m 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Depariment of the Treasury o Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B E::% aiéle: Plea“:es C Name of organization D Employer identification number
use
e | THE HELPING UP MISSION, INC.
change | " | Doing Business As 52-0635090
ot See Number and street {or P.0. box if mail is not delivered to street address) | Room/suile | E Telephone number
Tormin- e [L029 E. BALTIMORE STREET (410)675-7500
femoed| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts 7,224,818,
[Jgptiea BALTIMORE, Mb 21202 H(a} Is this a group return
Perdn e Name and address of principal officerROBERT K. GEHMAN for affiliates? [ Jves [XINo
SAME AS C_ABOVE H(b) Are all affiiates included? [ Jves [ No

I Tax-exempt status: [ X 501(c) ( 3

} o {insertno) | 4947@yor [ 527

J Website: p» WWW . HELPINGUPMISSION.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Type of organization: {X| Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 1 88 5[ M State of legal domicile: MD
[ Part 1] Summary
o | 1 Briefly describe the erganization's mission or most significant activities: HELPING UP MISSION PROVIDES A
§ VARIETY OF SERVICES TO THE HOMELESS
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
5| 3 Number of voting members of the governing body (Part Vi, line 1) ... . . . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line by 4 12
@1 5 Totalnumber of employees (Part V, liNe 2a) .. 5 63
2| & Total number of volunteers estimate if necessary) e 6 1750
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 ..........ooioiiiiiiiiiiiiiciieieceiiiee e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ... 4,112,635. 5,311,236.
§| 9 Program service revenus (Part VIIL ine 26) ... ... 910,.872. 1,526,476.
é 10 Investment income (Part Vill, column (A), tines 3,4, and 7d) .. -687. -366,325.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, Be, 9¢, 10¢, and 118} 16,046, 9,832.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 5,038,866, 6,481,219.
13 Grants and similar amounts paid (Part IX, column (4), fines 13) 2,355,
14 Benefits paid to or for members (Part IX, column (&), line d)
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,472,146, 1,751,403,
£ | t6a Professional fundraising fees (Part X, column (a),line 11e} 77.500.
:‘J- b Total fundraising expenses (Part X, column (D), line 25) P 909,374,
W47 Other expenses (Part IX, column (4), lines 11a-11d, 116:24) 4,439,238, 3,968,329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,913,739, 5,797.232.
19 Revenue less expenses. Subtract line 18 from linet2 ... -874,873. 683,987.
Eg Beginning of Year End of Year
281 20 Totalassets (Part X, Hine 16} . 1,640,404, 2,470,353,
<ol 21 Total fabilties (Pant X, ine 26) ... 612,332, 815,783.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 1,028,072, 1,654,570.

[Part I | Signature Block

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

and comWn of pregarer (other than o%@sed on all infarmation of which preparer has any knowledge.
] wj /? e |

S~/7-/0

Sign
Here Sihnature of officer Date
ROBERT K. GEHMAN, EXECUTIVE DIRECTOR
Type or print name and fitle .
. Preparsr's . : . Date Ch'?_ck if E.’:é’?n’:{;ﬁ égg:gying fAumber
::elzarer.s signature } ag)‘{&‘\\? m S‘fq -~ 1O ggnployed » ]
Use Only |vensd-®  MCLEAN, KOEHLER, SPARKS & HAMMOND EIN B
sel employed). 11311 MCCORMICK ROAD, SUITE 100
2P+ 4 HUNT VALLEY, MD 21031 Phoneno. > 410-296-6200
May the IRS discuss this return with the preparer shown above? (see instructions) i Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) THE HELrING UP MISSION, INC. 52-0635090 Page2
I_Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 | e et e b n ettt a et e b st [ves XINo
If "Yes", describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [_—_|Yes LY_\ No
If "Yes", describe these changes on Scheduls O,
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: J(Expenses$ 4,515,550, including grants of $ }{Revenue $ }
SEE ATTACHED STATEMENT
4b (Code: } (Expenses § including grants of $ ) (Revenue $ )
4ac¢ {Code: ) (Expenses $ including grants of § }(Revenue $ )
4d Other program services. {Describe in Schedule 0.}
(Expenses §$ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,515,550, (Mustequal PartiX, Line 25 _column (B).)
Farm 990 (2009)
ST
2
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2008 Form 990

1. Form 990, Part III, Line 4a:  Helping Up Mission offers a wide range of Recovery Programs and
Services for homeless and chemnically addicted men. The heart of our work is the Spiritua] Recovery Program,
which focuses on the four key areas of life: the intellectual, physical, spiritual and social needs of each client.
Our work is accomplished through a comprehensive array of programs and services including Spiritual
Recovery, Transitional Housing, Educational Programs, Vocational Programs, Mentoring, Counseling, Work

Therapy and Art Therapy.

From early in the Mission’s history, providing Emergency Overnight Services has been a primary focus of the
Mission. Each night these men are provided with a shower, a clean set of clothing, two hot meals and a
message of hope that “real and permanent” change is possible. During their stay, overnight guests are served by
and have the opportunity to interact with the men in our Spiritual Recovery Program. As a result of seeing
dramatic changes in the lives of men who formerly shared their circurnstances, many guests also choose to join
the 12-month program. Last year, almost one out of three Spiritual Recovery Program members came out from

our Emergency Ovemight Services.

At Helping Up Mission we provide a vast array of services to an even more diverse group of men. The average
age of the men we serve is 40, with an average length of addiction of 20 years. Approximately 58% of our
clients are from Baltimore City, and others are from other jurisdictions in the Baltimore Metropolitan area
including Baltimore County (18%), Anne Arundel County, Howard County, Harford County, and Queen Anne's

County.

Over the course of the past year we provided the following to our clients:

» 900+ meals served each day

328,500+ meals served each year

125,000 nights of available shelter annually

18,000 pieces of clothing distributed annually

1,500 chapel services and educational classes conducted each year

In addition to the services listed above, Helping Up Mission partners with other local nonprofits to provide
services (o our clients. Below, you will find some of the other services we provided in 2008/9:

« 225 vigion screenings

» 96 pairs of eyeglasses distributed
« 332 HIV screenings

» 320 Hepatitis screenings

+ 1700+ Dental Appointments

» 328 TB tests
5,700+ Mental Health and Psychiatric Counseling Sessions

» 1500+ External Medical Appointments
s 640 Internal Medical Appointments

» 350+ Podiatry Examinations

» 147 Legal Aid Counseling Sessions



Form 990 (2008) THE HELrING UP MISSION, INC. 52-0635090 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c){3} or 4947(a)(1} (other than a private foundation)?
1 Y8, COMPIBIE SCRBAUIE A | | | .ottt s e m et 1.1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ... et s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil . | 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partilf . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part! ... ... [<] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il .. ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ¥ complete
SCHEAUWIE D, PAIt I | oot ee et oAb R et e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /if "Yes," complete Schedule D, Part v 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,” complete Schedule D, Parts Vi, Vil, VIl IX, or X as applicable __..............cccvvveimiieniincen e 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xill ... 12 | X
13 Is the organization a school as described in section 170{b)(T}{ANi}? If “Yes," complete Schedule £ | . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 /f “Yes," complete Schedule F, Part! . . ... ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part i ... e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complete Schedule F, Partlll | . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 1187 If "Yes," complete Schedule G, Part! ... 17| X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? /f "ves,* complete Schedule G, Part il 18 X
19 Did the organization report mere than $15,000 on Part VI, line 9a? If “Yes, " complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H | ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17? If *Yes," complete Schedule /, Parts fand if 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 I "Yes," complete Schedule /, Parts land il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
B NG, GO B0 QUESHION 25 ettt ee b et b RS RSt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LX-BXEMPE BONUST it ettt aae s e et e st et e e e e e e et ea s eaneanen e bt e r s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," COMDIEtE SCREAUIE L, PAITE | ... ... ..ooccooooooeoeeeeeeeee et ea a1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f “Yes, " complete Schedule L Partll _ .. ..ooeiieiianiiaiiizonene 27 X
Form 990 (2008)
832003
i2-18-08
3
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Form 990 (2008 THE HELPING UP MISSION, INC. 52-0635090  Paged
Part IV | Checklist of Required Schedules (continued}

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, PArt IV ... e 28b
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule Mo, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete SChedule M ||| ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedule N, PArtT ... bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
SCREAUIE N, PAFE I oottt v b sk 32 ). 4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! | .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, itf, IV, and V, ine T ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)7
If "Yos," complete SChedule B, PAITV, N8 2 || ............cccccocomirmerreieesseeee i sttt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part V, N8 2 ...t s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, ' complete Schedule R, Parl VI e 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) THE HEL<ING UP MISSION, INC. 52-0635090 Page5
|T’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PRIZE WINNEBIST . it it ee s e san e ee s s et s r s e n e s e e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | . ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .........cciin 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACHONT | oot e AR E S b e e 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX AOAUCHBIET ittt ee e et e et ae s ea s ea e b et £ e Rt a oot ea e e a e bbb 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 FOMI BB 27 .ot ceeeee oo e e oot eem et e s ee s t4s s 24e 2t ebs st s sem s 2maaees s se s es 2 e ee e e e s e s 44 s R A b e b b e E LR e an s s eE a2 eb b e 7c X
d !f "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBTIE COMMTACT? | i iiiii s er e otee s eeaeeeeaeses et eses s s esee s be £k etk eb e s st et s e eahe s so e s e e e n e e e b b e b he s b e r et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cONtract? s 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7q X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1088-C as required? ... 7h | X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49867 . _............c..ccrereeminrniciiie s 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? ... 9b
10 Section 501(c}7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, Bne 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or sharehOlders | ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themLl | ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A _ [12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) THE HELPING UP MISSTON, INC. 52-0635090 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C reguest information about policies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4{
officer, director, trustee, or Key 8MPIOYEBT | ... ... e e
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ...........ccoeeennnn
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StockholdersT | ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOOY T it eeoe e ettt e et R e e e E s Re et e e R kS E ey e
b Are any decisions of the governing body subject to approval by members, stockholders, or other PersONST . s 7b
2 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing hody?
b Each committee with authority to act on behalf of the governing body? gb | X

9a Does the organization have locai chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ..., 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X

11 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who ¢annot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .. oo ococeicccceiceeeinninnein 11 X
Section B. Policies

th

Dabd I

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 || ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES T ettt h a1 3RS AR 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," desciibe
in SChedule D ROW TS IS GONE | oo eeee e eees st e s ass 2 sba e rsas s ee b eas et ra e s e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? .. ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a

b Other officers or key employees of the organization? ... 15b
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity AURING the YBEF? .. . . . oo e eteeeasseeses et s e ts e s a et b bt s st 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the arganization’s
exempt status with respect to such arrangements? e TR o .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website L_Y:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ANDREW GORODE - 410-675-7500
1017 E. BALTIMORE ST, BALTIMORE, MD 21202
e Form 990 (2008)
6
12390513 707729 12061 2008.05060 THE HELPING UP MISSION, INC 12061 _2

Ll e




Form 990 {2008) THE HELPING UP MISSION, INC. 52-0635090 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is neaeded.

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, {E), and (F} if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

|:| Check this box if the organization did not compengate any officer, director, trustes, or key employee.

(&) ®) © () €) F)
Narne and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week £ the organizations compensation
P £ organization (W-2/1099-MISC) from the
A s |B {(W-2/1099-MISC) organization
= E .::: -§§ ~ and r_eiat.ed
g E g :32‘ 5’% E organizations
STUART ERDMAN
PRESIDENT/DIRECTOR 2.00(X X 0. 0. 0.
CHUCK PIEL
VICE PRESIDENT/DIRECTOR 2.001X X 0. 0. 0.
DEBBIE WOODEN
TREASURER /DIRECTOR 2.00X X 0. 0. 0.
JIM MCFAUL
SECRETARY/DIRECTOR 2,001X X 0. 0. 0.
TED WIESE
DIRECTCR 2.001X 0. 0. 0.
BRUCE MORTIMER
DIRECTOR 2.00(X 0. 0. 0.
CHRISTINE KAMEEN
DIRECTOR 2.001X 0. 0. 0.
DAVID MCQUAY
DIRECTOR 2.00 X 0. 0. 0.
JOHN AMMON
DIRECTOR 2.001X 0. 0. 0.
MARK DEERING
DIRECTOR 2.00|X 0. 0. 0.
MARK VASELKIV
DIRECTOR 2.001X 0. 0. 0.
MARY LASHLEY
DIRECTOR 2.00|X 0. 0. 0.
ROBERT GEHMAN
EXECUTIVE DIRECTOR 50.001X X 125,070, 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008} THE HELPING UP MISSION, INC. 52-0635090 Page8
|Part Vl_'l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z 5 organization {(W-2/1099-MISC}) from the
g2 . |E {(W-2/1099-MISC) organization
= £ |E
5|3 2 (Bg|_ and related
2| 5|8 [BEE organizations
E[Z |E & [B5|e
1D TOMA oo | - 125,070. 0, 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the orqanizZation ., ..o | 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiidlial | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual | | . . ... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if “Yes," cornplete Schedule J for SUCh DEISON ..o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8 €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) THE HELPING UP MISSION, INC. 52-0635090 Page 9
[Part VIl | Statement of Revenue
(A) (B) ©) Re\(fg}\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenug revenue 53?%?8? 5511&‘2
‘3‘3 1 a Federated campaigns ... 1a
£3 b Membershipdues .. ... b
wE ¢ Fundraisingevents .. .. .. . 1c
%'_6 d Related organizations ... 1d
WE e Government grants (contributions) | 1e
-.g_ g £ Al ather contributions, gifts, grants, and
2% similar amounts not included above 1] 5311236,
E'E g Noncash contributions included in lines 1a-1f $ 124 9 323.
OSF  h Total.Addlines1a-1f ... oo p 5,311,236,
Business Code|
8 | 2a PROGRAM FEES 900099 1,526,476.]11,526,476.
2 b
§3
o t All other program service revenue ...
g Total. Add lines 2a:2f 1,526,476,
3  Investment income {including dividends, interest, and
other Similar amOUNts) ... ... ........ccooooeosrercsssrrrsins > 28 ,155. 28,155.
4 Incorne from investment of tax-exempt bond proceeds P
5 ROYARI®S ........ooooooveeoceeei e »
(i} Real (i} Personal
6a GrossRents . ..
b Less: rental expenses .
¢ Rentalincome or {loss)
d Netrentalincome or (1088} ..o I
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory  1349,119.,
b Less: cost or other basis
and sales expenses |728,055.] 15,544.
¢ Gainor(loss) ... -378936.-15,544.
d Net gain or I0SS) ..o | -394,480. -394,4890,
o | B a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
E{ b Lessidirectexpenses. ... b
¢ Net income or (loss) from fundraising events  _............. | 2
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses . .............. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ..., ..........cccccoeeeeiennenes a
b Less:icostofgoodssold .. .. ... b
¢ _Net income ot {loss) from sales of inventory ... | 4
Migcellaneous Revenue Business Code
11 a VENDING MACHINES 900099 5,493, 5,493,
b WASHER/DRYER 900099 4,339. 4,339,
¢
d Allotherrevenue _ . . ...
e Total. Addlines 11a31d . ... > 9,.832.
12 Total Revenue. add tines 1h, 2g 3, 4,5, 6d. 7d, 8¢, 0c, 10c and 11a__ B> |6, 481,219.1,536,308. 0.I-366,325,
T Form 990 (2008)
9
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Form 990 (2008)

THE HELPING UP MISSION,

INC.

52-0635090 Page10

[ Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, (A) B C) D) .
7b,8b, b, and 105 of Part VIl owdorss | Pogattonico | Maragilrid | Furddens

1 Grants and other assistance 1o governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 | . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ...
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ..., 1,751,403, 1,246,803, 233,844. 270,756,
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) .
9 Otheremployee benefits ...
10 Payrolitaxes ... .. ...
11 Fees for services (non-employees):

a Management . ...

b Legal ..

€ ACCOUNtING | ...

d LobbyYing | ...

e Professional fundraising services. See Part IV, line 17 77.500., 77,500.

f Investment managementfees ... ... ...

g Other e
12  Advertising and prometion ...

13 Officeexpenses . ...
14 Information technology ... _.............cccccoo....
15 Rovalties | ... ...
16 OCOUDBNCY ... ......ooooeoeeoeeeeeoeeeeesais s 21,155, 21,155,
17 TFAVEL s 8,919. 743. 3,597. 4,578.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 15,213, 1,083. 5,227. 8,903,
20 Interest ... 4,851. 4,181. 454. 216.
21 Paymentstoaffiliates . ... 1,117,901, 1,117,901,
22 Depreciation, depletion, and amortization 79,126. 67,257, 7,913, 3,956,
23 INSUMANCE ... . . 101,172, 70.821. 30,351.
24  (Other expenses. |temize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a DONATED FOOD DISTRIEBUTI 872,162, 872,162.

b CULTIVATION AND ACQUISI 666,894. 163,309. 503,585,

¢ DONATED MERCHANDISE DIS 323,034, 323,034,

d PROFESSIONAL & CONTRACT 114,461, 75,631, 33,464. 5,366,

e FOOD PURCHASES 98,936, 98.,936.

f All other expenses 544,505- 452.534- 57,458. 34,513.
25  Total functional expenses. Add lings 1through 24f 5,797,232.] 4,515,550, 372,308. 909,374,
26  Joint Costs. Check here B [ if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation .,
832010 12-18-08 Form 990 (2008)
10
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Form 950 {2008)

THE HELPING UP MISSION, INC.

52-0635090 Page 11

[Part X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash- nen-interest-bearing ... ... 1
2 Savings and temporary cash investments 339,706.] 2 1,076,814.
3 Pledges and grants receivable, net ... 724,580.] 3 1,066,222,
4 Accounts receivable, MOt | ..o 55,976.] 4 104,043.
5 Receivables from current and former officers, directors, trustees, key
amployees, or other related parties. Complete Part il of Schedule L . . 5
6 Receivables from other disqualified persons {as defined under section
4958(A(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ...t 6
g7 Notes and loans receivable, net 323.] 7 107.
@ | 8 |Inventories TOrsale orUSe . ... 8
< | o Prepaid expenses and deferred charges 59.428.| ¢ 47,045,
10a Land, buildings, and equipment: cost basis | 10a 388,376.
b Less: accumulated depreciation. Complete
Part Viof Schedule D .o 10b 201,703. 288,604.] 10¢ 186,673,
11 Investments - publicly traded SeCuritios _._.....................ccooceoivcerrereererii 1,278,094.] 1 564,697.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets e 14
15 Other assets. See Part IV, line 11 -1,106,307.] 15 -575,248.
__| 18 Total assets. Add lines 1 through 15 (must equal line 34) 1,640,404.] 18 2,470,353,
17  Accounts payable and accrued expenses 200,909, 7 475,384.
18 Grants PAYADIE . .. ... e e e 18
19 Deferred revenue . 19 5,000.
20 Tax-exemptbond abilities ... .........cccccoomimmiminiiin e 20
H 21 Escrow account liability, Complete Part IV of Schedule D 21
:_-'_1 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- OFSCROAUIB L | .ovoevcsvosseereeoessessessssssssssmssssessssssescssenresnesseseasiasennes 22
23 Secured mortgages and notes payable to unrelated third parties .. 354,485,] 23 287,885,
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X 6f Schedule D .. 56,938.| 25 47,514,
_ |26 Totalliabilities. Add lines 17 through 25 ... ooy 612,332. 28 815,783,
Organizations that follow SFAS 117, check here > E and complete
b4 lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted netassetS . 929 ,341.} 27 1,276,124,
;3 28  Temporarily restricted NEEASSELS ..............o..ccooorveeiirrreeeesereessses e 98,731.] 28 378,446,
T |20 Permanently restrioted netassels ... 29
c Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Total et assets or fund DalANCeS . __._._......c..cocooorimsssrrsmosrssesrsssessessee 1,028,072.] 33 1,654,570,
Total liabilities and net assets/ffund balances ... .. ... ... 1,640,404.1 34 2,470,353.
]_lﬁrt Xl I Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other
2a Woere the organization's financial statements compiled or reviewed by an independant accountant? i, 2a X
b Waere the organization's financial statements audited by an independent accountant? ..., 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNIANM 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAF A T3 oottt bt bt ee 4 s b b A b e 3a X
b If "Yes," did the organization undergo the required audit oraudits? ... ..o 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

2008

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

m T O t i

:?,:f,::. F?:::.:::es.;:.a;w P Attach to Form 990 or Form 990-EZ. P See separate instructions. ?::p:‘:;: e

Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-06350890

IT’Ert I'| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one crganization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1{A}i).

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

3 |::| A haspital or a cooperative hospital service organization described in section 170(b} 1){A)(iii). (Attach Schedule H.)

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){AKiii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){AXiv). (Complete Part I.)

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

7 [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)vi). (Complete Part Il.}

8 I:l A community trust described in section 170(b){ 1}{A)(vi). (Complete Part Il.)

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{aj{4). (see instructions)

11 E:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supperted organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b [ Typetl ¢ (] Type il - Functionally integrated d[__] Type il - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [}
SUPPORING Organization, chck this BOX . e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person whao directly or indirectly controls, either alone or together with persons described in (i} and (iii} below, Yes | No
the goveming body of the supported organization? 11a(i)
(i) A family member of a person described in (i} above? 11aii)
(ili) A 35% controlled entity of a person described in (i or (i) @bove? | . ... 11gfiii)
h Provide the following information about the organizations the organization supports.
; i {iii) Typs of iv) Is the organization| {v) Did you notify the vi} Is the .
0 NZT;J,:;;:;':‘DHM iy EIN organization n gol. i) Iistgd in your {o)rgani?z’ation inht,:nl. 0'93!"'3*}3“0“ in col. (v")sﬁ:)npo;: tof

(described on lines 1-9
above or IRC section
(see instructions))

governing doecument?

{i) of your support?

iy organized in the
(i gu.s.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-Ez) 2008 THE HELPING UP MISSION, INC. 52-0635090 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{}(1){A){vi)

(Complete only if you checked the box on line 5, 7, or B of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)i» (a) 2004 {b) 2005 (c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3685195, 3216562.| 3762355, 4188310. 14852422,

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

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

4 Total. Add lines 1-3 3685195.| 3216562.] 3762355, 4188310, 14852422,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column 1839815,
8 _Public Support. Subtract line 5 from line 4, 13012607.
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts fromlined ... 3685195.] 3216562.| 3762355.| 4188310, 14852422,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,529, 59,334, 87.,621. 115,169, 281,653,

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

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

assets (Explain in Part IV} 3,643, 3,345. 4 349, 16,046, 27,383.
11 Total support. Add lines 7 through 10 15161458,
12 Gross receipts from related activities, etc. (s88 INStUCHONS) . s 12 | 2,822,262,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c){3)

organization, check thisboxandstophere ... ez e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column @) ... 14 B5.83 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26 .. 15 89.80 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... > [X]
b 33 1/3% support test - 2007. If the organization did not check a box on ling 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... ]

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .........ccceeiimenenen > |:|
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b. 17a, or 17b, check this box and see instructions ..., | 4 ]

Schedule A (Form 290 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ} 2008 _ _ __ _ Page 3
[Part 1il [ Support Schedule for Organizations Described in Section 509(a){2) (complete only it you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtracttine 7¢ trom ling 6
Section B. Total Support

Calendar year {or fiscal year beginning i} {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .....oocnee

13 Total support (add lines 9, 10c, 11, and 12.)

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

check this box and SOP NEIe ..o e s e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ... 15 %

16 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f} . _................ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
kine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > |:]
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [

Schedule A (Form 990 or 990-E2) 2008
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THE HELPING UP MISSION K  NC. 52-0635090
Schedule A Identification of Excess Contributions

Included on Part ll, Line 5 2008
** Do Not File **
*** Not Open to Public Inspection ***
Centributor's Name Contibtions Contrivutions
MARK VASELKIV 1,181,800. 878,571.
RICK FUGGI 354,000. 50,771.
T. ROWE PRICE - WEISE FAMILY FUND 567,000. 263,771.
ANTHONY KAMEEN 556,139. 252,910.
ABELL FOUNDATION INC 500,250. 197,021,
FEDERAL HOME LOAN BANK ATLANTA 500,000. 196,771.
Total Excess Contributions to Schedule A, Part 1 LING S | _...........cc.coeeurreemmerreesireeemesncesisisnssssssissssemsssssssenssssee oo 1,839,815,

823171 00-11-08
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Schedule D . . OME No. 1545-0047
(Forr 980) Supplemental Financial Statements 2008

Depariment of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenua Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

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

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

Total numberatendofyear | e
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valus atend of year ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ 1ves L Ino
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Praservation of open space
2 Complete lings 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

h & DO N =

D Yes |:| No

Held at the End of the Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in{a) ... 2c
d Number of conservation easements ingluded in (c} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the taxable
year p
4 Number of states where property subject to conservation easement is located »
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? | ... Cves [Cno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(BX7)
AN SEHON T7OMNANBHINT ... oo soe oot e s Clves [
9 In Part XIV, describa how the arganization reports conservation easements in its revenue and expense statement, and balance sheet. and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part i1 ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in FOrM 990, PArt X ..o

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

a Revenuesincluded in Form 990, Part VIIL e 1 s > 3

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832061
12-23-08
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Schedule D (Form 990) 2008 THE HelPING UP MISSION, INC. 52-0635090 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [_Jioanor exchange programs
b |:| Scholarly research e |:___| Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes [ INo

Part IV [ Trust, Escrow and Custodial Arrangements. Compleste if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes l:] No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

c
d
e Distributions during the year
£ ENGING DAIBNCE ... ...1\ o oo eeeeee oo eeosasse e ss e sm st
2a
b

Did the organization include an amount on Form 890, Part X, line 217
if "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions . ..........coconivirreeeene
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o a6 o

a Board designated or quasl-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No

{i) unrelated organizations

(i) related OFGANTZALIONS || .. .. .. . iiiiiiiiiiiiieieiesst et es st sr s e e e s c e b es e e e e s e s

b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R?

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, fine 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other}

Ta Land e
b Buildings . ...
¢ Leasehold improvements ...

d Equipment

@ OMer .. . . o 388,376. 201,703. 186,673,
Total, Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (), fine 10(c).) X N > 186,673,
Schedule D (Form 990} 2008
S
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Schedule D (Form 990} 2008 THE HoLPING UP MISSION, INC. 52-0635090 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {¢) Method of valuation:
{including name of security} Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. {Col (b} should equal Form 990, Part X, col {B) ling 12.} >
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

Book value {c) Method of valuation:
(b} Bo “ Cost or end-of-year market value

{a) Description of investment type

Total. {Col (b} should agual Form 990, Part X, col (B) line 13.} >
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column {b) should equal Form 980, Part X, col (B)line 15.) itz >
Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount
Federal income taxes
ANNUITIES PAYABLE 46 ,780.
CAPITAL LEASES PAYABLE 734,
Total. (Column {b) should equal Forrn 990, Part X, col (B) fine 25,).............. I» 47,514.
In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
undser FiN 48.
85 Schedule D (Form 990) 2008
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12390513 707729 12061

Schedule D [Form 990) 2008 ION, INC.

52-0635090 Page4

_THE HsUPING UP MISSIOR
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

6,481,219 :

1 Total revenus (Form 990, Part VIll, column (&), liee 12) 1
2 Total expenses (Form 990, Part i, column (A}, lin@ 25) 2 5,797,232,
3 Excess or (deficit) for the vear. Subtract ine 2 from e 1 s 3 683,987.
4 Netunrealized gains (losses) oninvestments e, 4 -54,240.
§ Donated senvicesand use of faCiBS e e 5
6 INVESIMENE GEPBNBES e e e oo et 6
7 Prior period adiUstments s 7 -3,249.
8 Other (Describe N PAR XD i e e 8
9 Total adjustments (net). Add BNes 4B e 9 -57,.489.
Excess or (deficit) for the year per financial statements. Combine lines3and 9 . ... ... .. 10 626,498,
[Parl Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial SEOMENtS . ..., 1 6,718,775,
2 Amounts included on line 1 but net on Farm 990, Part VI, fing 12:
a Met unrealized gains oninvestments . | 2a |
b Donated services anduse of facilities . 2D 291,796.
¢ Recoveries of prior year Orants | e i 2c
d Other (Describe in Part XIVY 2d
e Addiines 2athrough 2d e  2e, 237,556,
3 SUBAC NG 2o oM NG 1 e et e 3 6,481,219,
4 Amounts included on Form 990, Part Vill, fine 12, but not on fine 1: o
a Investment expenses not included on Form 990, Part Vill, ine 76 i_so | 1
b Other (DescribeinPat XV} 4b ’
c Mdlhuﬂaanddb ......................................................................................................................... 4c | 0.
5 Total revenus. nd i 5 | 6,481,210,
[Part J{I_ﬁtacunmliatlm of Expenses per Audited anr:iu'l Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1! 6,089,028,
2 Amounts included on line 1 but not on Farm 9390, Part X, fine 25:
a Donated services and use of facilities ... | 2a | 291,796.
b Prioryoar BOUBIMBRES s e beri e soares e ks b e et 2b
o Losses reported on Form 990, Part IX, ine 25 .. 2¢
d Other {Describe in Fark XIVE e 2d
€ AGDINES ZAINMOUGN BB e oo | 20 | 29 .
3 Subtractline 2e OMENE 1 oot 3 | 5,797,232,
4 Amounts inciuded on Form 980, Part IX, line 25, but not on fine 1:
a !nvastment expenses not included on Form 990, Part VIl fne 7o 4a
b Other (Describe i PAr XV . i s s oo rimses sescss st 4b A
o DD IEB AR ALY oo co o o e S e e e RS 4 | 0.
Total expenses. Add i is should equal Form line 18] oo 5 | 7.232,
Part XIV Supplemental Information
Complate this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
®: Part ¥, line 8; Part X1, lines 2d and 4b; and Part Xll, knes 2d and 4b.
Schedule D (Form 990) 2008
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SCHEDULE G
(Form 890 or 990-EZ)

Department of the Treasury
Internal Ravenue Servica

Supplemental Information Regaruing

Fundraising or Gaming Activities

= Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 890,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE HELPING UP MISSION
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,

INC.

Employer identification number

152-0635090

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

1 [ solicitation of government grants

] D Special fundraising events

a m Mail solicitations

b EI Email solicitations

c II] Phone solicitations

d E In-person solicitations

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

key employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at lsast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(i} Name of individual (i) Activity i) oid | v Gross receipts tg‘?o?’,‘;‘::{,‘,‘ega.‘g, (vig Amount gegd)
: ) i) Activi e o ' to (or retaine
or entity (fundraiser) :%ﬁﬁ?éﬁ A from activity |iSIl(;3(?rl;a('.‘:%elr 0 org?nizlation Y
CONSULTS ON DIRECT|Yes| No
RUSS REID MAIL PROGRAM X 1,020,185, 42,.000.] 978,185,
KEVIN FOSTER &
ASSOCIATION GRANT WRITING X 0. 35,500. -35,500.
TOMAD oo s > 1,020,185, 77.500.] 942,685,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 42-18-08
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Schedule G {Form 990 or 890-E7y 2008 THr. HELPING UP MISSION, INC. 52-0635090 Page2
-Par't li isi . i izati - , i \ |

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 Event #2 her Events
(a) Eve by BV fe) Other Even (d) Total Events
(Add col. (a) through
col. (c)
° (event type) (event type) {total number}
2
g
& 1 Grossreceipts ...
2 Less: Charitable contributions . ...
3 Gross revenue (line 1 minus line 2) ...
4 Cashprizes ...
£ i85 Nonocashprizes ...
2
il
2|6 Rent/facilitycosts ...
8
£ |7 Otherdirectexpenses .. .
8 Direct expense summary. Add lines 4 through 7 in column (8) . e » | {
9 Net income surmmary. Combine lines3and8incolumnfd) . .ooneeieceee e | 3
Part 1l Gamlng Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
° Bingo (b) Pull tabs/Instant Other qamin {d) Total gaming (Add
3 (a) Bing bingofprogressive bingo | 92MIN9 lcol. (a) through col. {c)
o
1 Gross revenue .. ..........ecceeiieiesnieeeiss:
o |2 Cashprizes
]
3
g | 8 Noncashprizes . ...
w
$ |4 Rentfaciltycosts .. ...
[t
5 Otherdirect expenses . .. ..............
\:I Yes_ == % [:I Yes_ % D Yes_ = %
6 Volunteerlabor ... 1 no [ no [Ino
7 Direct expense summary. Add lines 2 through 5in column {d) ... > (
8 Net gaming income summary. Combine lines 1and 7incolumn (d) .....oooeeeenireiieea |
Yes | No
o Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these BB S T ety ———— Sa
b If "No," Explain:
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? ... 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? ... e i2

Schedule G (Form 990 or 990-EZ) 2008

632082 03-18-00
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Schedule G (Form 990 or 990-E7) 2008 THe HELPING UP MISSION, INC, 52-0635090 F:

age 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

%

Yeos

No

b An outside facility

%

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

Name P

Address P

45a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address:

Mame P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/officer E:] Employee J Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
{Form 990)

NonCash Contributions

P To be completed by organizations that answered

OMB No. 1545-0047

2008

Depariment of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization T Employer identification number
_THE HELPING UP MISSION, INC. 52-0635090
[Partl | Types of Property
{a) {b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 At-Worksofart || ...
2 Art. Historical treasures ...
3 Art-Fractional interests __........................
4 Books and publications ... ...
5 Clothing and household goods . X 323,034.THRIFT SHOP VALUE
6 Carsandothervehicles X 1 4,000.BLUE BOOK VALUE
7 Boatsandplanes | . ...
8 Intellectualproperty ... ...
@ Securities - Publicly traded ... X 4 50,127.FMV_ AT DATE OF GIFT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contribution
{historic structures) . ...
14 Qualified conservation contribution (other}
15 Real estate - Residential ...
16 Real estate - Commercial .. ...
17 Real estate - Other
18 Collectibles .. ...
19 Foodinventory ..o X 872,162 .INDUSTRY GUIDELINES
20 Drugs and medical supplies .. ... ...
21 Taxddermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P { )
26 Other P )
27 Other P { }
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @ntire HOIJING PEIOUT || ... . oo oceeeee st sss e s s es e ss st e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDUTIONSD ittt et e s eemesese et eeeses et easasesem e s abesea s e bbb eR et ebemee £ s s h st ses e oo s ed Sas e b e b e TR e et ee sk e en e 32a X
b If "Yes," describe in Part Il
33 I the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Forn: 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Departiment of the Treasuy Form 990 or to provide any additional information, Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

FORM 990, PART VI, SECTION A, LINE 10: THE HELPING UP MISSION PROVIDES

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

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

DIRECTOR OF FINANCE AND THEN SUBMITTED TO THE FINANCE COMMITTEE OF THE

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

IS AUTHORIZED TQ_APPROVE THE FORM 990 ON BEHALF OF THE BOARD OF DIRECTORS.

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

FORM 990, PART VI, SECTION B, LINE 12C: THE HELPING UP MISSION CURRENTLY

HAS IN PLACE A CONFLICT OF INTEREST POLICY FOR OFFICERS, DIRECTORS AND

MANAGEMENT-LEVEL EMPLOYEES WHICH IT ANNUALLY MONITORS AND ENFORCES. THE

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

EMPLOYEES SIGN A CONFLICT OF INTEREST STATEMENT UPON JOINING THE

ORGANIZATION AND ARE EXPECTED TO ADHERE TO ITS PRINCIPLES DURING THEIR

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

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

DECISIONS OR TRANSACTIONS UNTIL SUCH ACTUAL QR POTENTIAL CONFLICT OF

INTEREST NO LONGER EXISTS.

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

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

EXECUTIVE OFFICER OF HELPING UP MISSION (EXECUTIVE DIRECTOR). THE COMMITTEE
MAY USE A VARIETY OF INFORMATION AND STUDIES THAT ARE AVAILABLE TO

DETERMINE THAT AN APPROPRIATE AND REASONABLE LEVEL OF COMPENSATION AND

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

AHOvDL L L Sy AN T L L e L A L A e e e e e, e ,—,—, — e e, e

PERIODICALLY REVIEWS THE OVERALL, COMPENSATION AND BENEFIT LEVELS OF THE

e A e e Y e T Y e e ——_—_—————  ————————————

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 290) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Forn: 990 2008

{Form 290) P Attach to Form 920. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
P Al Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

REST OF THE STAFF FOR REASONABLENESS AND SUFFICIENCY.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED_ SINCE LAST YEAR

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

REID FOR THE YEAR WAS $461,909 WHICH INCLUDED $419,909 FOR PRINTING AND
POSTAGE COSTS RELATED TO DIRECT MAIL FUNDRAISING. FEES PAID DIRECTLY FOR

EVolntal A A bW Nl ) L N S A e e ——— e e —— e —,———

FUNDRAISING CONSULTATION AMOUNTED TO $42,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

832211
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Jdepartment of the Treasury
Internal Revenue Service
QGDEN UT 84201-0074

039724.704917.0122.003 1 AT 0.357 375

I'lllllllll"llilllllIIIIIIIIIIIIIl”]lIIIIIIIIIII”IIII!”II]

HELPING UP MISSION OF BALTIMORE
CITY INC

1029 E BALTIMORE 5T

BALTIMORE MD 21202-4705296

039724

2940404 4-500606-0) W hOGET
320033000

For assistance. call:
1-877-829-3300

Notice Number: CP2ITA
Date: March 22. 2010

Taxpayer Identification Number:

32-0635090

Tax Form: 990
Tax Period: June 30, 2009

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form} and tax period identified above. Your extended due date to file

your return is May 15, 2010.

When it's time to file your Form 990, 990-E7, 990-Pt or 1 120-POL, you should consider filing
electronically. Electronic filing is the fastest, casiest and most accurate way o lile your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be Fled electronically.
- approved e-File providers, and
- if you are required to file clectronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.
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