OMB No 15450047

o 990 Return of Organization Exempt From Income Tax —2——-00—_—'—-—

Under sectlon 501{c), 527, or 4947{a)(1) of the Interal Revenua Code {except black lung
benetit trust or private foundatign)

Dopartment of the Treasury OIIBII to Public . \

Internal Revenus Service ® The organization may have to use a copy of this raturn to satisfy state reporting requirements Inspaction .
A For the 2001 calendar year, ar tax year perled beginning JUL 1, 2001 andending JUN 30, 2002
B E;mw L:m; C Name of organization D Employer ldentilication cumber
s’ |omo[EHE HELPING UP MISSION, INC. 52-0635090
Nm'f.'ﬁ'g. "g: Numbar and straet {or P O box it mai 1s not deirverad to street address) Room/suite {E Tetaphone number
fatuh  |spe2|1029 E. BALTIMORE STREET (410)675-5016
ﬂ'?.,."m "nu’mh?- City or town, state or country, and ZIP + 4 F Accountng methodt I:] Cesh Accrusl
Amended BALTIMORE, MD 21202 ] Qo=

Dm‘g‘gm ® Sectlon 501(c)(3) organizalions and 4947(a)(1) nonexempt charllabte trusts Hand | are not applicable to section 527 arganizations

must attach a completed Schedule A {Form 980 or 990-E2) H{a) s this a group retun for affiiates? |:| Yes [z] No
G Website PN/A H{b} If *Yes ' enter number of affiliates b
Hic) Are all affitates inciuded> N/A [Ives [_]No
J_Organlzation type (ecxeayores > [ X ] 501(c) ( 3 ) ansertno) [ 1 4947(a)(1) or [_] 527 {If "No,” attach a list )
K Check hers » [T itthe organization's gross raceipts ara nommally not more than $25,000 The | H{d) is this a separate retum filed by an os-

organtzation need not file a return with the IRS, bul if the organmzation recerved a Form 990 Package gamization covered by a group ruling? [ I¥es @ No
in the mail, it should file a retum without financial data Soma states raquire a complets return ! Enter 4-want GEN D>
M Check [ itthe organization 1s not raquired to attach
L _Gross recetpts Add lines 6b, Bb, @b, and 10b to ine 12 P> 2,021,813, Sch 8 (Form 980, 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 12 1,793,312,
b Indiract public support 1b
t Govemmaent contnbutions (grants) 1c
d Total {add lines 1a through 1c)
{cash § 1,239,156. noncash$ 554,156.) 1¢ 1,793,312,
‘B 2 Program service revenue ncluding govemment faes and contracts (from Part VI, ling 93) 2 185,094,
O 3  Membership dues and assessments 3
o 4 Interest on savings and temporary cash investments 4
% §  Dmidends and interest from secunties ] 13,7589.
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Net rental income or {loss) (subtract Lne 6b {rom line 6a) 6c
g E Other investment mcome (describe P ) 7
1 5| 8a Gross amount from sale of assets other {A) Securties (B} Other
= than inventory 21,695, ga
, b Less cost or other basis and sales expenses 40,646.| s
t Gam or {loss) (attach schedula) —-18,951.] &
4 Net gain or (foss) {combina ling 8¢, columns (A) and (B)) STMT 1 8d -18,951.
) 9 Special events and activitias (attach schedule)
a Gross ravenua (not I!r-!jludlng of contributions
F.[?ported.mﬂme.ﬁ—]% 9a
ﬁh Less diract expenses ath r( n fundraising expenses gh
9‘) : hﬂmoﬂn 8’ (13&9 m Fgg 13! events {subtract ine 9b from lina 9a) 9c
[ la_ Gross sales 01 nventory Ie_s_z turns and allowances 102
b od 10b
__c_ [Bsf Am UF of inventory (attach schedule) {subtract lina 10b trom kne 10a} 10e
13! Other ravenue (from Part VI, ine 103} 1 7,953.
| 12 Total revenue {add nes 1d, 2, 3,4, 5, 6¢, 7, 8d,9¢, 10c, and 11) 12 1,981,167,
o 13 Program services (from ling 44, column (B)) 13 1,212,050.
§ 14 Management and general (from line 44, column (C)} 14 163,399.
@ { 15  Fundraising (tram kine 44, column (D)) 15 453,241.
ai | 16 Payments to affiliates (attach schedula) 16
17 Total expenses (add hines 16 and 44_column (A)) 17 1,828,690.
N 18 Excess or {deficit) for the year (subtract line 17 trom line 12) 18 152,477.
5| 19 Netassets or fund balances at beginning of year {from ine 73, column (A)) 19 1,329,131.
z&, 20 Other changes n net assets or fund balances {attach explanation) SEE STATEMENT 2 20 -57,566. *9
1zaun21 Net assets or fund balances al end of year (combine ines 18, 19, and 20) 21 1,424,042,

0iga-c2 LHA  For Paperwarx Reduction Act Notree, ses the separate instructionsl Form 980 (2001}
09031003 707729 12061 2001.05040 THE HELPING UP MISSION, INC 12061 1 @



Form 990 2001) N ) THE HELPING UP MISSION,

INC.

52-0635090  Page2

Statement of
Part il .| Functional Expenses

All orgamizations must complets column (A) Gelumns (B), {C}, and (D) ars required tor saction 501{c}(3} and

{4) organrzations and section 4947(a)(1) nonaxempt ¢hartable trusts but optional for others

D0 e 55 b, 0m o 16 of Pt (A) Total Ay O e agnara (D) Fundraising

22 Grants and allocations {attach schedula) ' . :
cmah § noncash $ 22

23 Specific assistance to indviduals (attach scheduls) | 23 T . -y E
24 Benafits paid to or for members {attach schadule} |24 L v y
25 Compensation of afficers, directors, etc 25 69,020. 51,765. 3,451. 13,804.
26 Other salanes and wages 26 309,727. 219,582. 45,887. 44,258.
27 Pension plan contnbutions 27
28 Other employes benefils 28
28 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting tees A
32 Legalfees 3z
33 Supphes 33 60,159, 51,822. 6,876. 1,461.
34 Telsphone 34 24,683. 3,371. 20,126. 1,186.
35 Poslage and shipping 35 10,499. 1,487. 865. 8,147.
a6 Occupancy 36
37 Equipment rental and maintenance 37 18,410. 7,593. 10,817.
38 Pnnting and publications 38 272. 204. 68.
39 Travel 39
40 Conferences, convantions, and meetings 40 4,475. 4,425. 50.
41 Interast 41 39,585, 35,626. 3,167. 792.
42 Depreciation, deplation, etc (attach schedule) 42 70,146. 65,937. 2,806. 1,403.
43 QOther expenses not covered abova (itemize)

a 43a

b 43b

£ 43¢

d 43d

¢ SEE STATEMENT 3 432 1,221,714. 782,256. 68,203. 371,255.
44 Total functional expenses (add lines 22 through 43)

Dty i lvs Tap ving columns @)0) camythese 01 1,828,690.] 1,212,050. 163,399. 453,241.

Joint Costs Chack M I:] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitatron reported in (B} Program servicas?

It *Yes," entar {i) the aggregate amount of these joint costs §

il) tha amount allocated to Managemsnt and general $

, (I} the amount allocated to Program services §

» [ Jves [X]no

,and (v} tha amount allocated to Fundraising $

Part 31l | Statement of Program Service Accomplishments

[part | Statemont o Pro

What 15 the organization's pnmary exsmpt purpose? > SEE  STATEMENT 4
Program Servita
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of cllents served, publications |ssued, oic Discuss {Raquired 'Era:l;?:xa] and
achievements that are not measumble {Saction 501(c¥3) and {d) orpanizationa and 4947{a¥1} nonexempt charitable trusts must aso enter the amount of grants and {4} orgy and 4947(a)1}
allecations to others ) trusts bul oplional for others )
a BASIC MISSION SERVICES — PROVIDE FOOD, SHELTER,
COUNSELING AND RECOVERY SERVICES FOR THE NEEDY
AND HOMELESS.
{Grants and allocations § ) 946,170.
b THRIFT STORE
{Grants and allocations $§ ) 265,880.
C
{Grants and allocations § )
d
{Grants and allocations $ }
@ _(Other program services {attach schedule) {Grants and allocations $ }

f _Total of Program Service Expenses (should aqual line 44, column (B}, Program services)

> 1,212,050.

123011
0-g2-o2
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Form 990 {2001} . ' THE HELPING UP MISSION, INC. 52-0635090 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and tamporary cash tnvestments 42,098.] 4 91,214.
47 a  Accounts recevable 472
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48t
49  Grants recenvable 49
50  Receivables from officers, directors, trustees,
o and key employees 50
E 51 a Other notes and lpans receivable 51a
< b Lass allowanca for doubtfut accounts S1b atc
52  Inventones for sale or use 52
53  Prepad expenses and defarred charges 53
54  Investments - securies STMT 5 » [ cost FMV 517,556.] 54 433,695.
§5 a Investments - land, buikdings, and
equipment basis 55a
b Less accurmnulated depreciation 55b 55¢
86  Investrents - other 56
57 a Land, buildings, and equipment basis 57a 1,915,440.
b Less accumulated depreciation STMT 6 57 425,344, 1,397,949, 5% 1,490,096.
58  Othar assets {descnbe » OTHER ASSETS ) 1,048.] s 110.
59 Total assets {add Iines 45 through 58) (must equal line 74) 1,958,651.] 59 2,015,115,
60  Accounts payable and accrued expanses 58,397.| e 95,860.
B1  Granis payable 61
© |62  Deferred revenue 62
% B3  Loans trom officars, directors, trustees, and key employaes 63
3 64 a Tax-exempt bond liabilities bda
b Mortgages and other notes payable 447,333.] sab 446,000.
65  Other habilities (descibe P ANNUITIES PAYABLE ) 123,790.] 65 49,213.
____| 66 Total Ilabllities {add lines 60 through 65) 629,520.| 66 591,073,
Organizations that follow SFAS 117, check here P> (X1 and complate lines 67 th rough
" 69 and hnes 73 and 74
8 |67 Unrestncted 1,329,131, s7 1,424,042,
é 68  Temporanly restncted 68
@ [69 Permanently restncted B9
E Organlzations that do not follow SFAS 117, check here P [ and complete ings
w 70 through 74
f.’, 70 Capital stock, trust pnncipal, or current funds 70
g T Paid-in or capital surplus, or land, building, and equipment fund il
_<_ 72 Retained eamings, endowment, accumulated incoma, or other funds 72
3_‘9 73 Total net assets or fund halances {add Imas 67 through 69 OR lines 70 through 72,
column (A) must aqual e 19, column {B) must equal iine 21) 1,329,131.[ n 1,424,042,
74 Tolal liabilties and net assets / fund balances (add lines 66 and 73) 1,958,651.  n 2,015,115.

Form 890 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization in such cases may be determined by the imformation presented on its retum Therefore, please make sure the retum 1s complete and accurate

and fully descnbes, in Part 111, the orgamization’s pregrams and accomplishments

123021
01-02-02
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Form 990 {2001) . - THE HELPING UP MISSION, INC. 52-0635090  Ppaged

|Part i¥-A | Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per

Retum Return
T o sdtad e e »[a] 1,923,601.] * augiad inancelsitemants. »>lal 1,828,690,
b Amounts included on line a but not on
b Amounts included on line a but not on tine 17, Form 990
ling 12, Form 990 ’ (1) Denated services
(1) Net unrealized gamns and use of facdties  §
on mvestments s -57,566. {2) Proryear adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenes of prior {3) Losses reported on
year grants $ lne 20, Form 990 %
(4) Other (spacify} {4) Other (specily)
$ R s
Add amounts on Iines (1) through (4) >(b -57,566. Add amounts on lines (1) through {4) > 0.
¢ Line a mnusine b »(c| 1,981,167, Ling a minus ling b »(c] 1,828,690.
d Amounis included on ine 12, Form Amaounts included on line 17, Form
990 but not on line a 990 but not on hine a
(1) Investment expenses Investment expenses
not incluged on not included on
line 6b, Form 990  § hne 6b, FormS980¢  §
(2} Other {specify) Qther {specify}
$ $
Add amounts on ines (1) and (2) d 0. Add amounts on lines (1) and (2) 0.
e Tofal revenus per ling 12, Form 990 Total expenses per ling 17, Form 990
{line ¢ plus line dj e|] 1,981,167. {lne ¢ plus line d) 1,828,690.

123001 01 0202

i Part ¥] List of Officers, Directors, Trustees, and Key Employees (List sach one evan it not compensaled )

{8) Title and averaga hours | (C) Comnpensation (Iﬂnconmbutmn%w (E) Expense
per weak davoted to I not pﬂh" enter | St aoromey |  dccount and
position -0- compensation__ | Olher allowances

(A) Name and address

69,020. 0. 0.

75 Did any otficer, director, trustes, or key employee receiva aggregate compensation of more than $100,000 from your or?anrzatlon and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule > Yes No Form 990 {2001}




FO"“990(2001)l THE HELPING UP MISSION, INC. 52-0635090 Page 5

{ Part'Vl| Other Information Yes] No
78 Dud the organuzation engage In any activity nol previously reported to the IRS? If “Yes,” attach a detaded descriphion of each actrvity 78 X
77 Waera any changes made tn the organmzing or governing documents but nol reported to the IRS? 77 X
i “Yas,” attach a conformed copy of the changes .
78 a Did the organization have unrelated buslness gross incoms ot $1,000 or more dunng the year coverad by this return? 78a X
b 1 “Yes" has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a hquidation, dissolution, tarmination, or substantial contraction during the year? 79 X
If "Yes,” attach a statement . o
80 a Is the organization related (othar than by association with a statewide or nationwide organization) through common membership, e = IS
govemning bodies, trustees, officers, etc , to any other axempt or nonexempt organization? goa | X
b If Yes," entar the name of the organization b INTERNATIONAL UNION OF GOSPEL MISSIONS ' N
and check whathar tis (X1 axempt OR 1 nonexgmpt ’* Py
81 a Enter direct or indirect political expenditures See line 81 mstructions 812 0. .
b Did the erganization file Form 1120-POL for this year? 81b X
82 a Dud the organrzation receive donated services or the use of matarials, equipmant, or facilities at no charge or at substantialty less than
fair rental valus? 82a X
b H%es,”you may indicate the valua of these tems here Do nof include this amount as ravenue in Part | or as an . <
expanse in Patt Il {See instruchions in Part 111 ) l az2b l N/A . -
83 a Ddd the organization comply with the public tnspection requirements for returns and exernption applications? ga| X
b Oid the organization comply with the disclosura requirements relating to quid pre quo contnbutions? g3 | X
84 a Did the orgamization solicit any contnbutions or gifts that were not tax decductible? 84a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributrons or gits were not "
tax deductible? N/A 84h
85  507(c4), (5), or (6) organizations a Wara substantially all dues nondsductible by members? N/A 852
b Did the organization make only in-hguse lobbying expenditures of $2,000 or less? N/A 85h
If "Yes® was answered to erther 85a or 85b, do not completa 85¢ through 85h below untess the organization received a warver for proxy tax ‘ "
owad far the pnor year
¢t Dues, assessments, and simila: amounts 1M members 8s5¢ N/A
d Section 162{e) lobbying and political axpenditures 85d N/A
a8 Aggregate nondeductibla amount of section B033(8){1)(A} dues notices a5e N/A
f Taxable amount of tobbying and political expenditures (ling 85d less 858} asf N/A .
g Does the orgamization elact 1o pay the section 6033(s) tax on tha amount in 85t7 N/A 850
h If section 6033(e)(1)(A) dues notices wera sent, does the organization agree to add the amount in 851 to Ifs reasonable estimate of dues
allocable to nendeduchible lobbying and polittcal expendituras for the following tax year? N / A 8sh
86 507(c)7) organizaticns Enter a Imitiation fees and capital contnbutions includad on line 12 B6a N/A
b Gross recetpls, included on Itne 12, for public use of club facilities 86b N/A
87  5071(c)12) organzations Enter a Gross mcoms trom members or shargholders 87a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A e
88  Atanytime dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Reguiations sections 301 7703-2 and 301 7701-3?

if "Yes.” complete Part 1X 88 X
501(c}3) organrzations Enter Amount of tax imposed on the organization dunng the year under
saction 49110 0. .section 4912 0. , sechion 4955 B 0.

501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 49858 excess benefit
transactton dunng the year or did it become aware of an excess benefit transaction from a pnior year?

{f "Yes " attach a statement explaining each transaction 83b X
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year undar

sections 4312, 4955, and 4958 > 0.
d Enter Amount of tax ¢n line 89¢, above, raimbursed by the crganization » 0.
90 2 List the states with which a copy of this retum s filed P MARYILAND
b Number of employees employed in the pay period that includes March 12, 2001 f 90b | 11
91 Thebooks areincaraot ™ ROBERT GEHMAN Telephoneno » (410)675-5016
Locatedat » 1029 E. BALTIMORE STREET., BALTIMORE, MD ZIP+a 21202
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D
and eater the amount of tax-exempl intarest recetved or accrued dunng the Lax year > | 92 I N/A
04 e 5 Form 890 (2001)

09031003 707729 12061 2001.05040 THE HELPING UP MISSION, INC 12061 1



Form 990 (2001) | ' THE HELPING UP MISSION, INC. 52-0635090 Pags 6
Part Vil | Analysis of Income-Producing Activities (See Spectfic instructions on page 32 )

NI:;B f:éergmss armounts unless otherwise (AU)nralated busmess‘:;:nma ;EETudﬂ by section :102) 513 or 514 . d(E’
ngica Exclu- alated or exempt
93 Program sarvice revenus Bucsc;ggss Amount Jlen Amount function ncoms
a LODGING 103,223.
b THRIFT STORE 05 81,871.
c
d
e

f Medicare/Medicaid payments
¢ Fees and contracts from govemment agencies
94 Membership duas and assessments
95 Intarest on savings and temporary
cash investments
96 Drvidends and interest from secunties 14 13,759.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Nef rental tncome or {loss) tram parsonal property
99 Other investrnent incoma
100 Gam or (loss) from sales of assets
othar than inventory 18 -18 ! 951.
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other révenue

a MISCELLANEQUS 7,953.
b
c
¢
]
104 Subtotal (add columns {B), (D), and (E}) 0. 76,679. 111,176.
105 Total (add lne 104, colurnns (B}, {D), and {E}) > 187,855.

Note _Line 105 plus line 1d, Part |, should equal the amount on ne 12, Part |
| Part ViII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line Na | Explain how each activity tor which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exemp! purposes {other than by prowiding funds for such purposes}

SEE STATEMENT 8

| Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (Ses Specriic Instructions on page 33 )

(R) {B) {C) (D) (Ef)
Narna, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded enfity ewnership interest assets
%
N/A %
%
%
i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
(a) Oud the organization, duning the year, recetve any funds, directty or indirectly, to pay premiums on a personal benefit contract? [___l Yes No
(b) Did the organmzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes E No

Gmpanying schedules and statements and to the bes1 of my knowledge and belief, it is true,
formation of which preparer haa any knowledge



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 18430047
(Form 680 or 880-EZ) {Except Private Foundation) and Sectlon 501(s), 501(f), 501(k),
501(n), or Sectlon 4947{a)(1) Nonexempt Charltable Trust 2 0 0 1
Departmont of the Troasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service > MUST be completed by tha abova organlzations and attached to thelr Form 990 or 990-E2
Name of the orgamization Emplcyer Identitication number
THE HELPING UP MISSION, INC. 52 0635090

IPaerH ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Saa page 1 of the instructions List each ona If there are none, entsr "None *)

tions to Expense
{a) Name and addrass of each employee pawd (b) Title and average hours s by (8) Exp
ar week devoted to (c) Gompensation verog |2cCount and othar
mora than $50,000 P posttion : P mpenaation allowances
NONE _ _ e
0. 0. 0.

Total number of other employges pad
quer $50 000 > O

| Part it Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List gach one {whethar indnnduals or firms) H there are nona, entar “None *)

(a) Name and address of each indapendent contractor paid mora than $50,000 (b) Type of service {c) Gompensation

RUSS REID COMPANY

1029 E. BALTIMORE STREET BALTIMORE, MD 21202 FUNDRAISING 257,295,

U.S5.A. DIRECT INC

1029 E. BALTIMORE STREET BALTIMORE, MD 21202 FUNDRAISING 52,943.

Total number of others recemving over

$50 Q00 for professional services »> 0 .. fee
LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-E2 Schedule A (Form 920 or 930-EZ) 2001
s 7
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09031003 707729 12061

Schedule A (Form 920 or 990-£7} 2001 THE HELPING UP MISSION, INC. 52-0635090 Page2
m, Statements About Activities (Sea page 2 of the instructions ) Yes| No
1 Dunng the year, bas the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legislatrve matter or retarendum? If “Yes,” enter the total expensas paid or incurred in connection with the
lobbying actvites P~ § $ {Must equal amounts an lina 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an electfon under section 501({h) by filing Form 5768 must completa Part Vi-A Other organizations checking )
"Yes," must complete Part VI-B AND attach a statement giving a detailad descnplion of the lobbying actvitias B
2 Dunng the year, has the organization, etthar directly or indirectty, engaged in any of the following acts with any substantial contnbutors, ) . :
trustees, directors, officers, creators, key employees, or members of therr famtlies, or with any taxable organization with which any such \' . a
person s affiltated as an officer, director, trustes, majorty owner, or pnncipal beneficiary? (If the answer to any question is “Yes, "
altach a detallad staterment explaining the transactions ) ’
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other axtansion of credit? 2b X
t Furmishing ot goods, sarvices, or facilities? 2c X
8 Payment of compensation {or payment or rembursement of expenses if more than $1,000)> SEE PART V, FORM 990 20 | X
8 Transter of any part of ts mcome or assets? 28 X
3 Does the organization make grants for scholarships, fallowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization determines that individuals or organzations recesving grants or loans
from it in furtherance of its chantable programs "qualify™ to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions )

The orgamzation 5 not a prvata foundation because it1s (Please check only ONE applicable box )

5 [:l A church, convention of churches, or assoctation of churches Section 170(b){1}A)(1)
6 l__—l A school Section 170{b){1}{A}{u} (Also complele Part V)
1 [ oa hospital or 2 cooperative hosprtal service organization Section 170{b}{1){A)} ()
8 D A Federal, state, or local government or governmental unt Saction 170{b}{1}{A}v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1){A}n1} Enter the hospltal's name, city,
and state P>
10 I__—] An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b)(1)(AXw)}
{Also complete the Suppart Schedule in Part IV-A )
11a I_ZI An orgamzation that normally recerves a substantial part of its support from a governmental unit or trom the general public
Section 170{b){1)}{A}w1} (Also complets the Support Schedula n Part IV-A )
11b [:] A community trust Section 170{b){1){A){vi) (Also complete the Support Schedula i Part IV-A )
12 l_.__| An organization that normally recetves (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrelated business taxable mcoms (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a}(2) (Also complets the Support Schedule m Part [V-A )
13 [:] An organization that 1s not controlled by any disgualfied persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above, or (2) section 501{c)(4), {5}, or {6}, if they mesi tha test of section 508(a)(2) (See section 509(a)(3})

Provide the following information about the supported organizations {See page 5 of the instruchions )

{b) Line number

(a) Nama(s) of supported organization(s} from above

14 |:} An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instruclions )

Schedule A (Farm 990 or 990-EZ) 2001

123111
01-07 a2

8

2001.05040 THE HELPING UP MISSION, INC 12061 1



Schedule A (Form 990 or 990-£2) 2001 THE HELPING UP MISSION, INC. 52-0635090 Pages

[ Part IV-A j Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Gatendar year {or fiscal year

heglnning In) > {a) 2000 (b} 1999 (e} 1998 {d) 1997 {8) Total

15

Gifts grants, and contributions recerved

e g | e ulsusi grents Soo 1,798,792./1,553,347.} 1,781,775.] 1,708,638.] 6,842,552.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facitihies in any activity that 1s
related to the organization's
chantable, etc , purpose 159,115. 129,333. 128,470. 63,745. 480,663.

18

Gross income from interest,
dmvidends, amounts receved from
payments on secunties loans (sec-
tion 512{a){5)), rents, royalties, and
unrelated business taxable incomea
{less sechon 511 taxes) from
businesses acquired by the

organization after June 30, 1975 65,599. 44,902. 44,833. 34,808. 190,142.

19

Net income from unrelated business
actrvittes not included in hine 18

20

Tax revenues levied for the organization s
benefit and sither paid to It or expended
on its behalf

21

The valus of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or faciities genarally furmshed to
the public without charge

22

Ot ncorme Atach o schedte Do rat SEE STATEMENT 9
ety oM ERe T 3,059. 4,669. 9,440. 10,446. 27,614,

23

Total of lings 15 through 22 2,026,565.}1,732,251., 1,964,518.| 1,817,637. 7,540,971.

24

Line 23 minus line 17 1,867,450.1 1,602,918, 1,836,048.| 1,753,892.] 7,060,308.

Enter 1% of ine 23 20,266. 17,323. 19,645. 18,176.

26

b Prepare a list tor your records to show the name of and amount contnbuted by each person (othar than a governmental

d Add Amounts trom column (e} tor lines 18 190,142. 49

Organlzations described on ines 1007 11 2 Entsr 2% of amount n column {e), line 24 P | 26a 141,206.

unit or publicly supported organization} whose total grits for 1997 through 2000 exceeded the amount shown In ine 26a
Do not file this list with your return  Enter the total of all these excess amounts
Total support for sechion 509(a)(1) test Enter line 24, column (8)

26b 0.
26c 7,060,308.

22 27,614. 26
Public support {line 26¢ minus Ina 26d total) 26e 6,842,552.
Public support percentage (Iine 26e (numeratar} divided by line 26¢ {denominator)) 261 96.9158+

264 217,756.

Yvye vYv

27

Organizations described on bing 12 a For amounts included 1n lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a ist tor your records
to show the name of, and total armounts recerved in each year trom, sach "disquatified parson * Do not file thig st with your return Enter the sum of such amounts
foreachyear N/A

(2000) {1999) {1998) (1997)

For any amount included in ling 17 that was receved from each peson {other than “disqualrfied persons™, prepare a list for your records to show the name of, and
amount recerved for each year, that was mora than the larger of (1) the amount on {ine 25 for the year or {2) $5,000 (Includs in the st organizations descrbed in
lines 5 through 11, as well as individuals ) Do not file this hist with your return After computing the difference between the amount received and the larger

amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year N/A

{2000} (1999) {(1898) (1997)
Add Amounts from column (e) for lines 15 16
17 20 21 > 27c N/A
d Add Line 27atotal and hing 27b total > | 274 N/A
e Public support (ine 27c total minus hne 27d total) |27 N/A
{  Tolalsuppest for sechion 509{a)(2) test tnter amount on Une 23, column (e} » LZ'H l N/A
g Public support percentage (line 27e (numerator) divided by line 271 {denominator)) | 279 N/A %
h_Investment income percentage {line 18, column (e) (numerator] divided by hne 27f {[denominator)) Pi27h N/A
28 Unusual Grants For an organization descrbed i ine 10, 11, 0r 12, thal recerved any unusual grants dunng 1597 through 2000 prepare a ist furrour records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bret descnption of the natura of the grant Do not fite this list with your
return Do not includs these grants in line 15
NONE
123121 12 29-01 9 Scheduls A {(Form 320 or 990-EZ) 2001
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Schedula A (Form 990 or 990-£2) 2001 THE HELPING UP MISSION, INC. 52-0635090 Pagea
I Part v] Pnivate School Questionnaire (Ses page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the orgamizabion have a racialty nondiscnrminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolulien of its governing body? 29
30  Does the orgamization include a statament of its racially nondiscnminatory policy toward students tn allits brochures, catalogues,
and other wriilen commurmications with the public dealing with student admissions, programs, and scholarships? 30
31 Hasthe organization publicized its ractally nendiscnmmatory policy through newspaper or broadcast media dunng the penod of
salicitation for students, or dunng the registratton panod if it has no solicitabon program, n a way that makas the policy known
to all parts of the general community it Sarves? 31
It "Yes,” piease descnbe, it *No,” please explain (1f you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records Indicating the racial composition of tha student bedy, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis®? 32b
¢ Copies ot all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the erganization or on its behalf to solicit contnbutions? J2d
If you answered “No" to any of the above, please explain (It you nead more space, attach a separate statement )
33 Does the organizatton discnminata by race in any way with respect to
a Students’ nghts or pnvilegas? 33
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance® 33d
e Educationa! policies? 33e
I Use of facilities? 33
g Athletic programs? 33g
h Other axtracurnicular actmities? 33h
If you answered "Yes" to any of the above, please explain (If you nead more space, attach a separate statement }
34 2 Does the organization receive any hnancial aid or assistance frorn a govemmental agency? 34a
b Has tha organization's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to ether 34a or b, please explain using an attached statement
35  Does the organrzation certify that it has complied with the applicable requirements of sechions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 980 or 990-EZ) 2001

123131
12 28.01

10
09031003 707729 12061 2001.05040 THE HELPING UP MISSION, INC 12061 1



Schedule A (Form 980 or 990-€2) 2001 THE HELPING UP MISSION, INC. 52-0635090 Pages
IPart VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768}
Check P a [:l if the orgamization belongs to an affilated group Check P b |: 1t you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures Aﬂillat:.:)group Tobe com;?lle)ted for ALL
(The term "axpenditures” means amounts pard or Incurred ) totals slacting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying} 37
38 Total lobbying expendrures (2dd lnes 36 and 37} 38
39 Other exampt pumpose expeanditures 39
40 Total exempt purposa expanditures (add iines 36 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabls - . ’
It the amount an line 40 Is - Tha Iobbying nontaxable amount Is - . - .
Not over $500 00D 20% ol the armount on line 40 - i : - - A
Over $500 000 but not over $1 000 000 $100 D00 pius 15% of the excess over $500,000 o - taf - M:; o 27
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17 000 000 $225 000 pluy 5% of the excesy over $1 500 000 ) ) Al
Cver $17 000 000 $1 000 000 . o R W
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- it ine 42 1$ more than ling 36 43
44 Subtract ng 41 from line 38 Enter -0- if line 41 15 mora than line 38 44

Cautlon /f there is an amount on either ine 43 or ina 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all o the five columns
below Saa the instructions for ines 45 through 50 on page 11 ot the instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (a) (b) (c) (d) {e)
flseal yaar beginning In) > 200 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount i -
(150% of hine 45(e)) . - 0.
47 Total lobbying
expendilures 0.
a8 Grassrools nontaxable
amount 0.
49 Grassroots celing amount e . . ::
{150% of line 48(e}) . R - 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far raporting anly by organizations that did not complete Part VI-A) (Sea page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
tnfluence public opinion on 2 legislatve matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensatien in expenses reported on lines ¢ through h )
¢ Media advertisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Duract contact with legislators, their staffs, government officials, or a legislative body
h Rallles demonstrations, seminars, canventions, speaches, lectures, or any other means
| Total lebbying expenditures (Add ines ¢ through h ) oo 0.
It *Yas" to any of the above, also attach a statement giing a detailed descnption of the lobbying actmaties
%5 Schedula A (Farm 980 or 990-E2) 2001
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Schadule A (Form 390 or 990-EZ) 2001 THE HELPING UP MISSION, INC. 52-0635090 Pageb
| Part- Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of the instructions }
§1  Did the reparting organization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organrzations ?

a Transfers from the reporting organization to a nonchardable exempt organization ot Yes | No
{l) Cash S1a(l) X
{il) Other assets a(ll) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organization b(h X
{t) Purchases of assets from a nonchantable exempt organization b{ii) X
{lii) Rental ot facirhies, aquipment, or other assets bl X
{lv) Reimbursemant arrangements biv) X
{v} Loans or loan guarantees a(v) X
{vl} Performance of services or membership or fundraising sohctations b{vl) X
¢ Sharng of facilities, equipment, mailing lists, other assats, or paid employees 4 X
d Iftha answer to any of the above is "Yes,” complete the following schedula Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporttng organization !f the organization racerved less than fair market valug in any
{ransaction or shanng arrangernent, show in column {d) the value of the goods, other assels, or sarvices racerved N/A
{a) {B) {c {d)
Line no Amount Invotved Name of nonchantable exempt grganization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated wath, or related to, one or more tax-exempt organizations descnbed in section 5¢1{c}) of the
Code {other than section 501(¢)(3}) or in section 5277 , » [_]vVes X1 No
D i e, wuimplute the fvnowang scneoauie N/A
{a) () ()
Name of organization Type of organization Oascrption of relationship
$%em Schedule A (Form 890 or 950-EZ) 2001
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Schedule B
{(Form 890, 890-EZ, or
990-PF)

Departrment of the Treasury
Internal Revenus Sarvice

Schedule of Contributors OV No. 15450047
Supplementary Information for
line 1 of Form 980, 890-EZ and 980-PF (see instructions) 2 0 01

Name of organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
Organization type (check ona)
Filers of Section:
Form 990 or 990-E2 @ 501(c) 3 ) {enter number) organization
4947{a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990 PF 501{c}(3) exempt private foundation

00000

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501{c}(3) taxable private foundation

Check if your organization Is covered by the General rule or a Special rule (Note: Only a section 501(c)(7), (8), or {10) ornganization can check box{es)
for both the General rule and a Spectal rule-see insiructions )

General Rule-

|:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts land (1)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1/170{0)(1){A){v)) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5.000 or 2%
of the amount on line 1 of these forms (Complete Parts | and I1)

l:] For a section 501 (c)(7). (8). or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or ammals (Complete Parts |, Il, and Il )

L] For a section 501 €)™}, (8), or (10) organization filing Form 990, or Form 990-E2Z, that recetved from any one contnbutor, dunng the year,
some contnbutions for use axclusively for religious, chartable, etc , purpeses, but these contnbutions did not aggregate 1o more than
$1,000 (If this box 1s checked, enter here the total coninbutions that were receved dunng the year for an exciusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It recerved

nonexclusively religious, chamable, etc , contnbutions of $5,000 or more during the year ) > s

Caution Orpanizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Formn 990, Form 990-EZ, or on line T of their Forrn 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2Z, or 990-FF)

123451 12 29-n

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990 090-EZ, or 990-PF) (2001)

page 1w 1 otpan

Kamoe of organization

THE HELPING UP MISSION,

INC.

Employer identification number

52-06350830

Partl

Contributors (See Specific Instructions )

{s)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

{a)
No.

{a)
No

(b}
Name, address and ZIP + 4

$ 152,88].

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il f there
Is a noncash contnbution }

(c)
Aggregate contnbutions

(@

Type of contnbution

$ 65,000.

Person IXI
Payroll D
Noncash [ |

{Complete Part |l f there
13 a noncash contnbution }

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person |:|
Payroll ]
Noncash [ |

{Complete Part |l if there
15 a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contnbution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il if there
Is a noncash contnibution )

(a)
No

{b)
Name, address and ZIP + 4

(c}
Aggregate contnbutions

{d)

Type of contnbution

Person l:'
Payroll D
Noncash [ |

{Complete Part Il f there
Is a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contnbutions

{d)
Type of contnbution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part li if there
Is a noncash contnbution )

123452 12-29-01

09031003 707729
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THE HELPING UP MISSION, INC,. 52-0635090

— e ————— —

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
SECURITIES 21,695. 40,646. 0. ~18,951.
TO FORM 990, PART I, LINE 8 21,695. 40,646. 0. -18,951.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -57,566.
TOTAL TO FORM 990, PART I, LINE 20 -57,566.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CULTIVATION AND
ACQUISITION 294,041. 294,041.
RESIDENTS’ ALLOWANCE
AND ASSISTANCE 6,580. 6,580.
NEWSLETTER 49,392. 49,392.
REPATR AND
MATNTENANCE -
EQUIPMENT 11,974. 9,831. 144. 1,999.
DRUG TESTING 4,209. 4,209.
EDUCATIONAL
MATERIALS 1,652. 294. 1,358.
FOOD PURCHASES 36,181. 36,181.
INSURANCE 21,612. 20,316. 864. 432.
PERMITS, LICENSES
AND TAXES 1,255. 1,255.
REPAIRS &
MAINTENANCE- BLDG 27,167. 25,535. 1,088. 544,
VEHICLE EXPENSES 41,251, 41,251.
UTILITIES 67,323. 63,282. 2,694. 1,347.
DONATED MERCHANDISE
DISTRIBUTION 265, 880. 265,880.

16 STATEMENT(S) 1, 2, 3
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THE HELPING UP MISSION, INC. 52-0635090

DONATED FOOD

DISTRIBUTION 282,552. 282,552.

PROFESSIONAL &

CONTRACTUAL SERVICES 22,816. 22,816.

ANNUITY INTEREST

EXPENSE 5,684, 5,684.

BANK AND INVESTMENT

CHARGES 29,054, 29,054.

MEMBERSHIPS &

SUBSCRIPTIONS 3,273. 106. 2,677. 490.

TRAVEL AND

ENTERTAINMENT 3,493, 122. 1,824. 1,547.

BANQUET 42,926. 21,463, 21,463.

ADVERTISING 3,399. 3,399,

TOTAL TO FM 990, LN 43 1,221,714. 782,256, 68,203. 371,255.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIT

EXPLANATION

EDUCATE AND ENGAGE THE PUBLIC IN PROVIDING HELP FOR THE HOMELESS THROUGH
PROGRAMS DESIGNED TO MEET PHYSICAL, PSYCHOLOGICAL, SOCIAL & SPIRITUAL NEEDS

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV '’ T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
MONEY MARKET FUND 37,872. 37,872.
COMMON STOCK 240,546. 240,546.
CORPORATE BONDS 155,277. 155,277.
TO 990, LN 54 COL B 240,546. 155,277. 37,872. 433,695.
17 STATEMENT(S) 3, 4, 5
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THE HELPING UP MISSION, 52-0635090

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
AUTO 54,251. 40,319. 13,932,
BUILDING AND IMPROVEMENTS 1,631,574. 206,330. 1,425,244,
FURNITURE AND FIXTURES 229,615. 178,695. 50,920.
TOTAL TO FORM 990, PART IV, LN 57 1,915,440. 425,344. 1,490,096.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT GEHMAN C.E.O. & BOARD MEMBER
1029 EAST BALTIMORE STREET 40 69,020. 0. 0.
BALTIMORE, MD 21202
JOHN AMMON BOARD MEMBER
1029 EAST BALTIMORE STREET 0. 0. 0. 0.
BALTIMORE, MD 21202
STUART ERDMAN BOARD MEMBER
1029 EAST BALTIMORE STREET 0. 0. 0. 0.
BALTIMORE, MD 21202
CHARLES HALLIS PRESIDENT
1029 EAST BALTIMORE STREET a. 0. 0. 0.
BALTIMORE, MD 21202
WILLIAM HILDEBRAND SECRETARY
1029 EAST BALTIMORE STREET 0. 0. 0. 0.
BALTIMORE, MD 21202
ANTHONY KBAMEEN, M.D. BOARD MEMBER
1029 EAST BALTIMORE STREET 0. 0. 0. 0.
BALTIMORE, MD 21202
PAUL KELLER, DDS BOARD MEMBER
1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

09031003 707729 12061
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" THE HELPING UP MISSION, INC. 52-0635090

JIM MCFAUL BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

DAVID MCQUAY BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

CHUCK PIEL VICE PRESIDENT

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

KEVIN TURNER BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

MARK VASELKIV BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

PAUL WARNKEN BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

ROBERT WATERS TREASURER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

DAVID B. WOO BOARD MEMBER

1029 EAST BALTIMORE STREET 0. 0. 0. 0.

BALTIMORE, MD 21202

TOTALS INCLUDED ON FORM 990, PART V 69,020. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 HELPING UP MISSION, INC. IS A NON-PROFIT ORGANIZATION WHOSE PURPOSE IS

TO EDUCATE AND ENGAGE THE PUBLIC IN PROVIDING HELP FOR THE HOMELESS
THROUGH PROGRAMS DESIGNED TO MEET UNIQUE PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAL NEEDS. ALL MONIES ARE USED FOR THAT PURPOSE.

103 SAME AS ABOVE

19 STATEMENT(S) 7,

09031003 707729 12061 2001.05040 THE HELPING UP MISSION,

INC 12061 1
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" THE HELPING UP MISSION, INC. 52-0635090

SCHEDULE A OTHER INCOME STATEMENT 9
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 3,059. 4,669. 9,440. 10,446.
TOTAL TC SCHEDULE A, LINE 22 3,059. 4,669. 9,440. 10, 446.
20 STATEMENT (S) 9

09031003 707729 12061 2001.05040 THE HELPING UP MISSION, INC 12061 1



