42 AN 4D | ... et 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e et ol | M O

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

N
o Q0 T o

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC

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

MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR_INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING

POSITIONS AND DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND,

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

INTEREST AND PENALTIES, AT JUNE 30, 2017 AND 2016 FOR UNCERTAIN INCOME TAX

POSITIONS. THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF

632054 08-29-16 Schedule D {Form 990) 2016
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Schedue D{ rm99 }2 16 THE HELPING UP MISSION, INC. 52-0635090 Pages
[Part Xl Supplemental Information (continved)

LIMITATIONS AUDITS PROPOSED SETTLEMENTS CHANGES IN TAX LAW AND NEW
AUTHORITATIVE RULINGS. THE ORGANIZATION HAS ADOPTED A POLICY UNDER WHICH
IF REQUIRED TO BE RECOGNIZED IN THE FUTURE, WILL CLASSIFY INTEREST RELATED
TO THE UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE
AND WILL CLASSIFY ANY RELATED PENALTIES IN ADMINISTRATIVE AND GENERAL
EXPENSES IN THE CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES AND

CONSOLIDATED STATEMENTS OF ACTIVITIES. 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, 2014.

Schedule D (Form 990) 2016
632055 08-20-18
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OME No. 1545-0047

2016

SCHEDULE G
(Form 990 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open tq Public

Internal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Mail solicitations ] Solicitation of non-government grants
b Internet and email solicitations f III Solicitation of government grants
c IE Phone solicitations 2] @ Special fundraising events
d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ei] Yes E:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i} Name and address of individual e A n(;'r:I oot {iv) Gross raceipts tg’ om?:{:‘tegagc;) (vi? Amount paid
or entity (fundraiser) (11} Activity g At from activity fundraiser to :,r pstanacioy
contributions? listed in col. (i) O
GRIZZARD COMMUNICATIONS - 110 [CONSULTS ON DIRECT MAIL Yes | No
N, MARYLAND AVE, GLENDALE PROGRAM X 1,534,716, 64,600, 1,470,116,
158:10 MEDIA - 25375 SW CONSULTS ON RADIO
PARKWAY AVENUE, STE_225 UNDRAISING PROGRAM X 301,198, 24,000, 277,198,
LEWIS ADVERTISING, INC, - 325 [CONSULTS ON DIRECT MAIL
E, OLIVER STREET, BALTIMORE PROGRAM X 219,987, 0, 219,997,
GATEWAY COMMUNICATIONS CONSULTS ON PHONE
16805 NE MASON COURT FUNDRAISING PROGRAM X 10,184, 0, 10,194,
TJotal .o e e i > 2,066,105, 88,600, 1,877,505,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MD

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

Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
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( (
Schedule G (Form 990 or 990-£2) 2016 THE HELPING UP MISSION, INC. 52-0635090 Page2
[Part it | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (¢
® (event type) {event type) (total number) (eh
2
2 .
2|1 Grossreceipts ... ...
2 tess:Contributions ...
13 Grossincome {line 1 minusline? .. .
4 Cashprizes | . . . .. ...
5 Noncashprizes . .. . . . ...
2
h
g |6 Rentaciitycosts . ... . . .
a
g 7 Foodandbeverages ... ... ... ... ...
£
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... ... Rt e P
11_Net income summary. Subtract line 10 fromline 3, column(d) ... |
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or raported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ; {d) Total gaming [add
o
2 (2) Bingo bingo/progressive bingo (e} Other gaming cal. (a) through col. (c))
H
[vd
1 Grossrevenue .. ...
w|2 Cashprizes ... .
@
&
3 3 Noncashprizes . ... .. ... .
°
£|4 Rentfaciltycosts . ..
a
& Otherdirectexpenses ... ...
D Yes % D Yes % I:] Yes %
6 Volunteerlabor ... .. . o [Ino Ino
7 Direct expense summary. Add lines 2 through 5 in columa () ... ... >
—1 8_ Net gaming income summary. Subtract line 7 from ling Leolumn(d) ... | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes f:] No
b if “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |___| Yes [___l No
b If "Yes,” explain:
632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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(
Schedule G {Form 990 or 990-E2) 2016 THE HELPING UP MISSION, INC. 52-0635090 Pares
Yes No

11 Does the corganization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnarshlp or other entlty formed

to administer charitable gaming? ... R e ) ves [ Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's Faclity .t . i e i s T o B o iV e i el e o Tt v ‘ 13ﬂ+___ 3%
b An outside faCIlIty ..oii i s S R B SEE AL e e s e T e e B R 13b | ¥
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . F:I Yes |:[ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided P

f____] Director/officer |:| Employee |:| independant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . g e D Yes D No
b Enter the amount of distributions requured under stata Iaw to be dlstr buted to other exempt organlzatlons or spent in the
crganization's own exempt activities during the tax year p» $
| Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part H, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

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: I58:10 MEDIA

(I) ADDRESS OF FUNDRAISER:

25375 SW PARKWAY AVENUE, STE 225, WILSONVILLE, OR 97070

832083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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{ {
Schedule G (Form 990 ar 930+ THE HELPING UP MISSION, INC. 52-0635090 Pages
Part IV | Supplemental Information jcontinued)

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

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

(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 $705,919

WHICH INCLUDED $£641,319 FOR PRINTING, SIGNAGE, DIGITAL MEDIA AND POSTAGE

COSTS RELATED TO DIRECT MAIL FUNDRAISING. FEES PAID DIRECTLY FOR

FUNDRAISING CONSULTATION AMOUNTED TO $64,600.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING,INC. FOR THE YEAR WAS $64,318

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

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

THE TOTAL AMOUNT PAID TO I58:10 MEDIA FOR THE YEAR WAS $120,173 WHICH

INCLUDED $96,173 FOR RADIO CAMPAIGN COSTS RELATED TQO DIRECT RADIO

FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO
$24,000.

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS 510,510

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

FUNDRAISING CONSULTATION.

832084 Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, X
Department of the Treasury » Attach to Form 990. Sl
Internal Revenus Service P> Information about Schedule J (Form 9980} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
IT’art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
E:' Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lllto explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:] Written employment contract
[:I Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Ii.
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TROOFGANIZAMIONT _....___\.\\\ooocccooicooeo oo eeeoes oo e oo e ee e oo 5a X
b ANy related OrGANIZAtIONT || .. ... ..ot oot e e e eee et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of;
@ TREOFGANIZAtIONT ... ..ottt ese s et se e e e oo eeess e eee e s s 6a X
6b X
If "Yes" on line 6a or 6b, describe in Part lll,
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describein Part Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe inPantl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section $3.4958-6(C)? ..o 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 08-09-16
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SCHEDULEM Noncash Contributions Ly

(Form 990) 2016

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

_ THE HELPING UP MISSION, INC. 52-0635090
[Partl | Types of Property

(a} b (¢} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Vil, line 1g

Art - Works of art

Books and publications .
Clothing and householdgoods . | X 1,327,250.THRIFT SHOP VALUE
Cars and other vehicles | . ... ...
Boatsand planes . . . .. ... ...
Intellectual property . ...
Securities - Publicly traded X 8 85 1 212.FMV AT DATE OF GIFT
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trust interests i e pi b R P
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . ... ..
17 Real estate - Other

18 Collectibles

J—y
- 0 O 0~ AN DN

19 Foodinventory . ... .. .. X 1,217,351,.INDUSTRY GUIDELINES
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historicalartifacts
23 Scientific specimens | ...
24 Archeological artifacts ... ..
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
axempt purposes for the entire holding period? ... . ... . .. . . ke eeenarenrnen e onnsn SRR SN T R B L R S 30a X
b U "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? e e ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? | i sensinernnrasesesessssoifiem oo Ste e ee s covmsraes S v eeson e s T e 0 iR . | 322 X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (20186}

832141 08-23-18
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Schedule M (Form 990) (2016) THE HELPING UP MISSION, INC. 52-0635090 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

this part for any additional information.

632142 08-23-16 Schedule M (Form 980) (2016)
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Supplemental Information to Form 990 or 990-EZ |—Afp e~ —
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 890 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service www.irs.gov/form890. Inspection

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

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

KITCHEN AND DINING ROOM, CLASSROOMS FOR ALL PROGRAM ACTIVITIES, GROUP

AND INDIVIDUAL COUNSELING ROOMS, AN INNOVATIVE LEARNING CENTER THAT

INCLUDES CLASSROOMS AND COMPUTER LABS, MEDICAL AND VISION EXAM ROOMS

FOR ON-SITE HEALTH CARE, A LIBRARY WITH COMPUTER CARRELS, A

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

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

OBSERVATION DECK, MULTI-PURPOSE ROOMS, OFFICES, CONFERENCE ROOMS, AND A

SEPARATE OFF-SITE FACILITY PROVIDING SERVICES FOR WOMEN IN NEED.

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

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

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

AND ARE PROVIDED WITH ACCESS TO PRIVATE SHOWERS, NEW CLOTHING, DINNER,

BREAKFAST, AND A MESSAGE OF HOPE THAT "REAL AND PERMANENT" CHANGE IS

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

GUESTS ARE_SERVED BY AND INTERACT WITH THE MEN IN OUR 12-MONTH

SPIRITUAL RECOVERY PROGRAM, ALLOWING THE OVERNIGHT GUESTS TO SEE

POSITIVE CHANGES IN THE LIVES OF MEN FORMERLY SHARING SIMILAR

CIRCUMSTANCES. MANY OVERNIGHT GUESTS CHOOSE TO JOIN THE SPIRITUAL

RECOVERY PROGRAM.

FOR THE FIRST TIME, IN 2016, HELPING UP MISSION CONTRACTED WITH THE

BALTIMORE CITY MAYOR'S OFFICE OF HUMAN SERVICES TO PROVIDE A DAY

SHELTER FOR APPROXIMATELY 60 WOMEN AWAITING TRANSPORTATION TO VARIOUS

SHELTERS ARQUND THE CITY. THESE SERVICES ARE PROVIDED 7 DAYS A WEEK

365 DAYS A YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-18
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

THE CORNERSTONE OF HELPING UP MISSION, INC. IS THE SPIRITUAL RECOVERY

PROGRAM (SRP)(2), PROVIDING

HOPE, HELP, ANSWERS, AND EMPOWERMENT TO THOSE SUFFERING FROM ADDICTION,

HOMELESSNESS AND MENTAL ILLNESS. THE SRP IS A MULTIFACETED, HOLISTIC,

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

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

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

FOSTERING A RESTORATIVE CULTURE OF WELLNESS AND HEALING. THE SRP

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

PHYSICAL, PSYCHOLOGICAL, SPIRITUAL AND SOCIAL. THE SRP IS NOT FUNDED BY

THE STATE, BUT RATHER, IT DEPENDS ENTIRELY ON THE GENEROSITY OF PEOPLE

WILLING TO GIVE HOMELESS AND ADDICTED MEN A CHANCE AT RECOVERY AND

RESTORED LIVES.

OUR_GRADUATE TRANSITIONAL HOUSING PROGRAM (GTHP)(3), ALSO CALLED THE

HOUSE OF FREEDOM, IS THE

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

HOMELESS MEN LIVE IN LONG-TERM

(UP TO 24 MONTHS) HOUSING THAT PREPARES THEM TQ 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

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

LIVING ESTABLISHED IN THE SPIRITUAL RECQOVERY PROGRAM.

OUR WORK IS EVIDENCE-BASED, QUTCOMES-DRIVEN, AND ROOTED IN RESEARCH.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE _HELPING UP MISSION, INC. 52-0635090

OUTCOMES ARE ACCOMPLISHED BY PROVIDING A COMPREHENSIVE ARRAY OF

RESIDENTIAL PROGRAMS AND SERVICES THROUGH AN EXTENSIVE INTEGRATED

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

CAMPUS ENCOMPASSES 500 BEDS IN EIGHT DISTINCTIVE PROGRAMS AT HUM, WHICH

INCLUDE:

- EMERGENCY OVERNIGHT GUEST SERVICES PROGRAM (50 BEDS)

- SPIRITUAL RECOVERY PROGRAM (271)
- GRADUATE TRANSITIONAL HOUSING PROGRAM (50 BEDS)

- INTERN LEADERSHIP TRAINING PROGRAM (30 BEDS)

- LONG-TERM SUPPORTIVE HOUSING PROGRAM (16 BEDS)

~ GRADUATE RELAPSE REORIENTATION PROGRAM (10 BEDS)
- VETERANS ADMINISTRATION OUTPATIENT RECOVERY PROGRAM (25 BEDS)

-~ JOHNS HOPKINS INTENSIVE OUTPATIENT RECOVERY PROGRAM (48 BEDS)

- WOMEN'S TRANSPORTATION HUB (NO BEDS - 3,000 SQ. FT. FACILITY TO

PROVIDE SAFETY)

APPROXIMATELY 70 PERCENT OF THE HUM STAFF IS COMPRISED OF PROGRAM

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

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

THERAPEUTIC ENVIRONMENT FOR THE RESIDENTIAL CLIENTS.

HELPING UP MISSION PARTNERS WITH A VAST NETWORK OF COMMUNITY

ORGANIZATIONS TO DELIVER A

HOLISTIC RANGE OF SERVICES WHICH INCLUDE:

- SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

- MENTAL HEALTH CQUNSELING

832212 08-25-16 Schedule O (Form 990 or 990-EZ} (20186)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSTION, INC. 52-0635090

- SUBSTANCE ABUSE COUNSELING

- EDUCATIONAL ADVANCEMENT (GED/EDP/ABE)

- VOCATIONAL PROGRAMS

- FINANCIAL LITERACY

- PRIMARY HEALTHCARE

- VISION CARE

~ DENTAL CARE

- PODIATRY CARE

- HIV AWARENESS AND SCREENING

- LEGAL AID

- VOCATIONAL/JOB PLACEMENT SERVICES

- INTERN TRAINING PROGRAM (ITP)

- MOCK INTERVIEWS

- RESUME BUILDING CLASSES

- RESUME 1 ON 1 COUNSELING

- TAXES/BACK TAXES COUNSELING AND/OR PREP

- COMPUTER LITERACY

- MENTORING

- WORK THERAPY

- ART & MUSIC THERAPY

- 12-STEP PROGRAMS

- RECREATIONAL ACTIVITIES

- EXERCISE FACILITIES

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

- JOHNS HOPKINS UNIVERSITY

- JOHNS HOPKINS HOSPITAL AND HEALTH SYSTEMS

632212 08-25-16 Schedule O (Form 9290 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

- JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH

- UNIVERSITY OF MARYLAND MEDICAL CENTER

- UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

- TOWSON UNIVERSITY DEPARTMENT OF NURSING

- SCHOOL OF PHARMACY AT NOTRE DAME AT MARYLAND UNIVERSITY

- U.S. DEPARTMENT OF VETERAN AFFAIRS

- MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

- BALTIMORE CITY MAYOR'S OFFICE OF HUMAN SERVICES

- THE ABELL FOUNDATION

- THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

- FRANCE-MERRICK FOUNDATION

- THE SKIP VIRAGH FOUNDATION

- HEALTHCARE FOR THE HOMELESS

- HEALTH ALLIANCE ASSOCIATES

- TOTAL HEALTH CARE, INC.

- BACK ON MY FEET

- KAMEEN EYE ASSOCIATES

- BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

- BALTIMORE COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

- HOMELESS PERSONS REPRESENTATION PROJECT

- HEALTHCARE ACCESS MARYLAND

- ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

- BRADLEY, ARANT, BOULT, CUMMINGS, LLC

- BALTIMORE CITY MAYOR'S OFFICE OF ECONOMIC DEVELOPMENT

- BALTIMORE DEVELOPMENT CORPORATION

- BALTIMORE CITY DEPARTMENT OF SOCIAL SERVICES

- BB&T BANK

832212 08-25-16 Schedule O {(Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

- BANK OF AMERICA

- MARYLAND SOCIETY FOR SIGHT

- DAVIDOVSKI EYE ASSOCIATES

- DIAKON KATHRYN'S KLOSET

- FEDERAL HOME LOAN BANK

- DISABILITY SUPPORT SERVICES

- MRI GLOBAL SEARCH

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

- 39% COME FROM BALTIMORE CITY

- 57% HAVE CHILDREN

- 30% DO NOT HAVE A HIGH SCHOOL DIPLOMA

- 20% HAVE EXPERIENCED DOMESTIC VIOLENCE GROWING UP

- DIVERSE RACIAL AND SOCIQ-ECONOMIC BACKGROUNDS

OVER THE CQURSE OF THE PAST FISCAL YEAR 2017, HELPING UP MISSION

PROVIDED THE FOLLOWING TO OUR

CLIENTS:

- 1,200+ MEALS SERVED EACH DAY

- 438,000+ MEALS SERVED EACH YEAR

- 182,500 NIGHTS OF AVAILABLE SHELTER ANNUALLY

- 165,000+ PIECES OF CLOTHING AND PERSONAL ITEMS DISTRIBUTED

832212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 890-E2) (2016) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

- 2,333 SUBSTANCE ABUSE INDIVIDUAL COUNSELING SESSIONS

- 18,580 CLIENTS SCHEDULED FOR SUBSTANCE ABUSE GROUP COUNSELING

SESSIONS

- 6,207 MENTAL HEALTH INDIVIDUAL COUNSELING SESSIONS

-~ 2,132 CLIENTS SCHEDULED FOR MENTAL HEALTH GROUP COUNSELING SESSIONS

2,100+ CHAPEL SERVICES AND EDUCATIONAL CLASSES CONDUCTED EACH YEAR

- 5,755 MEDICAL APPOINTMENTS

- 677 DENTAL APPOINTMENTS

- 100+ VISION SCREENINGS

- 116 PAIRS OF EYEGLASSES DISTRIBUTED

- 95+ PODIATRY EXAMINATIONS

12,365 UNIQUE EDUCATION AND WORKFORCE DEVELOPMENT APPOINTMENTS (E.G.

CLASSES, TUTORING AND HUM UNIVERSITY)

- 6 RESIDENTS BROKE FREE FROM COMPLETE ILLITERACY

- 14 RESIDENTS EARNED THEIR HIGH SCHOOL DIPLOMA

-~ 124 MEN GAINED EMPLOYMENT

- 300+ LEGAL AID COUNSELING SESSIONS

(1) SECOND LARGEST PROGRAM BY FISCAL YEAR EXPENSE

(2) LARGEST PROGRAM BY FISCAL YEAR EXPENSE

(3) THIRD LARGEST PROGRAM BY FISCAL YEAR EXPENSE

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

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

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

THE FINANCE COMMITTEE, THE EXECUTIVE DIRECTOR SIGNS AND ALL BOARD OF

DIRECTORS MEMBERS ARE GIVEN A FINAL COPY.

632212 08-25-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE_HELPING UP MISSION, INC. 52-0635090

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

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

FOR OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES WHICH IT ANNUALLY

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

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

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

THE EXECUTIVE DIRECTOR POSITION IS REVIEWED BY THE EXECUTIVE COMMITTEE

ANNUALLY AND COMPENSATION CHANGES ARE APPROVED.

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

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

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

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE WEBSITE.

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

RESIDENTS' ALLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES 212,453,
MANAGEMENT AND GENERAL EXPENSES o 0.
FUNDRAISING EXPENSES _ S 0.
TOTAL EXPENSES ) 212,453,
MRN ASSISTANCE TO INDIVIDUALS: ) -

PROGRAM SERVICE EXPENSES ) 201,038,
MANAGEMENT AND GENERAL EXPENSES o 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES - o - 201,038,
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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11390126 146711 12061

Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090
NEWSLETTER EXPENSES:
PROGRAM SERVICE EXPENSES 133,714.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 22,496.
TOTAL EXPENSES 156,210.
BANQUET :
PROGRAM SERVICE EXPENSES 143,056.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 143,056.
EQUIPMENT LEASE AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 71,536.
MANAGEMENT AND GENERAL EXPENSES o 14,866.
FUNDRAISING EXPENSES _ 30,689.
TOTAL EXPENSES 117,091.
CAMPS I
PROGRAM SERVICE EXPENSES 68,235,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES i 68,235.
REPAIRS & MAINTENANCE- BLDG:
PROGRAM SERVICE EXPENSES 53,233.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

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

TOTAL EXPENSES 53,233.
TELEPHONE : i}

PROGRAM SERVICE EXPENSES 34,119.
MANAGEMENT AND GENERAL EXPENSES 8,700.
FUNDRAISING EXPENSES 6,598.
TOTAL: EXPENSES 49,417.

VEHICLE EXPENSES:

PROGRAM SERVICE EXPENSES 46,672,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,672.

BANK CHARGES:

PROGRAM SERVICE EXPENSES e e e 237.
MANAGEMENT AND GENERAL EXPENSES _40,711.
FUNDRAISING EXPENSES — : 79.
TOTAL EXPENSES o 41,027.
HOUSEKEEPING: o

PROGRAM SERVICE EXPENSES 28,523,
MANAGEMENT AND GENERAL EXPENSES — 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES R . 28,523.
UTILITIES: ~

PROGRAM SERVICE EXPENSES 19,618.
632212 08-25-16 = Schedule O (Form 990 or 890-EZ) (2016)
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o

Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

MANAGEMENT AND GENERAL EXPENSES 1,090.
FUNDRAISING EXPENSES 1,090.
TOTAL EXPENSES 21,798,
MEMBERSHIPS & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 7,120.
MANAGEMENT AND GENERAL EXPENSES 10,289.
FUNDRAISING EXPENSES 2,055.
TOTAL EXPENSES 19,464.
SPECIAL EVENTS: )

PROGRAM SERVICE EXPENSES _ 1,080.
MANAGEMENT AND GENERAL EXPENSES 3,168.
FUNDRAISING EXPENSES 14,323,
TOTAL EXPENSES 18,571,
PRINTING, POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 4,133,
MANAGEMENT AND GENERAL EXPENSES 1,949.
FUNDRAISING EXPENSES 642.
TOTAL EXPENSES 6,724.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,183,512,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16
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[Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868

(Rev. January 2017)

{ (
Application tor Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

Departmant of the Treasury
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Internal Revenue Service

OMB No. 1545-1709

Electronic filing (e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the THE HELPING UP MISSION, INC. 52-0635090
due dats for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1029 E. BALTIMORE STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21202

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ )} Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 "
Form 980-T (trust other than above) 06 Form 8870 12

MICHAEL T. BURNS
® Thebooks areinthecareof » 1029 E. BALTIMORE ST - BALTIMORE, MD 21202

Telephone No.p» 410-675-7500 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box |:] -Ifit is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [ calendar year or

» [X] tax year beginning _JUL 1, 2016 ,and ending_ JUN 30,
2  If the tax year entered in line 1 is for less than 12 months, check reascon: [:] Initial return

I:I Change in accounting period

2017
[:I Final return

3a Ifthis application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie cradits. See instructions. 3a | 8

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $

0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

0.

Caution: If you are going to make an selectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA

623B41 01-11-17

11390126 146711 12061

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8888 (Rev. 1-2017)
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