Form 990

3XTENDED TO MAY 15, 2019

©

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

» Do not enter social murlty numlnra on this form as it may be made pubiic.

Departmont of the Treasury Open to Public
Internal Rovenue Service .00 sctions . Inspection
A For the 2017 calendar year, or tax yonr bogjnnlng ggg l : gg l and cndlng g UN 3 0 2 018
B mt € Name of organization D Employer identification number
[ )5%%' | THE HELPING UP MISSION, INC.
£ J3%0% | Doing business as 52-0635090
L___I’.':‘u‘.".. Number and strest {or P.0. box if mall is not delivered to sireel address) Room/suite | E Telaphone number
fna 1029 E. BALTIMORE STREET (410)675-7500
wea" | City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecaipts 3 33,033,107,
ol BALTIMORE, MD 21202 H(a) Is this a group retum
" | F Name and address of principal officer ROBERT K. GEHMAN tor subordinates? Cves XINo
s | SAME AS C_ABOVE H{b) Are 28 subordinetes iciudecr | Yes [ No
1 LX If "No," attach a Kst. (see instructions)
J w.u-nip WWW . HELEINGUPMISSION . ORG H{¢) Group exemption number
Farm of organization: {3} Corporation Trust_[_] Associalion ] Other > { 1, Yegr of tormation; 1 88 5! m State of legal domicite: MDD
[Part1] Summary
1 Briefly describe the organization's mission or most significant activities: HELPING UP MISSION PROVIDES A

VARIETY OF SERVICES TO THE HOMELESS

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets,

2

g 3 Number of voting members of the goveming body (Part Vi, line1a) ... .. ... ... 3 15
| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 1 & 14
5 Total number of individuals employed In calendar year 2017 (PatV,fne28) ... ... .. . |86 150
§ 8 Total number of volunteers (estimate If NGCESSANY) .......................eciceeer e ores ST I - 2300
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ... e |78 0.
__| b Net unrelated business taxable income from Form980-T line 34 ._.......... ... ..., [TO 0.
Prior Year Current Year
8 Contributions and grants (PartVIILtne Th) ... cersiennssisnnns 12721, 720.] 27,695,313,
@  Program service revenue (Part VIIL IN€ 20) ... ... 2,708,184.] 2,644 ,340.
10 Investment income (Part VIll, column {A), nes 3,4, and 7d) _............ooooovseeerericrrecnee 218,930.]  401,020.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c,and 118} ... . 71,556,
12 Total revenue - add lines B through 11 {must equal Part VIlI, column {A), line 12 ....... 10,783,706.] 30,812,229,
13 Grants and similar amounts paid (Part IX, column (A), nes 1:3) .............ccccoscrene 0. 0.
14 Bonefits paid 10 or for members (Part IX, column (&), IN8 4} __.........ccoooerrererrerrirnnes 0. 0.
15 Salaries, other companaation, employee benefits (Part 1X, column (A), lines 510) . 3,482,441, 3,804,226,
18a Professlonal fundraising fees (Part IX, column (A} line 116} . . . .. .. ...rri 0. Q.
b Total fundraising expenses (Part IX, coumn {D), ine25) P 1,954,696, _
17 Other expenses {Part IX, column (4}, lines 11a-11d, 111-24e) _ e 6,852,743, 17,786,353,
18 Total expenses. Add fines 13-17 (must equal Part X, oolumn(A) tine25) ____________________ 10,335,184, 590 s
18 _Revenue lass expenses. Subtract line 18 from line 12 ... 448,522, 9,221,650,

Eﬁ Begioning of Cerreat Year End of Year
5120 Totalassela (Part X, INB 18) || . .. ..o e 8,880,452, 17,783,865,
To| 2t TotalBabilties (At X, WO 26) ............cooorcersrersrsecnrnes st | 3.,914.323.1 3.863,500.
L 4,966,129.] 13,920,365.

22 Net assets or fund balances. Subtract line 21 from i@ 20 ...,
Part Il | Signature Block

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

trug, correct, and cofp

pthefithan officer} is based on all information of which p

parer has any knowledige.

> .;ﬁﬂl:mln. - 7= 3 A
ggn O ature (-]
Hora ’ ROBERT K. GEHMAN, CHIEF EXECUTIVE OFFICER
¥08 or print name and title
PrintType preparer's name r's 8 Date ]““‘ o | AL
Pald LE R. 0, CPA _ ?’ M -2t |
Preparer | Firpy' FITZPATRI LEARY (BLC FltmsEINt 46-2982708
Use Only |Firm's addressy, 2045 YORK ROAD, STE 300
MLMB 3 Phone n0.410 -

732001 11.2:

817 I.HA For Paperwork Hoducﬂun Act Notieo. sen tho uparato instructions.
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- Pags 2

cmckltSchedubOoontalmareamseornatetoﬂ ineinthis Parttll ... ..o X
1  Briefly describe the organization's mission:

HELPING UP MISSION PROVIDES HOPE TO THE POOR AND HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL
SOCIAL AND SPIRITUAL NEEDS.

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

i *Yas,” describe these naw salvicea on Schedub 0
3 0Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . . DY« |El No

If *Yes," descrive these changes on Schedule 0.

4  Describe the organizalion's program service accomplishments for each of its three [argest program services, as measured by expenses.
Section 501(cK3} and 501{c){4)} organizations are required to report the amcunt of grants and allocations 1o others, the total expenses, and
revenuse, if any, for each program service reported.

42 (cove ) (Expennas s 19,048,025, wncndnggentsors ) (Revenss 2,657,718.)
HELPING UP MISSION, INC. IS A FAITH-BASED, NON-DENOMINATIONAL CHRISTIAN
ORGANIZATION BUILDING A COMMUNITY OF HOFE BY OFFERING PERMANENT
SOLUTIONS TO HOMELESSNESS, ADDICTION, AND MENTAL ILLNESS. HELPING UP
MISSION PROVIDES HOPE AND HEALING TO PEOPLE EXPERIENCING POVERTY,
HOMELESSNESS, AND ADDICTION. WE ACCOMPLISH THIS THROUGH PROGRAMS
DESIGNED TO MEET THEIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL, SOCIAL AND
SPIRITUAL NEEDS. COMPASSIONATE MPREHENSIVE CARE IS GIVEN TO ALL

PERSONS IN NEED, WITHOUT CONSIDERATION OF RACE, RELIGION, OR
SOCIO-EC IC STA . THE C INCLUDES A BEAUTIFUL STATE-OF-THE-ART

CHAPEL, A LARGE COMMERCIAL KITCHEN AND DINING ROOM, CLASSROOMS FOR ALL
PROGRAMS, GROUP AND INDIVIDUAL CLINICAL COUNSELING ROOMS, AN INNOVATIVE
LEARNING CENTER THAT INCLUDES CLASSROOMS AND COMPUTER LAES, MEDICAL

4b  (Cous: ) (exp 3 including granta of § } (Reverue s )

4 (coow ¥ (Exp s fncluding grants of § ) (8 s )

-;d Other program services {Describe In Schedule O.)

{Expensen s inchuding prants of § ) (Reverne s |
Total program service ex .
Form 9980 2017
732002 41-28-17 SEE SCHEDULE O FOR CONTINUATION{S)
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Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A .

ls the organization required to complete Schedule B Schodule ol COntrfbutorﬂ i
Did the organization engage in diract or Indirect political campalign activities on behalf of or 1r| oppositlon to candldates lnr
public office? if “Yes," complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbyang actlvmes. or hava a section 501(h) elecllon In etfact
during the tax year? /f “Yes," complete Schedule C, Partil . ...

Is the organization a section 501(c)(4}, 501(c){5}, or S01 (c)(B) organizalion that receivea membership duas. assessments. or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complate Schedule C, Part il . 2
Did the organization maintain any donor advised funds or any simifar funds or accounts for whieh donors havo the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part |
OId the arganization recelve or hold a conservation eassment, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complate Schedule D, Part ii,, i s
Did the organization maintain collections of works of ant, historical treasures, or other similar asseta? i *Yes," oornplote
Schedule D, Partlif . . . ... .
Did the organization report an amount In Part X llne 21 Ior escrow or custodlat account Ilability. serve aa a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negatiation ssrvices?

If "Yas," complste Schedufe D, Part IV T v emeanseeren b v e S R e e e T R L wm  w T rE
Oid the arganization, directly or through a related organizatlon hold assots in temporarily rastncted endowmonts. permanent
endowments, or quasktendowments? If “Yes," compiete Schedule D, Part V e

H the organization’s answer to any of the following questions is *Ves," then completo Schodulo D Parts VI VII VIII IX or x

as applicable.

Did the crganization report an amaount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi i i
Did the organization report an amount for hvestmenta other securltles !n Pan X. line 12 that ls 5% ofr more of its total

assots reported in Part X, line 167 If *Yas,* complate Schedule D, Part VIl . »
Did the organization report an amount for investments - program related in Part X, lina 13 that ls 5% of more ol its tatal
assets reported in Pant X, line 1687 I "Yes,* compiete Schedule D, Pert Vill | . o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of I‘ts total asntu naported in
Part X, ling 167 if *Yes," complele Schedule D, Part IX
Did the organization report an amount for other Iuabllmes in Pan X Iine 25? If "Yos, complote Schedule D Parr X ..............
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization‘s fiabliity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X . ..
Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes, " complele

Schedula D, Parts XI and Xil

Was the organization included in conso!ldatad Indopendent audited ﬁnancia] staternenta for the tax ym‘?

If "Yes, " and if the organization answered "No" to line 12a, then complating Schedule D, Perts X! and Xli is optiona! .. . .
Is the organization a school described in section 170{){1XANIN? if "Yes," complete Schedule €
Did the organization maintain an office, employses, or agents cutside of the United States? y:
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing buslnass.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yas," complate Scheduls F, Parts land IV 1

Did the organization report on Part IX, column (A), tine 3 more than 35.000 of grants or other asslstanos to or for any

foreign organization? if “Yes,” complete Schedule F, Parts lfand IV
Did the organization report on Part %, column (A), Ene 3, more than $5, 000 of aggrogate grants or other asslstanoe to

or for foreign individuals? if "Yes," complete Schedule F, Parts illand IV .
Did the organization report a total of more than $15,000 of expenses for profosabnal fundraishg services on Pan lx,

cofumn (A), lines 8 and 11e? if "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gl‘oss lnoome Bnd oontﬂbutlons on Part Vlll l[nes

1c and 8a? If "Yes, " complete Schedule G, Part it | .

Did the organization report more than $15,000 of groes mocma from gamtng actMtlea on Part VI|| lne Qa? II "Yes.

— Complote Schoduls G PRI I sk P sl

KK‘M'N[@(K

|N
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Form 990 (2017 . INC. 52-06350 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If “Yes" to kne 20a, did the organization attach a copy of ita audited financial statements to this return?
21 Dkl the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,* complete Schedule I, Parts fand if . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (8}, ina 27 If *Yes,® complete Schedule |, Parts | end Ilf il
Did the organization answer "Yes" to Part VlI, Sectlon A, line 3,4, or § about compeneetlon ol the orge.nlzetlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complate
ScheduleJ ... e |28 1 X
24a Did the organlzal[on have a taxexempt bond teeuo wﬂh an outstanding princlpal amount of more than 8100 000 as ot the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer ines 24b through 24d and complete
Schedule K. If "NO®, GO0 258 . ..........ccccooivimreeemeiersiesasrsssssns e sssasass s srsst s e s s s ana s e ass s ar e s s r e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ol
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of' issuer tor bonds outetandang at eny tirne during the year? _________________________________
25a Section 501(c)(3), B01(c){4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,“ complete Schedule L, Part! . .............cocceonnnn, 26a X
b Is the organization aware that it angaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part! . ... .. SOOI I - - - X
26 Did the organization report eny amount on Part X Iine 5 6 or 22 tor receivables from or payeblee to eny current or
former officers, directors, trustees, key employees, highest compensated employeaes, or disqualified persons? If "Yes,"”
complete Schedule L, Part il .. .. .. . S I -] X
27 Did the organization provide a grant or other assletence to an ofﬂoer. dtrector. trustee. key employee suhstantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled antity or family member

21

X
X

of any of these persons? If “Yes," complete Scheduie L, Partllf ... N I 4 X
28 Was the organization a party to a business transaction with one ol' the I'ollowlng parties (eee Schedute L, F'art IV
instructions for applicabla filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key smployee? if “Yas, * complets Schedule L, Part IV | 283 X
b A ftamily member of a current or former officer, directar, trustee, or key employee? If *Yes, " complele Schedule L, Part fV | 2Bb X_
¢ An entity of which a current or former officer, director, trustee, or key empioyes {or a family member thereof) was an otﬁcer.
director, trustes, or direct or indirect owner? if *Yes,* complete Schedule L, Part IV _ SUSUORR  - :_- b4
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " compiete Schedule M ST - | 1 P - S DO
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? if *Yes, * complete Scheduls M | B et et e 80 £
31 Did the organization liquidate, terminate, or dneeolve end ceaee operatlone?
I “Yas,* complate Schedule N, Parti .. .. SO I - | X
32 Did the organization sell, exchangs, dispose oi ortranefer more then 2596 of lte net aeeete?lf Yes, comprete
Schedule N, Parthl . . . . USSR I X
33 Did the organization own 100% of an entrty dssregarded ae separate from the orgamzatnon under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complate Schedule R, Part | e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? I “Yes," complere Scheo‘ule R Perf ﬂ m orlv end
PartV,fne 1 . ... Sleal X
368 Did the organization have & controlisd entity within the 1 meamng of section 512(b){1 3)? _ | 360 X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a oontroled entity
within the meaning of saction §12(b)}{13)7? if "Yes, " complete Schedule R, Part V, line 2 i L
38 Sectlon 501(cK3) crganizations. Did the organization make any transfers to an exempt nondtmitabla related orgenization?
It “Yes," complate Schedule R, Part V, fine 2 | ool SURTOUUROUR I .- A
37 Did the organization conduct more than 5% of rte actlvitles through en enttty thet ie not a releted organlzatlon
and that is treated as a partnership for foderal income tax purposes? If *Yes, " complate Schedule R, PartVI .. ... ..  ar_ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
——Note, All Forrn 890 filers are reguired to complete Schedule O R | X
Form 880 (2017)
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52-0635050 pPageb
Chack if Schadule O contains a response ornote to any linein this PartV [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -O-if not applicable .............ccovvivviiin, 1a 8
b Enter the numbar of Forma W-2G included in line 1a. Enter -0-if notapplicable . ... .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings 10 PriZe WINNBIET _.............c...ccceverernieerisinnesneressarsrnssssesssesssssesssssssasssssssssnssraprasnscen N I, -3 I 4
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements, LZL
filed for the calendar year ending with or within the year covered by thisretum .. 150
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 20§ 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 unretated business gross income of $1,000 or more during the year? ... . X
b ¥ "Yes," has i filed a Form 980-T for this year? If "No," to line 3b, pravide sn explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... ... | 43 X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tims duringthe taxysear? . . . .. . . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. . |_5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... .. .. |.be
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d[d ths organlzahon sollcit
any contributions that were not tax deductible as charitable contributions? ... . e X
b If "Yas," did the organization include with every solicitation an exprass statement that such contributions or oms
ware NOLIAX ABAUCIDIOT | . ettt et tre b et R bR £ e bbna et |_6b
7 Organizations that may recelve deductible contributions under sectlon 170{(c).
a Did the organization receive a payment in excass of $75 made parlly as a contribution and partly for goods and services provided to the payor? )| 7a X
b (f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . reeernnnien 1LID
¢ Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was requitod
PO THB FOMIB2B2T . oo ececeee e e cveereessternse e me b s sesas e s bme nbeamssns b e berda b essneabasbee bt set b kin bt sem el e e brerenesnsen an y X
d [f “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiurrls ona personal benaﬂt contract? ... 7o x__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yii 1_{__
g I the organization received a contribution of qualified intellectual propenrty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busineas holdings at any time during the year? . ... | 8
® Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under 8ection 496687 | 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, orrelatedperson? . ... . ... | gb
10 Section 501(e)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | R I [ |
b Gross receipts, included on Form 880, Pant Vill, line 12, for public use of club iacllltios v 10D
11 Section 501(c}{12) organizations. Enter:
a Gross income from membars or Shareholders . ..........ccc.cermvniineiiommes o siesssssisesssssvmnsmnrnns |18
b Gross income from other sources (Do not net amounts due or palid to othar sources against
amounts due or recsived from them,) | e s b 1}
12a Section 4847(a}{1) non-axempt charltable trusu. ls tha organizanon ﬁllng Forrn 990 in lneu of Form 10417 | 12a
b If "Yas,” enter the amount of tax-exempt interest received or accrued during the year ... .............. i12h
13 Section 501(c}{20) quatified nonprofit health insurance fssuers.
a Is the organization licensad to issue qualified health plans in more than one state? - | 132
Note. See the instructions for additional informatlon the organization must report on Schedule 0
b Enter the amount of reservas the organization is required 1o maintain by the states in which the
organization is licensed ic issue qualifisd health plans 13b
¢ Enterthe arnount of raserves onhand 13¢
| 142 X
140
Form 990 (2017)
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AR INC. ) 52- -0635050 FPage

' Govemance, Management, and Dlsclosura For eanb “Yos" responsa to kines 2 through 7b below, and for a "No* response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a responseornotetoanylineinthis PatVil ... A A A 4 m
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the goveming body at theend of thetaxyear . ... | 1a 1 5'
If ihare are material differences In voting rights among members of the governing bady, or if the govemina
bady delegaled broad authority to an executive committee or simitar commitiee, explain in Schedule 0,

b Enter the number of voting membaers included in line 1a, above, who are independent . | 1b 14

2 Did any officar, director, trustee, or key employee have a family relationship or a business relatnnship with any other
officer, director, trustee, or key employee? ... 2 2 X

3 Did the arganization delegate centrol over management duliee customanly parformod by or under tho direct superv!sion
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its goveming documents since the prior Forrn 990 was med? __________ 4 X

& Did the organization become aware during the year of a significant diversion of the organization's assets? ... = 5 X

) ] X

X
X

Did the organization have membaers or stockholders? i i
7a Did the organization have members, stockholders, or other porsons who had tho powor lo elact or appoint one or

more members of the goveming body? | G 7a
b Are any governance decislons of the organlzallon resarvod to (or subject to approval by) rnarnbers. stockholdera. or T_-
persons other than the goveming body? R i
8  Did the arganization contemperaneously document the meetmqs held or wntlan actlons undettaken durmp lha year by the lollowmg
8 The QOVEITING DOGYT ... ..o e b b arss st sassbe 488 b bbb bbb bttt ebe e mmemeeers e smenes o R
b Each committee with authority to act on behalf of the goveming body? | BTN
® I3 there any officer, director, trustae, or key employee listed in Part VI, Socilon A. who cannot be roached at tha

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ... . ;] X_
No
X

>4

Section B. Palicies (This Section 8 requests information sbout policies not required by the lntemel Rawnue CodeJ

Yos
40a Did the organization have local chapters, branches, or affiliates? . ... .. . |L10a
b If "Yes,” did the organtzation have written policies and proceduros govomlng the actMtlaa of such chaptera. afﬂllatea.
and branches to ensure thelr opsrations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before ﬂmg the form? (18| X [
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interast policy? If “No,"go tofine 13 . . . |20 X |
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could olve risa lo oonﬂlcts? e |t | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,* descn'be
In Schedule O how this wasdone ... ... ... ORI B - -1 I S
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization hava a written document retantion and dsstmcllon policr? e 114 1 X
16 Did the process for determining compensation of the following persons include a revlew and approval by lndependont
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official ... .......ccoomoiemmmmirenseosmsseesresseeer e | 168 X |
b Other officers or key employees of the organization B T - e = N LA [ |- ] X

If “Yes" to line 15a or 15b, describe the process in Schedula 0 {aee Instructlons)
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement with a
taxable entity during the year? v | 182 X
b If "Yes," did the organization follow a written pollcy or procedura requlrlng the orgamzauon to avaluate Ils parlicipatlon
in joint vanture arrangemants under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangoments? " 1
Section C. Disclosure

17  Ust the states with which a copy of this Form 880 Is required to be filed > MD
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) aveilable
for public inspection. Indicate haw you made these available. Check all that apply.
Own website I__,_,—_] Another's website m Upon request |:] Other (axpiain in Schedule O)
18 Describe in Schedule O whether (and if a0, how) the organization made its governing documents, confict of interest policy, and financial
statements available 1o the public during the tax year.

20 State the name, address, and telophons number of the person who possasses the organization’s books and records: >
MICHAEL T. BURNS - 410-675-7500

0 RE ST IM

732000 11-28.17 Form 880 (2017)
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F 2017) THE Hggg(;ﬁ 1) HI&&IQE, INC, O 52-0635090  Page?
|§art ﬁi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a responseornotetoany lineinthisPart VIl oo |
Section A. Officera, Dir: Trus Key Emp) Highest Co Emplo

1a Complete this table for all persons required to be listed, Report compensation for the calendar year anding with or within the crganizalion’s tax year.

® List all of the organization's current officers, directors, trustees (whethsr individuals or organizations), regardiess 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 smployess, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compenaated employees (other than an officer, directar, trustes, or key employes) 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 refated organizations.

® List all of the organization’s former directors or trustess thal recelvad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8) {C) [(2)] (€) (F)
Name and Title Average | o o ot ons | PEPOMable Reportable Estimated
hours per | box, uniess person Is both an compensation compansation amount of
woek | oMow mda drectorirusiss) trom from related other
{lst any E the orgenizations compensation
hours for | organization (W-2/1089-MISC) from the
related E g E (W-2/1099-MISC) organization
organizations| & | 3 and related
below ] g 3 _§| organizations
ling) ; g 8 ¥ g‘ g
(1) CHUCK R. PIEL | 2.00]
PRESIDENT/DIRECTOR X X 0. 0. 0.
{2) MARY A, LASHLEY | 2.00]
DIRECTOR X 0. 0. 0.
{3) ROBERT F,OHLER | 2,00
VICE PRESIDENT/DIRECTOR X| |X 0. 0. 0,
(4} DAVID M. WYAND 2.00
SECRETAR R X X 0. 0. 0.
(5) DEBBIE I, WOODEN 2.00
DIRECTOR X 0. 0. 0.
(6) JOHN A, AMMON 2.00
DIRECTOR X 0. 0. 0.
{7} MATTHEW BAUBR 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
{8) STUART A, ERDMAN | 2.00]
DIRECTOR X 0. 0. 0.
{9) ROBERT X, GEHMAN 40,00
CHIEPF EXECUTIVE OFFICER X| |X 176,028, 0. 11,516.
{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
DIRBCTOR 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
CHIBF FINANCIAL OFFICER X 163,279. 0.l 20,308,
{17) JAMES LONGENECKER 40.00
SHIEF RELATIONSHIP OPPICER X 119,154, 0. 912.
732007 11-28-17 Form 890 (2017)
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C

Form g HE HELF.NG UP MISSION, INC. 52-0635090 Page8
2 icers, Directors, Trustees, Key Employees, end Highest C (continyed)
A) (8) o (C;lm {D) (E} F)
Name and title Average o4 Reportable Reportable Estimated
hours per éﬂ:“.?‘m."'.ﬁ.."m“‘.‘n compensation | compensation amount of
waok officer and a director/irustes) from from related other
(st any g the | organizations compensation
hours for T organization | (W-211089-MISC) from the
related g (W-2/1088-MISC) organization
organizations g § and related
balow organizations
fne) |3 __g g g Lgilg
(18) KRISTOPHER SHARRAR | 40.00 |
DIRECTOR OF PHILANTHROPY X 102,709. 0. 8,221,
10 SUB-TOMY ___.....ooooccoocs e ressrsesrecs oo ssessssssesss soe s s snnnes 561,170, 0. 40_;_25_'.7,,-.
¢ Total from continuation sheets 1o Part Vil, Section A 0. 0.
__d Total {add lines 1D and 1e) .. 561,170. 0. 4m
2 Total numbar of individuals ('ncludmg but not Iknltod to thosa Ilslad above) who received more than $100,000 of reportable
compensation from the grganization P 4
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated empioyee on
tine 1a? If "Yas,” complate Schedule J for SUCH INGIVIGUB .................cc.ooov.coovoevoeeeeeeeseeeeess s o oo e e 3 X
4  For any individual iisted on line 1a, is the sum of repartable oompensatron and othor compensation from the organlzatlon
and related organizations greater than $150,0007? If *Yes,* complste Schedule J for such indviduel | .. 4 | X
8§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? i “Yes, ' complete Schedula J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaived 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 Description of services Compensation
BOB CARTER COMPANIES, 400 MADISON DRIVE, CAPITAL CAMPAIGN
STE. 204, SARASOTA, FL 34236 CONSULTING 169,500,
2 Total number of independent contractors (inchuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 890 (2017)
732008 11-28-17
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Statement of Revenue

Form 990 (2017 HE Lg.t' P MISSION, INC. 52-0635090 Page®
[ Part VIN |

Chack if Scheduls O contains a response ornotetoanylineinthis PatVill ... ‘... D
Totaltr:\)mme Raﬂor Unr(ecl-ayted R E xclyded
exempt function business om ot Ander
revenue revenue ?,‘&
1 a Foderated campaigns ... {1a
Eg b Membership dues 11b
5 ¢ Fundralsing events . . 1c
g! d Roelated organizations ' 1d
gg e Government grants {contributions) | 1e
f All other contributions, gifts, grants, and
4 g similar amounts not included above 1" 27,695,313,
- @ Noncash contri included In lines 18-1: § 2,575,648,
8 d lines 1a-1f 27 695 313
usiness C
2 a PROGRAM FEES 3000923 2,150,296, 2.190 296,
b MRN CLIENT SERVICES 900099 454 044, 454 044,

[~

P
-~ o 0O

All other program service reverue ... .

1 @ Totgl Add lines 2a-2f | 2 2,644, 340,
3  Investment income {including dividends, interest, and
other simiar amounts) . » 145,716, 145,716,
4  [ncome from investment oI tamxernpt bond pmceeds >
5 Royaltles ............ccooeereeieee. T
(i} Real (i} Personal
6a Grossrents . ... .. 58,178,
b Less:rontal exponses . 9,
¢ Rentalincome or (loss) .. . 58,178,
d Net rentalincome or §088) . ..o P 58 178, 58,178,
7 a Gross amount from sales of | (i) Securities {) Other
asseis other than inventory 2,476 182,
b Less: cost or ather basgis
and sales expenses 2,216 538, 4,340,
¢ Gainorfloss) .. .. ... 259 644, -4, 340,
d Nel gain or(loaa) R G rs 255,304, 255 304,
o | 8 a Grossincome from fundralsingevents (not
g including $ of
E contributions reported online 1c). See
x PartIV,Bn@ 18 . ... ... ... @8
g b Less: direct expenses e b
c Nethcomeor(loas)fmmiundrmsmgoventa i P
9 a Gross income from gaming activities. See
Part IV, line19 . ... .. ...... &
b tess:directexpenses b
¢ Neunoomoor(loss}fromganingacﬂvlﬂas T
10 a Gross sales of inventory, less retums
and aflowances winiities . O
b Less: coatofooodseold R, D
in fram f i ) |
Mlseellanaous Revenue hlnm Codsl
11 a EABLY PAYMENT DISCOUNT 900099 6,237, 6,227,
b OTHER INCOME 900099 4,000, 4,000,
¢ VENDING MACHINBS 900089 3,151, 3,153,
d Allotherrevenua .
e Total. Addknes 1a11d . ... ... P 13,378,
112 Totsl revepus. Seeinstructions. ... s P 30,812,229, 2,657 718, 0, 459 198,
732009 112817 Form 980 (2017)
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Form 980
Part IX

)

201

T
Statement of Functional Expenses

I A

O

INC.

52-0635090 Page 10

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

Check if Schedule O containg a response or note(:: any line mmﬂan__p:_s_’ s @ g 36_'__@_
Do not Include amounts re on fnes 6b,
75, b, 96, g 10b of P m’s,’;?d Total expenses Progxr;r;\nasgsrwce genornlegrbr;‘nm F;l:p;:l:ler;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 QGrants and other assistance to domestic
individuals. See Part IV, ine22 . .. . ..
4 Grants and other assistance to foreign
organizations, forelgn governments, and foraign
individuala. Sea Part IV, lines 15and 16 | .
4 Benefits pald to or formembers ...
6 Compensation of current officers, diractors
trustees, and key employses . 671,441 523,925. 74,933, 72,583,
8 Compensation not included above, Io d:squaluﬁed
persons (as dafined under section 4858(f)( 1)) and
persons described in section 4958(¢}3KB) ... ...
7  Other salaries and wages 2,370,726, 1,802,025, 173,416. 395,281.
8 Pension plan accruals and conlti:ullons (Includo
saction 401(k) and 403{b) employer conirlbutions) 60,800. 37,971. 8,888, 13,941,
9 Othoremployes benefits . . . .. .. 481,635, 394,377, 38,664. 48,594,
10 Payroltaxes . . 219,624, 168,394. 15,787, 35,443,
11 Fees for services (non-employeea}
a Management e T T R
b Legal s i i i et B 7,410, 666. 6,744.
¢ Accounting . 36,000, 36,000.
d Lobbying
e Professional tundraislng sarvm See Parl lv |ine 17
{f Investment management fees .
g Other. {If line 11g amount exceeds 10% cl |ine 25.
column [A) amount, lisl line 119 expanses on Sch 0.) 263,038, 14,884. 59,712. 188,442.
12 Advertising and prometion 72,502, _ 72,502,
13 Officoexpenses ... ... .. ... 42,311, 31,173, 6,129, 5,009.
14 Informationtechnology .. . ... 125 ,125. 125 ‘125.
15 Royalties ...
17 Travel ... 26,061. 6,604, 6,459, 12,998.
18 Payments of travel or sntenainmanl expenus
for any federal, state, or local public officials
18 Conferences, conventions, and meelings 46,393, 14,143, 17,656. 14,594.
20 Interest . 134,510, 127 127,299, 7,211,
21 Paymentstoafﬁllaiss e . |L21.,522,962.] 11, 53_2 . 962,
22 Depreciation, depletion, “and amortization . 88,161, 79,.841. 4.160. 4.160.
23 Insurance . 128,865, 90,205, 38,660,
24  Other expansas. amize expenses not covered
above. {List miscellaneous expensas in fine 246, 1f line
24 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED MERCHANDISE DIS 1,322,183.] 1,322,183,
b CULTIVATION AND ACQUISI 1,041,145, 9,072, 16,330.4 1,015,743,
¢ DONATED FQOD DISTRIBUTI 973,107, 973,107,
d KITCHEN 576,274, 572,124, 471. 3,679,
e All othar expenses SEE SCH 0 1,238,527.] 1,090,162, 76,638, 71,7217.
25 _Total functional expenses. Add lines 1through24e | 21,590,579.] 19,048,025, 587,858.] 1,954,696.
26 Joint costs. Complate ihis ling ony Il the organization
reporied in column {B) joint costs fram a combined
educational campalgn and fundralsing sollcitation.
Chack here H -7
732010 11.20-17 Form 880 2017)
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&)

52-0635090 pegetl
CheckHSchedulaOeontainaares_punseornotetoan;rlma I ANiE PA X o e I:[
(A} {8)
Beginning of year End of year
1 Cash- non-interest-bearing | b Fovenne nndhE o EHERSR SR s dua T Sedi s nE R 1
2 Savings and temporary cash investments _ e et b 688,039, 2 352,879,
3 Pledges and grants 1eceivable, N8t ... ..o s 3| 13,808,724,
4  Accounts receivable, net 86,124, 4 223,921,
& Loans and other receivables from current and formor ol‘ﬁcers. directors.

trustess, key employees, and highest compensated employses. Complete
Partliof ScheduleL ... 5
8 Loans and other receivables from othor disquallﬁed persona (as deﬂned under
section 4958()(1)), persons described in section 4858(c)(3}{B), and contributing
employsrs and sponsoring organizations of section 501{(c)(8} voluntary

employees' beneficiary organizations {see instr). Complete Part llof SchL . 8
g 7 Notes and loans receivable, net 7
8 Inventorias for sale oruse ... 8
@ Propaid oxponsos anddeferred charges [ 69 488, 9 59,836.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... |1 929,478,
b Less: accumulated depreciation . .. . 464,955, 317,505.] 100 464,523,
11 lnvestments - publicly traded SBOUTHIBS ... _....._........co.oeeesccescsermraneecsriiron 3,428,902.] 11 2,852,927,
12  Investments - other securities. See Part IV Ena 11 i 12
13 Investments - program-related. See Part [V, line 11 B o p A P 13
14 Intangible @BBEIE . . ... ... e e i 2,997.] 14 15,796.
16 Othor assots. 300 PA IV MO 1T .ot | 4,287,396.] 5 5.259.
18 Total ap i1 hrough 5! gl ling . _..M_L 1757
17 mwntspayablﬂaﬂdaccruodexpenses e SR BT 244,065.| 17 297,825,
18 Crants PAYEDIE | ... ......cocccoiiiiiiini e et ]
19 Defemedrovenue . . e 29,159, 1@ 23,024.
20 Tax-exempt bond Ilabiﬂias 20
21 Escrow or custodial account liablkty. Complete Parl IV of smodule D 21
g 22 Loans and other payables te current and former officers, directors, trustees,
__, key smployess, highest compensated employeas, and disqualified persons.
B Complate Part 1 of ScheduleL | .. .. R N 11 N SR Sy P TR R
= |23  Secursd morgages and notes payable to unrelated third parties R 3,593,568, 23 3,499,598,
24 Unsecured notes and loans payable to unrelated thirdparties 29 z
26 Other Rabilities (including federal Income tax, payables to related third
parties, and other llabikties not Included on lines 17-24). Complete Part X of
Schedule D _ 47,531, 43,053,

25
4 | 28 |
Oroanlzatlona that tollow SFAS 117 (ASC 888), check here LX) end
complete lines 27 through 29, and lines 33 and 34,
Unnesiriclod nelBSets ..., ... ... .cocovuicsnmremsssimsssssssssesssscsnscconsssnenenne: b g 199,200 ,| 27 3.
Temporarlly restricted netassets " U [ 230,929.] 28
Permanently restricted net assets . 29
Organizations that do not follow SFAS 117 (ASC 968), check here B[]
and complete lines 30 thraugh 34.

28N

I Net Assets or Fund Balances I

30 Capital stock or trust principal, or curent funds | " _80
31 Paid-in or capital surplus, or land, bullding, or oqulpmont fund T at
32 Retained sarnings, endowment, accumulated incoms, or other funda e 2
33  Total net assets of fund balances N SR i e 4,966,129,/ 23| 13,920,365,
R 8,880,452/ 3] 17,78
Form 980 (2017
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Form 890 (201 NC. 52- e 12
 Part X | Reconciliation of Net Assets
Check if Schadule O contains a response or notetoany lineinthisPart Xl ..o oo s sueacae: [ 3]
1 Total revenue (must equal Part Vill, column {A), ine 12) . 1 30,812,229,
2  Total expenses (must equal Part IX, column (), ine 25) . . 2 21,590,579,
3 Revenuo loss expenses. Subtractfine 2fromtine 1 . . | 3 | 9,221,650,
4 Nat asssts or fund balances at beginning of year {must oquai Part x line 33, cakumn (A)) o 4,966,129,
6 Natunrealized gains l08868) ONINVESIMORLS . ... ..\ icccmmmrsisssimiisonsresssssmssssssmnsssnieers. |8 _-260,235.,
8 Donated services and use of facilities ... 8
7 Investmentexpenses | . ... 7
8 Prlor period adjustments | B
9 Other changes in net assets or fund balances (explam in Schedule O} _ R I -7,179.,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Paﬂ X Iine 33
COMMA B i e s v | 10 13,920,365,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains & response or Note to any line In this PAR Xl ..o LK
Yes | No
1 Accounting method used to prepare the Form $80: D Cash m Agccrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. . | 28 X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
[JIseparatebasis [ Consolidated basis  [__] Both consalidated and separate basia
b Were the organization's financial statements audited by an independent accountant? .. . ... ... 1 X |

If “ves,” check a box below to indicate whather the financial statements for the year were audlied on a separate basis.
consofidated basis, or both;
D Separate basis IEI Consolidated basis D Both consoclidated and separate basia
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

if the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as aet forth in the Single Audit
Act and OMB Circular A-1337 | .. | sa_ X
b If "Yes," did the organization undorgo the requlred audn or audlts? If 1ho organlzatlon dld not undergo tha requfmd audrt
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits i | S0
Form 980 (2017
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C

SCHEDULE A . OMB No. 1543-0047
o ez Public Charity Status and Public Support — o —
Complete if the orgenization is a section 501(c}{3) organization or a saction 20 1 7
4947(a){1) nonexempt charitable trust.
Deparimant of the Traasury P> Attach to Form 990 or Form 890-EZ. Open to Public
iisval e Swwcs P> Go to www.lrs.gov/Form890 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number

[Partl

THE%‘%%E%WMEC s 52-0635080
| Reason for Publlc Charity Status (an organizations must complete this part,} See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)X 1XA}I).

2 [] A school described in section 170{b}1§ANH). (Attach Schedule E (Ferm 890 or 990-E2))
3 L_._] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}l).
4 [ Amedical ressarch organization operated in conjunction with a hospital described in section 170{b}{1}{A}(lii). Enter the hospital's name,

w (]
cd

12

city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1{A}v). (Complate Part I1.)
A faderal, state, or local governmant or governmental unit described in section 170{b}{ tHAKV).
An organization that nommally recelves a substantial part of its support from a governmeantal unit or from the general public described in
section 170(b){1§A}v). (Complete Part IL.}
A community trust described in section 170{b)( 1){A}vi). {Complete Part 1.
An agricuttural research organization described in section 170{b){ 1}{(A)(1x) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see ingtructions). 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, ard gross receipts from
activitios related to its exempt functions - subject te cartain 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 lIL.}
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 10 carry out the purposes of one or
more publicly supported organizations described in section S0%{a) 1) or section 509{a)}(2). See aection 508{a){3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lings 12e, 121, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b I:l Type Ii. A supporting organization supervised or controfled in connection with its supported organization(s), by having

controt or management of the supporting organization vested In the same persons that contro! or manage the supported
organization(s), You must complate Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)

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

e [ Chack this box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type [l

1t Ent

A Provide the following information about the supported organization{s).

functionally integrated, or Type Il nonfunctionally integrated supporting organization.
or the number of supported organizations .._........... e sseemssere e et | J

() Name of supportad () EIN (/i) Type of organization | 0V 0t SEHERNERT T (v) Amount of monetary | (vl) Amount of other

| 1 yoy1 governing docameal? |
organization {dezcribed on lines 1-10 Yes No | 2upport (sse instructions) | support (see instructions}
gbove (gee instructionsi)

JTotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 w-0e-17  Schedule A (Form 990 or £90-EZ) 2017
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TRAENTIDD 1 AET1

(Complete only if you checkod the box online 5, 7, or 8 of Part lor If the organization falled to qualify undar Part I, If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support
Calandar year {or fizcal year beginning in) > {a) 2013 {b}2014 {0} 2015 {d} 2016 ___{=)2017 0 Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.} | 5.978,347,)] 5,937 9214 6 758 1381 7 721,720, 27 695 313,] 54,081 439,
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The velue of services or facilities
fumished by a governmental unit to
the organization without charge
4 Totsl. Add lines 1 through 3 . 5,978 347, 5,927,921, 6,758,138, 7,721,720, 27 695 313, 54,081 439,
§ The portion of total contributions
by each person {cther than a
governmantal unit or publicly
supported organization) included
on tine 1 that exceeds 2% of the
amount shown on line 11,
oMM
[} ling 4 54 081 439,
Section B. Total Support
Calendar ysar {or fiscal year beginning in) b {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlned ... 5,978 347, 5,927 921, 6,758,138, 7,721 7201 27 695 313, 54,081 433,
8 Gross income from Interest,
dividends, payments received on
socurities loans, rents, royalties,
and income from similar sources _ 57,430.] 177,641.] 214,914.{ 178,265.| 20 94.] 832,144.
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not inchude gain
or koss fram the sale of capital
assets (Explainin PartV1) ... 20,225. l7,§36. 9,965, 5§. 2253 13.378.]1 120,669,
11 Total support. Add lines 7 through 10 55,034,352,
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 12,778,342,
13 First five yeares, If the Form 990 Is for the organization’s first, second, lhlrd fourth or fll'th tax year as a aechon 501{cK3)
organization, check this box and 9 .. T - i |
Saction C. ﬁmpuﬁtlon of FuEﬁc %upport Eercentage _
14 Public support percentage for 2017 {iine 6, column {f) divided by line 11,column () ... |14 98.27 %
18 Public support percentage from 2016 Schedule A, Partll,line 14 15 97.57 %
1€a 33 1/3% support test - 2017, H the organization did not check ths box on Ilna 13 and Ine 14 is 33 1I396 or more. chack this box and
stop here. The organization qualfies as a publicly supported organization X
b 33 1/3% support teat - 2018. If the crganization did not check a box on line 13 or 183. and Hne 15 Is 33 1!3% or more, check thlsbox
and stop here. The crganization qualifies as a publicly supported organization . .. > D
17a 10% -facts-and-circumstances test - 2017. if the organization dig not check a box on llne 13 16a. or 16b. and Ilne 14 i 10% or moro.
and if the organization meets the “facts-and-circumastances” test, chack 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 . [}
b 10% -facts-and-circumstances tast - 2016, if the organization did not check a box on line 13, 18a, 16b, or 17a. and kne 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meels the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... P ]

732022 10-08-17
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{Complate only if you chacked the box on line 10 of Part ) or if the organization falled to qualify under Part }l. If the organization fails to

qualify under the tests listed below, please complete Part )).)
Section A. Public Support
Galendar year {or Hiscal year bagianing in) > {a) 2013 {b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

1 QGifts, grants, contributions, and
meambaership fees received. (Do not
include any "unusuai grants.”)

2 Gross receipts from admissions,
merchandise aold or sorvices per-
formad, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
Ingss undersection513

4 Tax revenues levied for tho organ
ization's benefit and either paid to
crexpended onits behalf

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

@ 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 receivad
from other than disqualified persons that
axcead tha grealer of $5,000 or 1% of the
amount on line 13 fortheyear

¢ Add lines 7aand 7b | ;
ﬂmwn
Section B. Total Support

Galendar year {or flscal yaur beginning in) {a) 2013 (b} 2014 (e} 2015 {d} 2016 {a) 2017 () Total

8 Amounts fromline8 . ............
10a Gross incoma from interest,
dividends, payments recelved on
sacurities loans, rents, royalties,
and income from simiar sources
b Unrelated business taxable income
{tess section 511 taxes) from businesses

acquired after Juna 30, 1975
© Add kines 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business is
tegularly camiedon

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

13 Total support. (acd inea 9, 10¢, 11, and 12.)

14 First (ive years, If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c}{3) organization,
Section C. Computation of Publlc Support Percentago

16 Public support percentage for 2017 (line 8, column {f} divided by line 13, column () . ... .. .. %
16 Public support percentage from 2016 Schedule A Part Il line 18 . e L AR LA L 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2017 (ine 10c, column {f) divided by fine 13, column (B} ... .. 1147 %
18 Investment incoma percentage from 2018 Schedule A, Part B, linet? 18 %
19a 33 1/5% support tests - 2017, If the organization did not check the box on line 14, and fine 15 is moare than 33 1/3%, and line 17 Is not
mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly wpportod organization . > |:|

732023 10-00-17 o - 15 N Schedule A (Form 990 or 890-EZ) 2017
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Supporting Organizations

{Gomplete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sectiona A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

2-0

3

Section A. All Supporting Organizations

1 A all of the organization's supported organizations listed by name in the organization’s govarning
documents? i "No," dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. i historic and continuing refationship, explain.

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

3a Did the organization have a supportad organization described In section S01{c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

c Did the organization snsure that all support to such organizations was used exctusively for section 170{cH2)(B}
purposes? If “Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States {*foreign supported organization®)? If
“Yas, " and if you checked 12e or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I *Yas," describe in Part V) how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

¢ 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for saction 170{c)2)(8)
Purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answar (b} and (c) below (if appiicabla). Aiso, provide datail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the ressons for each such action;
{W)) the authority under the organizetion's organizing docurment authorizing such action; and {iv} how the action
was accompiished (such as by amendmaent to the organizing document).

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?

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supponting organtzations that also
support or bensfit one or more of ths filing arganization's supported organizations? /f *Yes," provide detall in
Part Vi,

7 Did the organization provide a grant, loan, compeansation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,* compiote Part | of Schedule L {Form 990 or 990-E2).

Sa Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations deacribed
in section 509(a){1} or (2))? /f *Yes,* provide detail in Part VI.

b Did one or mare 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 dotail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interast in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

datermine whether the organization had excess business holdings.)

Yos

No

I3

N

o

|5

el |o

10a

100

732024 10-00-17 Schedule A {Form 980 or §80-E2) 2017
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Schedule A (Farm 990 or 990-67) 2017 THE "HEL P MISSI . ' 52-0635090 Pages

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, elther alone or together with persena described in {b) and {(c)
below, the governing body of a supported organization?
b A family member of a person described in (a) abova?
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "'Yes" to &, b, or ¢, vide detail in Part VI.

11a

1ib
11

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustess at all times during the
1ax year? If *No," dascribe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. if the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlied the supporting organization? If “Yas,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that cperated,
supervised, or controlled the supporting ohganization.

Yes |

Section C. Type Il Supporting Organizations

1 Woere a malority of the organization's directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization's supported organization(s)? /f "No,” describe in Part VI how controf
or managemenf of the supporting crganization wes vested in the sams persons that controfled or maneged
the su, ization{s).

Yes

No

Section D, AII Type Nl Supporting Organizations

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, () a copy of the Form 9980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documants in effect an the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? !f *No,* explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 Byreason of the refationship described in {2), did the crganization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
incoms or assats at all times during the tax year? if “Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Pert Test duning the yealsee instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizationa. Compiete line 3 balow.

¢ Clme organization supported a govemmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).
Yes |

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

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the suppoerted organization(s) to which the organization was respongive? If "Yes, " then /n Part VI |dentlfy
thoss supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities consiituted substantially ail of its activities.

b Did the activities described In {(a) constitute activitias 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 orgenization's involvernent.

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.

b Dnd the organhation exercige a substantia! degree of dlracllon over the pollclea programs, and activitiea of each

v

732025 10-00-17 Schodule A {Form 990 or 890-EZ) 2017
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Schedule A (Form 980 or §80-E2) 2017 THE(HELPING UP MISSION, INC. 52-0635090 Pages
| PartV Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain In Part V1.) See instructions. Al
other Typs I non-functionally integrated supporting erganizations must complete Sections A through E.

t Y
Section A - Adjusted Nat Income (A} Prior Year ® g;z:):al) =r

1__Net short-term capiial gain

2 Rscoveries of prior-year distributions
3 Other gross income {see instructions)

4 _ Add lines 1 through 3
5§ Depreciation and depletion
8 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property hald for production of incoma (see instructions)
7 __ Other expenses (see instructions)
8 _Adjusted Met Income (subtract lines 5, 8, and 7 from line 4) B
(B) Current Year

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

lon | oo [0 |

-y

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets i¢
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part W):
2 _Acquisition indebledness applicable to non-exempt-use assets
3 Subtract line 2 from kine 1d
4 Cash deemed held for exempt use. Enter 1:1/2%6 of line 3 (for greater amount,
see instructions)
5__Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Muiltiply line § by .035
7__Recovaries of prior-year distributions
8__Minimyum Asset Amount {add line 7 1o ling €)

Section C - Distributahble Amount Current Year

1 Adjusted net incoma for prior year (from Section A, line 8, Column A)
_2 Enter 85% of line 1
3 Minimum asast amount for prior year (from Section B, line 8, Colurmn A)

4 _Enter greater of fine 2 or line 3
5 _Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instnuictions)
7 I::I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

w N

o~ ® e

Glhlﬂln.n

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 ng{ HELPING UP MISSION, INC., 52-0635090 Pagez
art Type Il Non-Functionally integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amecunts 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 incoms from activity

3 Administrative expenses pald to accomplish exempt purposes of supported grganizations

4 _Amounts paid to acquire axempt-uss asasts
Quakfied set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). Ses instructions.
Total annua)l distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.
#  Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 8 amount

L]

@ [~

M (if) (i)

. Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1__Distributable amaunt for 2017 from Section C, line 6
2 Undoerdistributions, if any, for years prior to 2017 {reason-

able cause required- explain in Part VI}. See instructions.
_38 _ Excess distributions carryover, if any, 10 2017

b_From 2013
¢ From 2014
__d From 2015

e From 2016

f Total of lines 3a through o
__a Applied to underdistributions of prior years

h Applied to 2017 distributable amount

| _Camryover from 2012 not applisd {see insinictions)

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

4  Distributions for 2017 from Section D,
line 7: $

8_Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

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

5§ Remaining undsrdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instruclions.

68 HRemaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excesa distributions carryover to 2018. Add fines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2013

b _Exceas from 2014

c Excess from 2015

d¢_Excess from 2016

—2_Excoss from 2017

Schedule A (Form 090 or 880-EZ) 2017
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INC. 52-0635090 Pages
Supplemental lnfonmﬂon. Provlde the oxplarlallons requlred by Part (I, line 10; Part Il line 17a or 17b; Part {ll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, Bb, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
kne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complate this part for any additional information.
{Ses instructions.)

732025 10-00-17 Schedule A (Form 980 or 980-EZ} 2017
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SCHEDULE D Slgpplemental Financial Statem&fs — ey —

(Form 960) B> Completo It the or anization answered "Yes" on Form 880, 20 1 7
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

o.pmlonmrrmry . . .. ci P> Attach to O"? 1 s |ates 3 Inspaction

Narno of the organlzotion Employer identification number

NG UL 52-0635090
[Part1 | Organizations Maintalnlng Donor Advlsod Funds or Othor Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrlbulions to (durlng yoar)
3 Aggregate value of grants from (during year)
4 Aggregate valupatendofyear . ... ...
§ Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaicontrol? .. ... D Yes E:l No

8 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benafit of the donor or donor advisor, or for any ather purposa conferring

rmissible private beneft? ... . L Jves  [no
I Part Il | Conservation Easements. Complete if the organization answered "Yeos® on Form 990 Part IV lno 7

1 Purpose(s) of conservation easements hald by the organization {check all that apply).
D Praservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area

[_] Protection of natural habitat : |:.] Preservation of a certified historic structure
l'__l Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Hald at the End of the Tax Year
a Total number of Congervation 8asamMBNtS | i enraneie s en e emennens e |28
b Total acreage restricted by conservation casements iy SOOI -
¢ Number of conservation easements on a certified historic atmcturo included In (a) ________________________________ 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the Nationa! Register ... | 2d
3 Number of congervation easements modiﬂed lransferred. releasod extlngulshod or tormnnatod by tho organwa‘hon during the tax
yoar

4 Number of states where property subject to conservation easement is located P
65 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . .. D Yes l:] No
@ Staff and voluntesr hours devoted to monitering, inspecting, handling of vuolations. and enforclng conservation oasomants during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s
8 Does each conservation easement reportad on line 2{d} above satisfy the requiremente of section 170hH4XB)0)

and section 170(@XB)(D? lves [lne

8 InPan Xill, describe how the organlzatlon reporta consorvatlon emmoms In ﬂs rsvenve and expensa statoment. and balanco shaet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemants.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"® on Form 880, Part IV, line 8.

1a |f the organization elected, as permmitted undar SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public sarvice, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounta
relating to these items:

(i} Revenue Included on Form 880, Part VIl line ¥ e e . s
{1 Assets included in Form 990, Part X

2 [|fthe organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide

the {ollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Form 990, Part VIl line 1 . . . .. . r—————— . rs
b_Assetsincluded in Form@90, PartX ... .. T rs
LHA For Paperwork Reduction Act Notice, see the Instmcﬁona for Form 900 Schedule D (Form 880) 2017
732031 10-09-47
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; Oruanizatlons Main imnp Collectlons of Ht, Historical Troasurﬂ, or Other Similar Assetsjcontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a E:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research o [other
[ D Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or otheor simiar assets
10 bs 50id to raise funds rather than to be maintained as part of the organization's collection? e L dYes [ INo
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, lina 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? SRS N 7 S N 17
b [If "Yes," explain the arrangemcnt in Part XIII and complete the I‘ollowng tabie

Amount
€ BOQINNINGDAIBNCE . .. ... .oooiiiiiioiieeieiieee cees cteesb st sr st s s s nen s E s aes e rar TRt saseRennes et enre e L[
d ADdtions during the YEAr || . e e e e e r e et enee s 1d
8 Distibutions during TN YORr | ... ..ot icereimisesiscs e ssas st enss s essemsesemsssesese s erresse otasbsssiesseise | 1o
T OENAINGDAANCE | . ... .ot e e earasss s e e rearass s reree rere s sraeehesses s ceniadse b e e abReR S SR e SRR en SRR s b L1t
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. ... L_1ves |:| No

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

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

1a Boginning of year balance

Contributions ... . .

Net investment eamings, gains, and logses

Grants orscholarships .

Other expendituras for facilities
and programs Srignassensibbenresseeres

Administrative expansas

g End of year balance ..

2 Provide the estimated percentage of the curreni year end balance (line 19, column {a)) held as:

Board designated or quasiendowment P %

b Permanent sndowment P> %

Temporarily restricted endowment I %

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

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

[ - N - I -

-

[

by: Yes | No
(i) unrelated OFQANIZAtIONS ... . ..ieiiiiieieiiesiei e irasietiaeiaes e eaieeessseeasstesaants s odas ol e saraesbere b reassrbnsoressammenarenennnsbisn i
(i) refated organizations ... .. N RO T - i

b ¥ “Yes" on line Jalii}, are the related orqanlza!lona Iisted as lsqulred on Scheduie Ft? _______________________________________________ 3b

Dascriba In Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Completa if the organization answerad “Yes* on Form 890, Part IV, line 11a. See Form 980, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumutated {d) Book value
basis (investment) basts (other) depreciation
T8 Land | e
b Builldings _.........orvinininnnns
¢ Leasshold improvaments 183,898, 21,827. 162,071,
d Egquipment | . . ..o
¢ Other, 745,580, 443,128,
Add lines 1 h1 mi (o must equal Form 990, Part X, column (B), line 10¢.) | 3 464,523,
Schedule D (Form 9980} 2017
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22-0635090 Page3d

Investmonts Othur Secunhas.
Complate if the organization answered *Yes" on Form §80, Part 1V, Ine 11b. See Form 990, Part X, line 12.

(a) Description of securily o category gacuding name of secusity) (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
_B
193]
(D)
{€)
{F}
(G}
{H}
Tolal, {Col. (b) must equal Form 990, Part X, col. {B) {ine 12.
| Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

-
=

s

{8)

Total. (Col. (b) must equal Form 990, Par X, col (B} kne 13.} p»
[Part IX| Other Assets.

Complate if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

m] Other Llabllmes.
Completa if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part X, line 25.

1. {a) Description of Rability (b) Book value
{1) Federal income taxes
{2 ANNUITIES PAYABLE 43,053,
{3}
(4}
(5}
(6}
7}
(8}
{8
Total. {Column (b) must equal Form 990, Part X, col. {B) ine25) ... 43,053,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions u Fi 40). Check if th f note has baen provided in Part Xill

Schedule D (Form 090) 2017
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Comptlete if the organization answered "Yes" on Form 880, Pant IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements . . ... 1
2 Amaunts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized geina (losses) oninvestments ... |88

b Donated services anduse of facilitles |

¢ Rocoveresofprioryeargrants s narranees | 88

d Other (Describa in Part XIIl )

© AJAINES ZBTRIOUGN 2A .. . i et be e e s nssemr s arare e e e 20
3 Subtract line 2e fromline 1 3

4 Amounts inciuded on Form990 Part VHI Ilrle 12 but not on Hno 1
a Investment expenaes not included on Form 990, PartVill line?b ... ... iﬁ
b Other (Describe in Part XIil)
¢ Addlines4aanddb . . ... eresereneeeenaeesee DA G | A
Total revenue. Add linas 3 and 4¢ Ismusr ual Form 990 Partl ﬂne 12) 5
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financlal statements | . . ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services anduse of faciiities . .. ..., |88

b Prioryoar adjustMBNts ... e isaeera e reensieeenees 2D

¢ Otherlosses . T R o A S S I -

d Other (Describe in Panxnn SR inG canvoneiiDaessaremesssooas iErilEen inoseridinive |l

€ ADAUNES ZATIOUGN 2A | i ieesietes sttt b s b b 1 b b s e bbb b e S er R e s e |20
3 Subtract line 28 fromline 1 | . |3
4 Amounts included on Form990 Pal‘t IX I!na 25 butnotonline1

a Investmant expenses not included on Form 990, Part Vill,line7d . . ... | 4a

b Other{Describe MPart XULY . s L8R

¢ Addlines4aanddb ... o ameme S e B « e e emmea ekt 10 s YA N R erna i hnmen e n T E PR . 4c

Total expenses. Add knes and This must equal Form 990, Parthline 18.) ..o | B
[Part Xiii] Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne 2; Part X|,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH
FINANCIAL ACCOUNTING STANDARDS BOARD ACCQUNTING 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 FINANCTAL
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, 2018 AND 2017 FOR UNCERTAIN INCOME TAX
732054 m-oow 7 ) ) o B 7 Scheduls D(Form 900} 2017
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0 E_HE: !
Supplemental Information (contin
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, 2015.

e

Schedule D {Form 890) 2017
732085 10-00-97
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&

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ool
(Form 890 or 830-EZ)}  ¢omplate if the organization answored *Yes" on Form 990, Pert IV, line 17, 18, or 19, o It the 20 1 7
organization enterad more than $15,000 on Form 880-EZ, line 6a. to Public
Duperiment of the Trewsury " b Attach to anooo or Form 990-E2. ?P"' A=
Name of the organlzatloh , . Employer identification number
. INC. 52-0635090
[PartT] Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ine 17. Form 880-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail sokicitations o [(X] solicitation of non-government grants
b [X] internet and email solicitations t (X] solicitation of govemment grants
[ III Phone solicitations ] lEl Special fundralsing events

d [I} In-person solcitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? IE Yes CNo
b It "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant 1o agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual () Activity M.(:'.ﬂ.?'.‘.'. {iv) Gross receipts u(,vof?'m:‘.s:;?o%aég} S?or A'r:?:l::dpa?hg)
o entity (fundraiser) Sgdch | fromactily | edincol ) | Organization
BOB CARTER COMPANIES - 400 CAPITAL CAMPAIGH Yes | No
MADISON DRIVE, STE, 3104 CONS ING X 5,626,060, 177 326, 5,448 834,
GRIZZARD COMMUNICATIONS/ONE [CONSULTS ON DIRECT MAIL
AND ALL, INC, - 2 N LAKE PROGRAM X 1,668 971, 52,200, 1,616,771,
158:10 MBDIA - 25375 8W CONSULTS ON RADIO
PARKWAY AVENUE,K STE 225 FUNDRAISING PROGRAM X 301 198, 24,000, 277 198,
LEWIS ADVERTISING, INC, - 325
E, OLIVER S8TREBET,L PBALTIMORE MAIL PROGRAM PEES X 203 740, 0, 203,740,
GATEWAY COMMUNICATIONS
16805 NE MASON COURT PHO FUNDRAISING X 13 785, 0, 13 185,
MONEY FOR MINISTRY - PO BOX FONSULTS ON PLANNED GIVING
35, LOWELL , MI 49331 PROGRAM X 0, 18,216, 0.
Total ... R 7,813 754, 271,642, 7,560 328,
3 Listal slatea in whlch the organizatlon is raoistered or Ilcansed to solicit contrlbutions or has been notified it is exempt from registration

or licensing.
MD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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e : . : : k1
b
UNK als! ng - vents. Complete it the orgmlzauon answered "Yes" on Form 990. Part IV, line 18, or repotted more than $15,000
of fundraising event contributions and gross income on Form 99C-EZ, iines 1 and 6b. List avents with groes receipts greater than $5,000,

{a) Event 1 (b) Event #2 (¢) Other events (d) Total events
{add col. {a) through
col. (¢
@ {event type) (event typs) (tatal number) )
g 1 Grossreceipts ..o .
2 Less:Contributions ... . ..
8 Gross income (ine 1 minusfine 2} ...
4 Cashprizes . . ..
& Noncash prizes
§ 6 Rentfaciitycosts . ... ... .
g 7 Food and beverages
8 Entertainment . . ...
9 Other direct expenses e
10 Direct expense summary. Add Iinas4through91ﬂ00|umn (d) s TRl i i >
Net income su . Subtract line 10 from line 3, column {d) ... P
rt aming. Complete if the organization answered *Yes” on Form 990 Parl IV, line 19, or reporled rrlora than
$15,000 on Form $90-EZ, line 6a.
(b} Pull tabsAnstant (d) Total gaming (add
§ (a) Bingo bingofprogressive bingo fe)Other gaming | o, {8} through col. (c})
2
4
_ 11 Grogsrevenus ..
§ 2 Cashprizes | . ..o
|§ 3 Noncashprizes . ...
g 4 Rentfacllitycosts . . ...
§_ Other direct expenses ..
L _]ves % (LI ves % ([__] Yeos %
6 Vownteertabor ... |[_INe Cno Cne
7 Oirect expenge summary. Add lines 2 through 5 in column (d)
__1 8 Netgaming income summary. Subtract ling 7 from line 1, column{dl ..., N

9 Enter the state|s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of thase atatesT . e ——— . D Yes D No
b it "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. [_Jves [_Ino
b i "Yes," explain:
722082 00-13-17 Schedule G (Form 980 or 990-E2Z) 2017
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Schedule G (Form 990 or 920-£2) 2017_THE uﬁgzzm UP MISSION, INC. 52-0 age
11 Does the organization conduct gaming activities with nonmambera? s bk Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entlty formod

1o administer charitable gaming? ____.......... O (N £ ¥ S M § V3
13 Indicate the percentage of gaming aclwity conductod in

@ THe OrGaniZANON'S TACHIY .. _....oouveieeeerisiececssiessseasseesn et cescontsreass s sss senssetmssenas e o1 em s ss s re o oooth oot eten ot E}g_______zg
b An outside facility oo & - -1 . .

14 Enter the name and address of the person who prepares the organlzaﬂon s gamlnglspeclal evenls booka and records

Name P

Address b

158 Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes,” enter tha amount of gaming revenue received by theorganizeton > $ ___ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yas,” enter name and address of the third party:

Name b

Addrass >

16 Gaming manager information:

Name P

(Gaming manager compensation - $

Description of services provided

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? ... e Yes "1 No
b Enter the amount of distributions required under state law to be distrlbuted to other exempt orgamzations or apent in Iho
organization’s own exempt activities during the tax yes $
Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (i) and {v); and Part [li, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional inforrnation. Ses instructions.

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

I) NAME OF F RAISER: BOB CARTER COMPANIES

I} ADDRESS OF FUNDRAISER: 400 MADISON DRIVE, STE. 204, SARASOTA, FL 34236

(I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATIONS/ONE AND ALL, INC.

(I) ADDRESS OF FUNDRAISER: 2 N LAKE AVENUE, STE 600, PASADENA, CA 91101
1 AME RAISER : ;110 MEDIA

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Fﬂ&yE%EHﬂ!EﬂEEEQ__uﬂﬂﬁgﬂﬁkﬂlﬂﬁ_ﬂﬂ_ﬁlﬁﬁlﬂﬁ- INC. 22-0635030 Pages
Part IV| Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:
25375 SW _PARKWAY AVENUF, STE 225, WILSONVILLE, OR 97070

(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 _$7230

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

THE TOTAL AMOUNT PAID TO GRIZZARD COMUNICATIONS/ONE & ALL, INC. FOR THE

YEAR WAS $814,366 WHICH INCLUDED $762,166 FOR PRINTING, SIGNAGE, DIGITAL
MEDIA AND POSTAGE COSTS RELATED TQ DIRECT MAIL FUNDRAISING. FEES PAID

DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO $52,200.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING,INC. FOR THE YEAR WAS $203,740

WHICH WAS ALL FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED TQ DIRECT
MAIL FUNDRAISING. THERE WERE NO FEES PAID FOR FUNDRAISING CONSULTATION.

THE TOTAL AMOUNT PAID TO I158:10 MEDIA FOR THE YEAR WAS §116,217 WHICH

INCLUDED $92,217 FOR RADIO CAMPAIGN COSTS RELATED TO DIRECT RADIO
FUNDRATISING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOUNTED TO
$24,000.

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $8,311

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

FUNDRAISING CONSULTATION.

Schedule G (Form 990 or 980-EZ}
732084 04-01-17
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Schedule G (Form 990 or 950 THE F P I INC., 52-0635090 Pages
Part IV| Supplemental Information (continued)

THE TOTAL AMOUNT PAID TO BOB CARTER COMPANIES FOR THE YEAR WAS $177,226,

WHICH WAS ALL PAID DIRECTLY FOR FUNDRAISING CONSULTATION FOR A CAPITAL

CAMPAIGN.

THE TQTAL AMQUNT PAID TQO MONEY FOR MINISTRY FOR THE YEAR WAS $18,216,
WHICH WAS ALL PAID DIRECTLY FOR FUNDRAISING CONSULTATION FOR A PLANNED

GIVING PROGRAM.

Schedule G (Form 990 or 990-EZ)
T32084 04-01-17
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SCHEDULE J
{Form 880)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplcyees
P Compiste if the organization answered *Yes" on Form 880, Part IV, line 23.
Depariment of the Treasury bAmwamm
Internal Revenue Service B

OMB No. 1545-004T

2017

Opan to Public
Inspection

THE HELPING UP MISSION, INC.
[Part! | Questions Regarding Compensation

Name of the organization ' ' S - Employar Identification number

22-0635090

1a Check the appropriate box(es) if the organization provided any of the following to or for a pereon histed on Form 280,
Part ViI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these itoms.
First-class or charter travel |:l Housing allowance or residence for personal use
!:] Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments L__| Health or soclal club dues or initiation fees
D Discretionary spanding account |:| Personal services {such as, maid, chauffeur, chef}

b It any of the boxes on kne 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described abova? |f "No,” complete Partllitoexplain . ... ... .

2 Did the organization require substantiation prior to reimbursing or aflowing expensas incurred by all directors,

trustess, and officers, Inchuding the CEO/Executive Director, regarding the items checked online ta’s ... . . . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
astablish compansation of the CEQ/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Ouring the year, did any person listed on Form 590, 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 paymem? .
Participate in, or receive payment from, a supplemental nonqualified retltemont plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemenmt?
If “Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only saction 601(c)(3}, 501(c){4), and 501(c)(20) organizations must complete lines 5-8.
& For persons listed on Form 930, Part Vi1, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of:
a The organization? e eeheererabesesiaee e EaR AL oY e ks e AER e s bR e Aes AR R 48R AR RS ER 4 RS LE SRR R 000
b Any rolated organlzatbon?
If *¥es* on line 5a or 5b, describe in Parl III
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any cormpansation
contingent on the net earnings of:
a The organization?
b Any related organization? ... ...
If “Yes" on line Ba or 8b, describe in Parl III
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If *Yes," describe In Part Nl

8 Woere any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subloct to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part |l
9 i “Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c}? ..., i A

:l Approval by the board or compenaation committes

Yes |

slsls

D104 [

lzle

|N>¢

el

pepe

|N

X

LHA For Paperwork Reduction Act Notloe. see the Imiructlom lor Forrn 990 Schedute J (Form 980) 2017
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SCHEDULEM
(Form ©90)

» Complete if the organizations anawered "Yas" on Form 980, Part IV, lines 20 or 30.
» Attach to Form 990,

Department of the Treasury
inlornat Aevenue Service

» Go

Name of the organization

pﬂ_uwm_ur_um.
|Partl | Types of Property

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number
52-0635090

Art-Worksofart |, ...

Art - Historical freasurea
Art - Fractional interests

Boats and planes
Intelectual property

D ENOOhELON -

- b
- O

Securities - Partnership, LLC, or
trust interests

wh ok
[Z

Historic structures

-
oa &

Real estate - Residential

Collectibles
Food Inventory
Drugs and medical supplies
Taxidermy ...
Historical artifacts |
Archeological artifacts
Other P {

Securities - Publicly traded | ..................
Securities - Closely held stock ... ..

Books and publications ..., ...........cccoon.e.
Ciothing and household goods .
Carsandothervehicles , . . ... ..

Securities - Miscellansous ... ...
Qualified conservation contribastion -
Qualified conservation contribution - Other

Real estate - Commercial | ...
Realestate-Other ... ... ...

Scientific specimens

(a) (b}
Check if Number of

apphicable m:muutbns or

(©)
Noncash contribution
amounts reported on
s contributed| Form 990, Part Vill, line 1g

{d}
Method of determining
nongash contribution amounts

X 1,322,183 .THRIFT SHOP VALUE

"
oS

280,358.

AT DA

X 973,107,

TNDUSTRY GUIDELINES

Other P {

Other P (

— i

Other P |

)

BRNBRYBRERIEI3

b If "Yes," describe the arangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or refated arganizations o solicit, process, or sell noncash

contributions? ...

b Hovors descnbeinPartll e S O Lo SO/ -SOOOOONOOON .. 1.1 At - it o
83  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 Il.

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hotd for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpeges for the entire olING PENOTY | ... e een e et

Yes | No

3 X

X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule M {Form 990) 2017 _THE ng:mg: UpP MISSION, INC, - 0 __Pa
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 numbaer of items received, or a combination of both. Also complets

this part for any additional information.

732142 00-07.17 Schedule M (Form 980) 2017
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SCHEDULE O Supplemgntal Information to Form 990%r 990-EZ [—“Apas

{Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 20 1 7

Form 980 or 880-EZ or to provide any additional information,

Department of the Tresvury > Attach to Form 950 or 890-EZ. ?pon to Public

Internal Revenys Service 10 10 WA rm©9984Q jor the iates grmation, nspection

Name of tha organlkzation Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
EXAM ROOMS FOR ON-SITE PRIMARY HEALTH CARE, WORKFORCE DEVELOPMENT AND

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

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

CRAFTS CENTER, A LAUNDRY FACILITY, A ROOFTOP OBSERVATION DECK,

MULTI-PURPOSE ROOMS, OFFICES AND CONFERENCE ROOMS., ALSO, WE HAVE

RECENTLY OPENED A SEPARATE QOFF-SITE FACILITY PROVIDING SERVICES FOR

WOMEN IN NEED. HELPING UP MISSION IS PREDOMINANTLY SUPPORTED BY
THQUSANDS OF INDIVIDUALS, CHURCHES, COMMUNITY ORGANIZATIONS, -
CORPORATIONS, AND FOUNDATIONS. e

EMERGENCY OVERNIGHT GUEBST SERVICES (EOGS) IS THE HISTORICAL BEDROCK
PROGRAM OF HELPING UP MISSION, INC., AND HAS BEEN IN EXISTENCE SINCE

1885. HOMELESS MEN CHECK IN NIGHTLY AND ARE PROVIDED WITH ACCESS TO

PRIVATE SHOWERS, NEW CLOTHING, HOT MEALS FOR DINNER AND BREAKXKFAST, AND

A MESSAGE OF HOPE THAT "REAL AND PERMANENT" CHANGE IS POSSIBLE IF THEY

DESIRE TO MAKE A CHANGE IN THEIR LIVES. THE OVERNIGHT GUESTS ARE SERVED

BY AND INTERACT WITH THE CLIENTS IN OUR 12-MONTH SPIRITUAL RECOVERY

PROGRAM, ALLOWING THE OVERNIGHT GUESTS TO SEE POSITIVE CHANGES IN THE

LIVES OF MEN FORMERLY SHARING SIMILAR CIRCUMSTANCES. OVERNIGHT GUESTS
OFTEN CHOOSE TO JOIN THE YEAR-LONG SPIRITUAL_ RECOVERY PROGRAM.

FOR THE FIRST TIME, IN 2016, HELPING UP MISSION ENTERED INTO A

PARTNERSHIP WITH BALTIMORE CITY TO PRCVIDE A DAY SHELTER FOR

APPROXIMATELY 60 WOMEN AWAITING TRANSPORTATION TO VARIQUS OVERFLOW

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

365 DAYS A YEAR. THE ON ALSO PAR PATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
732214 (9-07-17
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Schedule O (Form 890 or S80-E2) (2017) LY
Name of the organization Empéoyw Identificatior
PROGRAM FOR AN ADDITIOMAL 50 PEOPLE IN 2017. ‘“k

THE CORNERSTONE OF HELPING UP MISSION, INC., IS THE SPIRITUAL RECOVERY
PROGRAM (SRP), PROVIDING HELP, HOPE, ANSWERS, AND EMPOWERMENT TOQ THOSE
SUFFERING FROM ADDICTION, HOMELESSNESS AND MENTAL ILLNESS. THE SRP IS

A MULTIFACETED, HOLISTIC, INTEGRATED, 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.

AS A NON-PROFIT PROGRAM, THE SRP IS NOT FUNDED BY THE STATE OR FEDERAL

GOVERNMENT, BUT RATHER, DEPENDS ENTIRELY ON THE GENEROSITY OF PEOPLE
WILLING TO GIVE HOMELESS AND ADDICTED MEN A CHANCE AT RECOVERY AND

ESTORED LIVES.

OUR GRADUATE TRANSITIONAL HOUSING PROGRAM (GTHP), 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 TO RE-ENTER THE COMMUNITY. THE "HEART" OF

THIS PROGRAM IS TO PROVIDE BALTIMORE'S RECOVERING HOMELESS MEN WITH A

SAFE, ENCOURAGING, MUTUALLY SUPPORTIVE AND 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 TQ THE STANDARD OF

LIVING ESTABLISHED IN THE SPIRITUAL RECOVERY PROGRAM,

730212 000717 Schadule or 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 980-€2) (2017} Page 2
Nama of the organization Employer identification number
THE HELPING UP MISSTON, INC. 52-0635080

QUTCOMES ARE ACCOMPLISHED BY PROVIDING A COMPREHENSIVE ARRAY OF
RESIDENTIAL PROGRAMS AND SERVICES THROUGH AN EXTENSIVE INTEGRATED
NETWORK OF STRATEGIC COMMUNITY PARTNERSHIPS. THE 125,000 SQUARE FOOT

CAMPUS ENCOMPASSES 525 BEDS IN ELEVEN 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 HQUSING PROGRAM (16 BEDS)

-GRADUATE RELAPSE REORIENTATION PROGRAM (10 BEDS)

-VETERANS ADMINISTRATION OUTPATIENT RECOVERY PROGRAM (25 BEDS)

-VETERANS ADMINISTRATION "SAFE HAVEN" FOR CHALLENGED INDIVIDUALS

PROGRAM (5 BEDS)
-JOHNS HOPKINS INTENSIVE OUTPATIENT RECOVERY PROGRAM (48 BEDS)
~JOHNS HOPKINS BAYVIEW "NEXT STEP" FEMERGENCY ROOM TRANSITIONAL PROGRAM

(20 BEDS)
-BALTIMORE CITY DAY SHELTER FOR WOMEN TRANSPORTATION HUB (60 WOMEN)

APPROXTIMATELY 60 PERCENT OF THE HUM STAFF 1S 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 LARGE NETWORK OF COMMUNITY po
ORGANIZATIONS TO DELIVER A HOLISTIC RANGE OF SERVICES WHICH INCLUDE:

732212 09-07-17 Schedule O (Form 990 or 880-EZ) (2017)
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Schedule © {Form 990 or 890-E7) {2017} Page 2
Name of the organization Employer identification number
THE HELPING UP MISSION, INC, 52-0635090

-SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

-CLINICAL MENTAL, HEALTH COUNSELING

-CLINICAL SUBSTANCE ABUSE COUNSELING

~12-STEP_SUBSTANCE ABUSE RECOVERY PROGRAMS

-SOMATIC PRIMARY HEALTHCARE

-DENTAL CARE

-EDUCATIONAL ADVANCEMENT (GED/EDP)
-VOCATIONAL PROGRAMS AND CERTIFICATIONS

-HIV AWARENESS AND SCREENING

-LEGAL AID

~FINANCIAL LITERACY

-COMPUTER LITERACY

~MENTORING

~WORK THERAPY

~ART & ST PY

-EXERCISE AND RECREATIONAL ACTIVITIES

~LEGAL EXPUNGEMENT CLINICS

HELPING UP MISSTION, INC. PARTNERS INCLUDE (BUT ARE NOT LIMITED TO}:

—~JOHNS HOPKINS UNIVERSITY

-JOHNS HOPKINS HOSPITAL AND HEALTH SYSTEMS

-~JOHNS HOPKINS BAYVIEW MEDICAL CENTER

-JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH

~UNIVERSITY OF MARYLAND MEDICAL CENTER

-UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY

~TOWSON UNIVERSITY DEPARTMENT OF NURSING

732212 09-07-17 Schadule O (Form 980 or 980-EZ) (2017)
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Schedute O (Form 880 or 990-E7) (2017) ' Page 2

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 2-06

-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 ECONOMIC DEVELOPMENT

-BALTIMORE CITY MAYOR'S OFFICE OF HOMELESS SERVICES
~THE ABELL FOUNDATION

-THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC.

-FRANCE-MERRICK FOUNDATION

-HEAL-THCARE FOR THE HOMELESS

-HEALTH ALLIANCE ASSOCIATES

-BACK ON MY FEET

- EN_EYE ASSOCIATES
—-BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

~BALTIMORE CQUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

-HOMELESS PERSONS REPRESENTATION PROJECT

~HEALTHCARE ACCESS MARYLAND

-ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

-BRADLEY, ARANT, BOULT, CUMMINGS, LLC

~-ROSENBERG MARTIN GREENBERG

-BALTIMORE DEVELOPMENT CORPORATION

~-BALTIMORE CITY DEPARTMENT OF SOCIAL SERVICES

-BB&T BANK

-BANK OF AMERICA

-MARYLAND SOCIETY FOR SIGHT

-DAVIDOVSKI EYE ASSOCIATES
-BRANDENBURG EYE ASSOCIATES

-DIAKON KATHRYN'S XLOSET

732212 O907-17 - Schedule O (Form 890 or 980-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) . Page 2
Name of the organization Employer identification number
T P MISSION, INC. 52-0635090

-DISABILITY SUPPORT SERVICES

WE SERVE A DIVERSE GROUP OF CLIENTELE WHOSE AVERAGE DEMOGRAPHICS ARE:

-38 YEARS OF AGE

-STARTED USING DRUGS OR ALCOHOL AT AGE 15
-23 YEARS OF_ ADDICTION

-85% HAVE EXPERIENCED INCARCERATION, AVERAGING 30 MONTHS OF JAIL TIME
SERVED

-42% COME FROM BALTIMORE CITY

-57% HAVE CHILDREN

-30% DO NOT HAVE A HIGH SCHOOL DIPLOMA

-20% HAVE EXPERIENCED DOMESTIC VIOLENCE GROWING UP

-DIVERSE RACIAL AND SOCIO-ECONOMIC BACKGROUNDS

THE E OF THE PAST FISCAL YEAR, 2017, HELPING UP MISSION
PROVIDED THE FOLLOWING TO OUR CLIENTS:

-123 GRADUATES OF THE YEAR-LONG SPIRITUAL RECQVERY PROGRAM

-438,000+ MEALS SERVED EACH YEAR

-182,500+ NIGHTS OF AVAILABLE SHELTER ANNUALLY

=150,000+ PIECES OF CLOTHING AND PERSONAL ITEMS DISTRIBUTED

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

-28,590+ MENTAL, HEALTH, SUBSTANCE ABUSE, AND PSYCHIATRIC COUNSELING
SESSIONS (INDIVIDUAL AND GROUP)

-4,000+ APPOINTMENTS WITH CERTIFIED PEER RECOVERY SPECIALISTS

-5,800+ PRIMARY CARE MEDICAL APPOINTMENTS

=550+ DENTAL APPOINTMENTS

732212 00-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O {Form 880 or 880-E7) {2017) ' i Page2

Name of the organization Employer [dentification number
TH P MISSION, INC. 52-0635000

-350 HIV SCREENINGS

-100+VISION SCREENINGS
-8,500+ UNIQUE EDUCATION & WORKFORCE DEVELOPMENT APPOINTMENTS
-15 CLIENTS EARNED THEIR HIGH SCHOOL DIPLOMA
-100+ CLIENTS ENROLLED IN COLLEGE AND/OR TECHNICAL SKILLS TRAINING

-550+ LEGAL AID COUNSELING SESSIONS
-110+ CLIENTS RECEIVED FINANCIAL LITERACY COUNSELING SESSIONS

-260+ LEGAL EXPUNGEMENT CASES FILED
-115 CLIENTS GAINED EMPLOYMENT AT AN AVERAGE RATE OF $17.28 PER HOUR,

85% OF WHICH CAME WITH BENEFITS

-140+ CHILDREN SPONSORED FOR ONE-WEEK RESIDENTIAL SUMMER CAMP

FORM 3990, 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 R _SIGNS AND ALL BOARD OF
DIRECTORS MEMBERS ARE GIVEN A FINAL COPY.

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

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

FOR OFFICERS, DPIRECTORS 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 930, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTOR POSITION IS REVIEWED BY THE EXECUTIVE COMMITTEE

792212 09-07-17 4 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 980-E2) {2017)

Page 2

Name of the organization
THE I INC.

Employer identification number

52-0635090

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 AND FORM 990 ARE ALSO AVAYLABLE ON THE WEBSITE.

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

RESIDENTS' ALLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES 227,614,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 227,614.
MRN ASSISTANCE TO INDIVIDUALS:

PROGRAM SERVICE EXPENSES 195,000.
MANAGEMENT AND GENERAL EXPENSES N 0.
FUNDRAISING EXPENSE 0.
TOTAL EXPENSES 195,000,
BANQUET :

PROGRAM SERVICE EXPENSES 134,499,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING BXPENSES 8,195,
TOTAL EXPENSES 142,694.
NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES 120,676.
MANAGEMENT AND GENERAL EXPENSES = 0.
F N E 0.

732292 09-07-17
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Schedule O (Form 990 or §80-E2) (2017) ' ' Page 2

Name of the organization Employer identification number
THE HELPING UP MISSION, INC, 52-0635090
TOTAL EXPENSES L 120,676,

EQUIPMENT LEASE AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 65,707,
MANAGEMENT AND GENERAL EXPENSES 11,349.
FUNDRATSING EXPENSES 18,943,
TOTAL EXPENSES 95,999,
CAMPS :
PROGRAM SERVICE EXPENSES 80,570.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,570,
HOUSEKEEPING:
PROGRAM SERVICE EXPENSES 63,874.
S S 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,874.
REPAIRS & MAINTENANCE- BLDG:
PROGRAM SERVICE EXPENSES 63,035,
MANAGEMENT AND GENERAL EXPENSES 27.
FUNDRAISING EXPENSES 82.
TOTAL EXPENSES 63,144,
TELEPHONE ;
PROGRAM SERVICE EXPENSES 40,445.
732212 09-07-17 Schedule O (Form 290 or 990-EZ) {2017)
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Schedule O {Form 990 or 990-E2) {2017) Page 2
Name of the orgamization Employer Identification number
THE HELPING UP MISSION, INC. 52-0635090
MANAGEMENT AND GENERAL EXPENSES ] 6,836,
FUNDRAISING EXPENSES 7,026,
TOTAL EXPENSES 54,307,

VEHICLE EXPENSES:

PROGRAM SERVICE EXPENSES 46,815,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,815.
UTILITIES:
PROGRAM SERVICE EXPENSES 39,710.
MANAGEMENT AND GENERAL EXPENSES 2,206,
FUNDRAISING EXPENSES 2,206,
TOTAL EXPENSES 44,122,
BANK CHARGES : . (et
PROGRAM SERVICE EXPENSES o - 5.
43,557.
FUNDRAISING EXPENSES o 0.
TOTAL EXPENSES 43,562,
SPECIAL EVENTS :
PROGRAM SERVICE EXPENSES 2,541,
MANAGEMENT AND GENERAL EXPENSES 933.
PUNDRAISING EXPENSES 29,212,

TOTAL EXPENSES

32,686.

782212 00-07-17 Schedule O {Form 990 or 890-EZ) (2017)
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Schedute O (Form 990 oc 890-E7) {2017) ' Page 2
Name of the organization Employer [dentlfication number
THE HELPING UP MISSION, INC, 52-0635090
MEMBERSHIPS & SUBSCRIPTIONS: =
PROGRAM SERVICE EXPENSES 7,273,
MANAGEMENT AND GENERAL EXPENSES 10,391,
FUNDRAISING EXPENSES 3,838.
TOTAL EXPENSES 21,502,

PRINTING, POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 2,398,
MANAGEMENT AND GENERAL EXPENSES 1,339,
FUNDRAISING EXPENSES 2,225,
TOTAL EXPENSES 5,962,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,238,527,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSSES ON UNCOLLECTIBLE PLEDGES -7,173.

FORM 990, PART XII, LINE 2C:

THE_PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 00-07-17 1 Schedule O (Form 890 or 980-EZ) (2017)
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