*rkkk THTS IS NOT A FILEABLE CQPY **#*k¥

IRS e-file Signature Authorization OMB Mo 15450047
ram 8879-EQ for an Exempt Organization
For calendar year 2020, or flscal year beginning , 2020, and ending . 20__ 2020
Departrment of the Treasury P Do not send to the IRS. Keep for your records,
Internal Revenue Service P Go to www.irs,gov/Form8B879EQ for the latest information.
Name of exempt arganization or person subject to fax Taxpayer identification number
HELPLINE HOUSE 91-0502503

Name and title of officar or person subject to tax

MARIA METZLER

EXECUTIVE DIRECTOR

[Part1 |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the rsturn. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount cn that fine for the return being filed with this ferm was
blank, then leave line 1b, 2h, 3b, 4b, 5b, 6h, or 7b, whichever is applicable, hiank {do not enter -0-), But, if you entered -0- on the
return, then enter -0- on the applicable ling below. Do not complete mere than ene line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part V1], column (&), line 12y ... ... ib 2,692,088,
2a Form 990-EZ check here I:} b Total revenue, if any (Form 890-EZ, line Q) .. ... . ... L 2h
3a Form 1120-POL check here P l:] b Total tax {Form 1120-POL, INe 22 3b
4a Form 990-PF check here P [ ] b Taxbased on investment income {Form 920-PF, Part V|, line5) ... 4b
Ba Form 8868 check here | 3 [:] b Balance due (Form 8868, Ine 3¢} _.....ooiveeeveen. ST 5h
6a Form 990-T check here P |:| b Total tax (Form 980-T, Part lit, line 4) ... e 6b

7a Form 4720 checkhere B[ | b Total tax {Form 4720, Part lil, line 1)
|Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |L| | am an officer of the above organizaticn or LWJ | am a person subject to tax with respect to
(name of arganization) s (EIN) and that { have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate service provider, transmitter, or electronic return otiginator (ERO) to send the retumn to the IRS and
to recelve from the IRS {(a) an acknowledgament of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the returm or refund, and {c) the date of any refund. [f applicable, | authorize the U.S. Treasury and its designated Financial
Agent to Inftiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software far payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. 1 also authoriza the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential informaticn necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the slectranic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X]1authorize JEFFIE H PIKE CPA ' toentermyPINE 50265 l

-. ERQ firm name Enter five numbers, but
S do not enter all zeros

as my signature on the tax year 2020 electronically filed retum, If 1 have indicated within this retum that a copy of the return Is being filed with
a state agency(ies) regulating chatities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to enter my
PIN on the return’s disclosure consent screen.

D As arn officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax B *xkkk THIS TS NOT A FILEABLE COPY **% Date b
fPart lll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number [EFIN) followed by your five-digit self-selected PIN. I 91803892078 |
Ba not enter all zeros

I certify that the above numetic entry is my PIN, which is my signature on the 2020 electrenically filed return indicated above. | confirm
that | am submitting this return in accardance with the requirementjs of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Hefurps. { i

yiod i
ERC's signature B\ Yy, (A )( i ’W\/J({j\ Date B 8/ | {7 ! 'Zi

ERO Must Retain This Form - See Instructions
Do Not Submit This.Fetm to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2020)

023051 11-03-20
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020} Exempt Organization Return OMB No. 1545-0047

i sepa jcati \
Department of the Treasury P> File a separate application for each return

Inernal Reventie Service P Go to www.irs.gov/FormB868 for the [atest information.

Electronic filing (e-file). You can elecironically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms ksted below with the excepticn of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs. govie-file-providersia-file-for-charities-and-non-profiis.

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

Al corparations required to file an income tax retum other than Farm 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

by HELPLINE HOUSE . 91-0902503
Fila by the T

duedatefor | Number, street, and room or suite no. if a P.0O, box, see Instructions.

fingyow | 282 KNECHTEL WAY NE

return, See

instructions. {  City, town or post office, state, and ZIP code, For a foreigh address, see instructions,

BAINBRIDGE ISLAND, WA 98110

Enter the Return Code for the return that this application s for {file a separate application foreachreturry o0 101}
Application Return J Application ' Return
Is For Code ]is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL. 02 |Formi041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 6227 10
Form 990-T {sec. 401{g) or 408(a) trust) 05 Form 6069 11
Form 290-T {trust other than above) 08 Form 8870 12

MYRA HOWREY, OFFICE MANAGER

# The books are in the care of > 282 KNECHTEIL WAY N.E. - BAINBRIDGE ISLAND, WA 98110

Telephohe No. 206-842-7621 : Fax No. p
® if the arganization does not have an office or place of business in the United States, check thisbox |, ... | L]
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box - [ 1. ifitisfor part of the group, check this box [ 1 and attach a list with the names and TINs of all members the extension is for.

1 [request an automatic 6-month extension of time until NOVEMBER 15, 2021  tofilethe exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or L
-3 1 tax year beginning o , and ending

2 |f the tax year entered in line 1 Is for less than 12 months, check reason: [ ] Initial return [:| Final return
|:} Change in accounting pericd

3a  [f this application is for Forms $90-BL, 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b i this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federa! Tax Payment System). Seg instructions, 3| 0.

Caution: If you are going to male an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Heduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1.1
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om 390

Dapariment of tha Traasury
internal Revanua Service

EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form890 for instructions and the latest information.

CMB No. 1845-0047

2020

Open to Public
inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of crganization D Employer identification number
applicable:
fenge | HELPLINE HOUSE
2‘.:";\‘.139 Doing business as 91-0902503
i Number and street (o P.0. box if mall is not dalivered to straet address} Room/suits | E Telephone number
Flnal | 282 KNECHTEL WAY NE 206-842-7621
;%rgmm City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 2,692,088,
fmenced) BATNBRIDGE ISLAND, WA 98110 H(a} Is this a group retum
L lferfea T E Name and address of principal officer MARIA METZLER for subordinates?  |_lYes No
pending 282 KNECHTEL WAY NE, BAINBRIDGE ISLAND, WA H{b} Are aif subordinates Inc!uded?m Yes D No
| Tax-exempt status: [X] 501{c){3) L] 501(c) ( ) (insert nc.) [ ] 4947(a)(1) or [ Is27 if "No," attach a list. See instructions
J Website: pr WWW ., HELPLINEHQUSE . ORG H{c) Group exemption number B>

K _Form of organization: || Gorporation || Trust [ X | Asscciation T Tother b

[L Year of formaticn: 19 6 8] M State of legal domicile: WA

[Part1] Summary
o | 1 Briefly dascribe the organization’s mission or most significant activities: SOCIAL SERVICE AGENCY FOR THE
é COMMUNITY OF BAINBRIDGE ISLAND, WA '
a‘.:.) 2 Check this box P L_lifthe arganization discontinued is operations or disposed of mere than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) ... 3 10
3 4 Number of independsnt voting members of the govaming bedy (Part VI, line 1h) ... 4 10
w | 5 Total number of Individuals employed in calendar year 2020 (Part V, line 28} ..o 5 22
‘§ 8 Total number of volunteers (estimate if NBCESSAIY) .. ... 6 46
E 7 a Total unrelated business revenue frem Part VIIl, column (C), Bne 12 e 7a 0.
b Net unrafated business taxable income from Form 980-T, Part L, line 11 ..., 7b 0.
‘ Prior Year Current Year
¢ | 8 Gontributions and grants (Part VIl Ne 1h) ..o 1,463,084, 2,601,482,
2|9 Program service revenue (Part VIl N@ 20) .o 0. 0.
&3 10 fnvestment incoms (Part VIIE, column (A), lines 3, 4, and 7d) e, 96,2009, 83,498.
11 Other revenue (Part VI, column {4), lines 5, 6d, B¢, 9¢, 10c,and 11e) ... -2,455. 7,118.
12 Total revenue - add lines 8 through 11 {must equal Part VLI, column (&), line 12) ... 1,556,838, 2,692,008.
13  Grants and similar amounts paid (Part X, column (A), Ines 18) ... 0. 200,822,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits Part IX, colurrn (A), lines 510} . 491,792, 610,844,
9 | 16a Professional fundraising fees (Part X, column (A], line 116} . .. ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 25,911.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624) | ... 8240,097. 129,230,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,311,889. 1,540,89¢6.
19 Revenus less expenses. Subtractline 18 fromline 12 ... e 244,949. 1,151,202,
58 Beginning of Current Year End of Year
85| 20 Totalassets (Part X, NG 16) oo 4,958,025, 6,529,621.
221 21 Total fiabilites PAtX, N8 26) ..o e 5,000, 703
25| 22 Net assets or fund baiances, Subtract fine 21 from INE 20 oo, 4,953,025, 6,528,918.

Part Il | Signature Block

Under penaities of perjury, | declare that | have exami

true, corract, and complete. Declaratiop-otpreparsr {other than of;icq() ig based on all information of which preparer has any knowledge.

nad this return, including accompanying schedulas and statements, and to the bast of my knowledge and belief, it is

> (e [ A | 3/ 1ef2]
Sign ignafure of officer - ; 5 Dale 7 {
Here MARIA METZLER, EXEC TINE DIRECTOR
Typé ar prinf nameand {itle
Print/Type praparer's name Preparer's signature Date chek | X ][ FPTIN

Paid  |(JEFFIE H PIKE N enpoee [P01740418
Preparer |Firm'srame p JEFFIE H PIKE CPA Firm's EIN . 532763207
Use Only | Firm's address y, 728 H ST RD

LYNDEN, WA 98264 Phonane.360-920-0914
May the |IRS discuss this return with the preparer snown above? Seelnstructions ..o i [ X ves | _INo
osz00t 12-2320 LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020



Form 980 (2020} HELPLINE HOUSE 91-0902503 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response orhote toany lineinthis Part ll i ]
1 Briefly describe the organization’s mission:

SOCIAL SERVICE AGENCY FOR THE COMMUNITY OF BAINBRIDGE ISLAND,
WASHINGTON

2 Did the erganization undertake any significant program services during the year which were net listed on the

PHOTFOM 980 0F 880EZT e et [ ves [XINo
if "Yes," describe these new searvices on Schedule O.
3 Did the organization cease conducting, or make signiflcant changes in how it conducts, any program services? | . EYes No

It "Yes," desctibe these changes on Schedule O,

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

4a  {Code: ) (Expenses § 641,616, includinggrants ot § 6,500. } (Revenue § )
COMMUNITY SUPPORT-VOLUNTEER SERVICES: INFORMATION & RESOURCE REFERRAL,
FOOD BANK, MEDICAL EQUIPMENT LOAN

4k {Code: ) (Expenses § 784,197 inctuding gams of § 194,322, ) (Revenus $ )
COMMUNITY SUPPORT PROFESSIONAL SERVICES: CRISIS INTERVENTION,
ASSESSMENT, SHORT TERM COUNSELING, RESOURCE REFERRAL AND ADVOCACY, &
TRANSPORTATION AND RENTAL ASSISTANCE.

4c (Cada: ) (Expenses 3 Including grants of $ } (Flevenue $ )

4d Other program services {Desctibe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ 3
4e Total program sarvice expenses 1,425,813.

Form 990 2020)

032002 12-23-20

3
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Form 990 {2020) HELPLINE HOUSE 91-0902503  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c){3) or 4647(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors? 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 SGhadule C, PArtT ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If *Yes," complete Schedule G, Partll ... 4 X
5 s the organization a section 501(c)(4), 501{c){E), or 501 (c)(®) arganization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part il ... 5 X
& Did the organization maintain eny donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Dld the organization receive or hold a conservation easement, including easements to presetve open space, '
the environment, histotic land arsas, or historic structures? If 'Yes, " complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part I e e e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseiing, debt managament, credit repair, or debt negotiation services?
If “Yes," complete Scheatile D, PArtIV | e e 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-testricted endowments
~ orin quasi endowments? If "Yes, " complete Schedule D, Part V. || o | X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PArt VI e e S e ta]| X
b Did the arganizaticn report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, [ne 167 /f "Yes," complete Schedule D, Part VIl | e 1p | X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11e X
d Did the organization report an amount for other asssts in Part X, fine 15, that is 5% or mora of its total assets reparted in
Part X, line 167 If "Yes," complete Schedule D, PartIX ||| .o SR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization's separate ar consolidated financial statements for the tax year inckide a footnote that addresses
the arganization's liability for uncertain tax positions undar FIN 48 (ASG 7407 /f "Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xiand Xi . . e 12a| X
B Was the organization included in consolidated, independent audited financlal statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is opticnal 12h X
13 Is the organization a school described in section 170{b)(1)(A)i? If "Yes,* complete Scheduwle & .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1ana IV L 14b X
15 Did the organization report on Part X, column {4), Iine 3, more than $5,000 of grants or other assistance to or fot any
forelgn organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? ¥ "Yes,* complete Schedule F, Parts litand IV 18 X
17  Did the organizaticn report a total of mare than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, lines 6 and 11a? if "Yes," complete Schedule G, Parti || ... 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
1c and 8a? If "Yes," complste Schedule G, PArIl | 18 X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete SChedle G, PArt ll e 19 X
20a Did the organization operate one or mare hospltal facilities? If "Yes," complete Scheduie H 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? ... 20b
24 Did the organization report more than $8,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 If "Yss," complete Schedulfe |, Parts fand Il o iiksesiesiicsiiiiiieiictiiioiis 21 X
032003 12-23-20 . Form 990 (2020)
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Form 990 {2020) HELPLINE HQUSE 91-0902503  page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization repart more than $5,00C of grants or other assistance to er for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts 1and Il ||| ... 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SONBOUIB T o e b e e et 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
lzst day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24h through 24d and complete
Schedule K. I "NG," GO IO NG 252 || e 243 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-BXOIMIDT DONAST | et e et 24¢
d Did the arganization act as an "on behalf of issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! e 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a discualified person' in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 890 ar 990-E27 If "Yes," complete
SCNEAUIE L, PAM T oo oo e 25b X
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
o former officer, directer, trustee, key smployes, creator or founder, substantiai contributor, or 35%
controlled entily or family member of any of thesa persons? /f "Yes," complete Schedule L, Part!t . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial centributor or employee thereof, a grant selaction committee membet, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," compiete Scheduile L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, of substantial contributor? /f
"Yes," complete SChedle L, PAITIV e e 28a X
b A family member of any individual described in line 28a? Jf 'Yes, " complete Schedule L, Part IV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes, " complote SCheaule Ly PAIEIV || e 28c X
20  Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M| 290 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M s s 30 A
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes, " complete Schedule N, Part! | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete '
SOREOUIS Ny PAIE I oo e e 32 X
33  Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complefe Scheduie R, Part i W, oriV, and
PRITVLEINE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12[)(13)7 ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Vi line 2 . .., 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related crganization?
if *Yes," compiate Schedule R, PRIV, IS 2 . 36 X
37 Did the organizatlon conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Scheduie O and provide explanations in Sehedule O for Part Vi, lines 11b and 197
Note: All Form 990 filets are reguired to complete Schedule © .o o g | X
| Part V| Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule O comtains a response or note toany lineinthis Part Ve aa s |:]
Yes | No
1a Enter the number reportad in Box 3 of Form 10986, Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? _ .. e ic
032004 12.23-20 Form 990 (2020)
5
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Form 990 {2020) HELPLINE HOUSE 91-0902

503  Ppageb

{Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
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 22
b I at least one is reported on line 2z, did the organization file all required federal employment tax returnsT o5 | X
Note: If the sum of lines a and 2a Is greater than 250, you may be required to e-file {see instructions) .. ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If"Yas," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... 3h

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

financlal account In a fereign country (such as a bank account, securities account, or other financlal account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba \Was the organization a party to a prohibited tax shelter transaction at any time during the fax 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' toline Ba or 5b, did the organization file Form 8886-T7 . ..., S¢

6a Does the organization have anhual gross receipts that are normally greater than $100,000, and d!d the organization solicit

any contributions that were not tax deductible as charitable contributions? Ll 6a X
b If "Yes," did the organization include with every solicitation an express statement that such: contributions or gifts
WEEE N0 EAX QBTUCH DI e ab £t e s 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the crganization notify the donor of the value of the goods or services provided? ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EQ I8 FOIM B2B2T oo bbb O OO OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... S l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? .. 7e
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.G7 | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undet section 48667 . 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related PEISON? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllitles ... 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Farm 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ! 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed te issue qualified health plans inmore than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enterthe amount of reserves on hand | s 13¢c
14a Did the organization receive any payments for indoar tanning services during the tax VB T 14a X
b If "Yes," has it fied a Farm 720 to report these payments? /f "No, " provide an explanation on Schedule O . 14b
15  |s the organization subject to the sectian 4960 tax on payment(s) of more than %1,000,000 in remuneration or
excess parachute payment(s) dUring The YEArT | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
6
12410720 148363 502659-1 2020.04001 HELPLINE HOUSE 502659-1




Form 990 {2020) HELPLINE HOUSH 91-0902503  page6
l Part VI I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b helow, and for a "No" response
lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response oy note toany lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear ... | 1a 10
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delagates hroad authority to an exacutive committea or simflar committes, explain an Schedute 0.
b Enter the number of voting members Included on line 1a, above, who are independent ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key €MPIOYES? e 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of afficers, directors, trustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members of SLOCKNOIAEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the governiNG BOAY? | e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOAY? e 7b X
8 Did the organization centemparaneously docurment the mestings held or written actions undertaken during the year by the following:
A TRE GOVEIMING BOGY et ga | X
b Each committes with autharity to act on hehalf of the governing body? ... USRS TS UTU TS U U U U TR gbh | X
9 |s there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannat be reached at the
organizatiory's mailing addresg? If "Yes," provida the names and addresses on Scheduwle O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
. Yes | No
10a Did the organization have lccal chapters, branches, or affiliates? .., i, 10a X
b If "Yes," did the organization have written policies and proceduras goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befere filing theform? | t1a] X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," ge todlne 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to sonflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the paolicy? If "Yes," describe
in Schegule O ROW TRIS WS G0N || | ..o ettt e 12¢ X
13 Did the arganization have a written whistieblower policY? ... 13 | X

14 | X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
parsons, comparahility data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official 15a X
b Other officers of key employeas of the OTGANTZALION || ..ot oooeeeoee oot e oeee oo 15b X
If "Yes" to line 15a or 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 entity dURING TG YEAI? | e e 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
int joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed B-WA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 880-T (Section 501{c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [_] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of Interest pelicy, and financial
statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records b
MYRA HOWREY, OFFICE MANAGER -~ 206-842-7621
782 KNECHTEL WAY N.E., BAINBRIDGE ISLAND, WA 98110
032006 12-23-20 Form 990 {2020)
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Farm 990 (2020) HELPLINE HOUSE 91-0902503  page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Confractors

Checle if Scheduls O contains a response or note te any line in this Part Vil

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if nc compensation was paid.
@ List all of the organization's current key emplayees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, o key employee) who received report-
able compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See Instructions for the order In which to list the persons above,

D Check this box if nejther the organization nor any related organization compensated any current officer, director, cr frustes.

{A) {B) (C) (D) {E} {F)
Name and title Average | oo cri‘gﬁﬁg’rsman o Repertable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from relatad other
(list any | ) the organizations campensation
iours for % . i * organization (W-2/1098-MISC) from the
related g; E ) gi {W-2/1099-MiSC) organization
organizations| £ | = g |g : and related
below 2|28 = organizations
ine) || Elg |5 28| 5
(1) MARIA METZLER 40,00 '
EXECUTIVE DIRECTOR X 116,799. 0. 3,354,
{2) MICHAEL DORSEY 1.00
VICE-PRESIDENT X 0. 0. 0.
{3) BAREBARA DETNES 1.00
PRESIDENT X X 0. 0. 0.
{4) MARK SILER 1.00
TREASURER X X 0. 0. 0.
(5) MARGOT DAMNEMILLER 1.00
DIRECTOR X 0. 0. 0.
{6) MTCHAEL WRIGHT 1.00
DIRECTOR ' X 0. 0. 0.
{7) PAMELA MCCLAREN 1.00
SECRETARY ' X X 0. 0. 0.
{8) RICH GAWLOWSKI 1.060
DIRECTCR X 0. 0. 0.
() JOAN EEMPHILL 1.00
DIRECTOR X 0. 0. 0.
{10) LAURA TESE QUINN 1.00
DIRECTOR X 0. 0. 0.
{11) JEFFREY § WORTLEY 1.00
DIRECTOR X 0. a. 0.
042007 12-23-20 Form 9890 (2020)
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Form 990 {2020) ' HELPLINE HOQUSE 91-0902503 Ppage8
[Paﬂ V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B} (C) {0} (E) {F)
Name and title Average (da not mi gfﬁl'gg than ono Repartable Reportabie Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for | £ 3 arganization (W-2/1099-MISC) from the
related é % z (W-2/1099-MISC) ofganization
organizations] = | £ g |g and related
below 215,12 |38 » organizations
1B SUBLOMAL oo e > 116,799. Q.] 3,354,
¢ Total from continuation sheets to Part VI, Section A . ... - 0. 0. 0.
d Totalfaddlines thand 16} ... i | 116,799. 0. 3,354,
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
' Yes | No
3 Did the organization list any former officer, directer, trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compansation from the organization
and relatad organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCh PEISON .o 5 X

Section B. Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ot within the organization's tax year.

(A) {B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {ncluding but not limited to those fisted abave) who received mote than
$100,000 of compensation from the organization B 0

Ferm 990 (2020
032008 12-23-20
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Form 990 {2020)

HELPLINE HOUSE

91-0902503

Page 9

[ Part VIl | Statement of Revenue

Check # Schedule O contains a response or note to any line in this Part VIII

(A)
Totaj revenue

Related or exempt
function revenus

Unrelated

husiness revenue

(D)
Revenus excluded
from tax under
sections 512 - 514

%{g 1 a Federated campaigns 1a 220,820.
g é b Membership dues 1b
T ¢ Fundraising events 1c
gﬁ d Related organizations ... 1d
g{% e Government grants (contributions) | 1e 313,335,
2 5 £ All oiher contributions, gifts, grants, and
2L similar amounts notingluded ahove  11¢| 2,067,327,
‘g% g Moncash contributions Included In lines a1 [1g1$ 507,000,
O8|  n Totah Addlines 1a-1f oo p 2,601,482,
Business Code
g | 2o
A
- f All other program service revenue ...
g Total Addtines 2a-2f . . .opnicnnniiis »
3 Investment income (inciuding dividends, interest, and :
other simiiar amounts) ... > 8,674. 8,674.
4  Income from investment of tax-exempt bond proceeds B ' :
5 ROVARIES oo s e p-
{)) Real {ii) Personal
6a Grossrents ... Ga
b Less: rental expenses . [6b
¢ Rental income or (loss) |6c
d Netrentalincome or {loss) ... i P
7 a Gross amaount from sales of {i) Securities | . (i) Other
assets aiher than inventory |7a| 74,824,
b Less: costor other basis
% and sales expenses 7b 0.
% ¢ Gainorf(oss) .. ... 7¢c] 74,824,
' d Net gain of {0S8) ... B 74,824. 74,824,
E 8 a Gross income from fundraising events (not
& inciuding $ ) of
contributions reported on line 1c). See
Part IV, line 18 . ... .. |gal 7,118,
b Less: directexpenses .. .. ... 8b 0.
¢ Netincome or {loss) from fundraisingevents  .............. 7,118. 7, 118.
98 a Gross income from gaming activities, See
Part IV, line 19 e 9a
b Less: direct expenses ... @b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returmns
and allowances ... 10a
b Less:icostofgoodssold ... 10b
¢ Net income or (loss) from sales of inventary .. ... B
@ Business Code
=
55
e
g d Allotherrevenue . ... ...
e Total Addiines 1ia-41d i B
12 Totalrevenus, Seeinstructions . oo B 2,692,098, 83,498. 0. 7,118,
032000 12-23-20 Form 990 (2020)
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Form 9980 (2020)

HELPLINE HOUSE

91-0902503 Paqe10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O centains a response of note toany lineinthis Part IX . e L. ]
Do not include amaunts reported on fines 6b, Total e?%enses Progra(n?)service Managegcr;‘wlent and Funcg%)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. 200,822, 200,822.
3  Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
5 Campensation of current officers, directors,
frustees, and key employees 116:799- 102,783, 9,344. 4,672,
6 Compensation not includad ahove ta disgualified
persons (as defined under section 4958(f)(1)} and
persons described In saction 4958{c)3)}(B) .
7 Othersalariesand wages ... 416,659- 366,606. 33,369- 16,684.
8 Pansion plan accruals and centributicns (include 5
section 401{k) and 403(b) employer contributions} 12,214. 10,748, 977. 486,
9 Otheremployee benefits ... 22,154, 19,496. 1,772, 886.
10 Payrolltaxes ... 43,018. 37,856, 3,441, 1,721,
11 Fees for services {nonemployeas):
a Management ... 5,743. 5,743.
B LEOAL e -
& AGCOUIHING .o 7,000. 7,000,
d Labbying . -
e Professional fundraising services. See Part V, line 17
f Investment management fees . ...
g Other. (If ine 11g amount sxceads 10% of tne 25,
column (A) amount, list line 11g expensas on Sch 0.}
12 Advertising and prometion .. '
13 Office expénSes. ... ... 411520‘ 371'244' 41095' 181.
14 Information technolo@y .
15 Royalties . ..,
16 OCCUDANGY ..o....oooooooooeerre i 49,413, 42,001, 7,412,
A7 TOAVEL oo 2,333, 2,393,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
16 Conferences, conventions, and meetings
20 interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 15,418. 1,877, 13, 541.
23 INSUFANCE . ...oioooooooooeoeeoeeeeeeoereeee 10,954, 5,859, 1,895,
04  Other expenses, ltemize expenses not covered
ahove (List miscellaneous expensas cn ne 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses an Schedula 0.)
a IN-KIND FOOD DISTRIBUTI 507,000. 507,000,
b FOOD COSTS 86,518. 86,518.
¢ MISCELLANEQUS 3,271, 610. 1,383, 1,278.
d
e Al other expenses
o5 Tolal functional expenses. Add lines 1 through 248 1,540,896.] 1,425,813, 89,172, 25,911.
26  Joint costs. Complete this ling only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Checl¢ here b’ [j if following SOP 98-2 {ASG 958-720)
032010 12-23-20 Form 980 (2020)
11
12410720 148363 5026551 5026591

2020.04001 HELPLINE HOUSE




Form 990 {2020)

HELPLINE HOUSE

91-0902503 page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X . e [ |
(A) (B)
Beginning of year End of year
1 Gash - nonnterestbeanng ... 509,669, 1 624,256,
2 Savings and temporary cash investments 237,020, 2 680,014,
3 Pledges and grants receivable, net 3
4 Accounts raceivable, net 4
5 |oans and other raceivables from any current or former officer, director,
trustee, key employee, creator of founder, substantial contriputor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualified persons (as defined
under saction 4858{f(1)), and persons described in section 4958{)(3)B) ... 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost cr ather
hasis. Complate Part VI of Schedule D 10a 2,250,467,
b Less: accumulated depreciation ... 10b 250,671, 1,938,432, 10c 1,999,796,
11 Investments - publicly traded securities ... 11
12 |nvestments - other securities, See Part IV, line 11 - 2,261,631.] 12 3,206,825,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @5SEYS | .. 14
15  Other assets. See Part IV, line 11 11 ' 273 .| 15 18 f 730.
16 Total assets. Add lines 1 through 15 (must equal Ine 33) 4,958,025, 18 6,529,621.
17 Accounts payable and accrued XPenSes | ... e 17
18 Grants payable | e 18
16 Deferred tevenue |, ... 19
20 Tax-exempt bond labiities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D . 21
o 122 Lloans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on jines 17-24). Complete Part X
of Schedule D ... et 5,000.] 25 703.
26  Total liabilities. Add lines 17 through 25 .o 5,000.] 26 703.
" Organizations that follow FASB ASC 958, check here b [X]
® and complete lines 27, 28, 32, and 33,
é 27  Net asseis without donor restrictions 4,953,025.] 27 6,528,918,
% 28  Net assets with donor restrictions e 28
5 Organizations that do not follow FASB ASC 958, chack here B> [ ]
t and complete lines 29 through 33,
ﬂo 20 Capital stock or trust principal, or current funds 29
§ 430  Paid-in or capital surplus, or land, building, or equipment fund . 30
:5 31 Retained sarnings, endowment, accumulated income, or other funds . 31
2 |82 Total net assets or fund balances 4,953,025, a2 6,528,918,
33 Total liahilities and net assets/fund balances 4 r 958 7 025.1 a3 6 ; 529 ; 621.

032011 12-23-20
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Form 890 {2020} HELPLINE HOUSE 91-0502503 Paqe12
| Part XI l Reconciliation of Net Assets

Check it Schedule O contains a responsg or note to any linednthis Part Xl oo, [ ]
1 Total revenus (must equal Part Vil column (4, line 12) 1 2,692,098.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,540,896,
3 Revenue less expenses. Subtract line 2 from ine 1| 3 1,151,202,
4 Net assets or fund batances at beginning of year {must egual Part X, line 32, column (AW ... 4 4,953,025,
§ Netunrealized gains (losses) OninVESIMANTS | ... 5 424,691.
8 Donated services and use of FAGIHIES | . e e 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 32
GOIUMTIN (BY) ..o oo o ti s s oo et i et sees e e oo e e e e 10 6r528;918-
Part XIlf Financial Statements and Reporting
Check if Scheduie O contains a response of note to any line in this Part XlI ST TSP OO PO U UDUR PP RTORPIPS [i:l
Yes | No

1 Accounting method used to prepare the Form 880: Cash D Accrual I:] Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled o reviewed by an independent accountant? ... 2a X
It "Yos," check & box below to indicate wheiher the financial statements for the year were compied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ 1 consolidated basis |__1 Both consolidatec and separate basis
b Were the organization’s financial statements audited by an independent acooUNtant? e obh | X
If "Yas," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both: R
Separate basis {1 consotidated basis [ Both éonsolidateq and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an Independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit

|

|

Act and OMB Gircular A-1337 3a X \
\

|

b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such AUAIS i 3b
Form 990 (2020}
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o o a2 Public Charity Status and Public Support 2020

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

Department of the Treasury P~ Attach to Form 990 or Farm 980-EZ, Open to Public

Internal Revenue Service B Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
HELPLINE HOUSE 81-0902503

{Part | | Reason for Public Charity Status. (all organizations must complete this part) See Instructions.
The arganization is not a private feundation because it is: {For lines 1 through 12, check anly one box.)

1 D A church, convention of churches, or assoclation of churches desctibed in section 170{b){1){A}(i).
[ 1 A school described in section 170(B)(1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

2

3 [:] A haspital or a cooperative hospital service organization described in section 170({b){1){A){ii).

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

5 An organization operated for the henefit of a college or university owned or aperated by a governmental unit desctibed In

section 170(b){1}{A)iv). {Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support frem a governmental unit or fram the general public described in
section 170(b){1){A){vi). (Compiete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part I|.)
An agticultural research organization described in section 170(b){1){A)(ix} operated in conjuncticn with a land-grant coliege
or university or a non-land-grant college of agricuture (see instructions). Enter the name, city, and state of the coliege or
university;
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mere than 33 1/3% of its support from gross investment
income and urrelated husiness taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II.) s
11 1 An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 500(a)(3). Check the box in
lines 12a threugh 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
a l:! Type L A supporting organization cperated, supervised, or controlled by its suppotted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization{g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated, A supparting organization operated in connection with its supported organization(s}
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type i, Type I
functionally integrated, or Type H non-functicnally intagrated supperting organization.
f Enter the number of supported organizations || .
___g_ Provide the foliowing information about the supported organization(s).

0 00 H0 O

10

(i Name of supported {iiy EIN (i T¥pe of organization | (v me argatizaton ied 1 {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  HARSHINI doctmenst support (see Instructions) | support {see instructions)
J above {see instructionsl) Yes No

|
|
|
|
|
|

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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] Part II| Support Schedule for Organizations Described in Sections 1

70BY1)AYIv) and 170{b)(THA}VI)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to quaiify under Part IlI. If the organization
fails to qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) ¥

1

6

Gifts, grants, contributions, and

membership fees received, (Do not
inciude any "unusual grants."
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
Total, Add fines 1 through 3 .
The portion of total contributions
by each perscn (other than a
governrental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,

cojumn {f)

Public support, Subtract lins 5 from lins 4.

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{f} Total

1261630.

1135507.

1172517.

1463084.

2601482,

7634220,

1261630.

1135507,

1172517,

1463084,

2601482,

7634220,

7634220,

Section B. Total Support

Calendar year {or fiscal year haginning in) b

7
8

10

11
12
13

Amourts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or nct the
business is regularly carried on
Other incorne, Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2016

{b) 2017

{c} 2018

{d} 2019

(e) 2020

{f} Total

1261630,

1135507,

1172517,

1463084.

2601482,

7634220,

31,778,

33,440.

39,467,

54,763,

g§,674.

168,122,

7802342,

12 |

First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column ()
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

97.85

15

86.83 %

16a 33 1/3% support test - 2020. 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 publcly SUppored organization ..., b
b 33 1/3% support test - 2019, If the organization did not check a box on line 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 B l:]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization maets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organtzation ... 3
b 10% -facts-and-circumstances test - 2019, 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 mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppotted organization ... - g lil
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 ... B |:]

032022 01-25-21
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Schedule A {Form 990 or 890-E7) 2020 HELPLINE HOUSE 91-0902503 pages
] Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization falls to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year {or fiscal year heginning in) = {a) 2016 {p} 2017 {c) 2018 {d} 2019 (e} 2020 {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 fagilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 throughd ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts includad on linas 2 and 3 received
from other than disqualified persons that
excead the greater of $56,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. isublscline 7 lrep inugAb:.)“
Section B. Total Support

Galendar year (or fiscal year baginning in) B> (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tota
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated business faxabie income
{less section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part Vi) oo
13 Tota supparl. (Acd lines 8, 10¢, 11, and 12,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{c)(3) organization,

chatk this BOX AN SEOB FEFE ..o oo e | L]
Section C. Computation of Public Support Percentage
15 Puhlic support percentage for 2020 (line 8, column {f), divided by line 13, colurn (f) ... 15 %
16 Public support percentage from 20198 Schedule A Part Bbline 15 iy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. 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
mare than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2018, If the organization did not check a box on fine 14 or Ine 194, and line 16 is more than 33 1/3%, and

fine 18 1s not more than 33 1/3% , check thls box andstop here. The crganization qualifies as a publicly supported crganization ... B L]
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ..o | [:]
032023 01-25-21 Schedule A (Form 990 or 930-EZ) 2020
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Part IV] Supporting Organizations

{Complete only if you checked a box In line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checleed box 12b, Part |, camplete Sections A and C. if you checked hox 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? I "No, " describe in Part VI how the supported organizations are dasignated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationshlp, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4}, (5), or ()7 If "Yes, " answar
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part Wl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " expiain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organlzatmn”)’? if
"Yes, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and B¢ below {if applicable). Also, provide detafl in Part V1, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed; {ii) the reasons for each such action;
(it the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the vrganizing document).

Type | or Type Il only. Was any added or substituted suppotted organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide suppart (whather in the form of grants or the provision of services or facilities) to
anyone other than (j its supported arganizations, (i) individuals that are part of the charitable class

"henefited by che or more of its supported organizations, or (iif) other supporting organizations that also

suppott or benefit one of more of the filing organization's supported crganizations? If "Yes, " provide detaif in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{cH3)(C}), a family member of a substantial contributor, or a 85% controlled entity with
regard to a substantial centributor? f "Yes," complete Part i of Schedule | (Form 990 or 880-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not desaribed inline 77
If "Yes," complete Part | of Schedule L {Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49846 (other than foundation managers and organizations described
in sectlon 509{a)(1} or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold & controlling interest In any entity in which

tha supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide detail in Part Vi,

Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type Il nen-functionally integrated
supperting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

Sa

Sh

9¢

10a

10b

032024 01-25-21
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IPart IV Supporting Organizations (ontinved)

Yes

No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directiy or indirectly contrals, either alone or together with persons described in lines 116 and
11¢ below, the goveming body of a supported organization?

11a

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

11b

e A35% conirolled entity of a person described in line 11a or 11b above?!f "Yes" to fine 11a, 11b, or ¢, provide
detall In Part V.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing bady, officers acting in their offlcial capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlied the crganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or itustees wers allocated among the
supported crganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the arganization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or ranaged
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, direstors, of trustees either (i) appoirted or elected by the supported
crganization(s) or (Ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continucus working refationship with the supported organization{s).

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

Section E. Type IIf Functionally Integrated Supporting Organizations

1 Check the box next to ithe method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a B The organization satisfied the Activities Test. Complete line 2 below.
b |::] The organization is the parent of each of its supported crganizations, Complete line 3 below.

c r:l The organization supperted a governmental entity. Describe fn Part VI how you supported a govermmental entity (see instructions).

5 Agctivities Test. Answer lines 2a and 2b below,

Yes

No

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

2a

b Did the activities described iy line 2a, above, constitute activities that, but for the organization’s Involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organizaticn's posftion that its supported erganization(s) would have engaged in
these activities but for the organization's involvement.

2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of sach of the supported organizations? /f "Yes" or "No” provide datails in Part VI,
b Did the organization exercise a substantial degres of direction over the policies, pragrams, and activities of each
of fts suppoHred organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard.

3b

032025 01-26-21 Schedule A (Form 990 or 980-EZ) 2020
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|Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi), See instructions.
All athar Type I nondunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross Income {see instructions)

Add lines 1 through 3.

o ] fl (b =

Depreciation and depletion

[« W E- I~V B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income (see instructions)

[+2]

~J

Qther expenses {see instrustions)

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exemptuse assets 1c

d Total {add lines 1g, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

~

o

Acauisition indebtedness applicable to non-exempt-use assets

(=]

w

Subtract line 2 from line 1d.

b

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multioly line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

@i~ | it

Minimum Asset Amount {add line 7 to line &)

Section € - Distributable Amount _ Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1. :

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

O [ {00 [N f=

Income tax imposed in prior vear

o {d|W N =

Distributable Amount, Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-l

|_{ Check here If the current year is the organization's first as a non-functicnally integrated Type (Il supporting organization (see
instructions).

Schedule A (Form 990 or 890-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations te which the organization is responsive
{provida details in Part V1), See instructions.
9 Distributable amount for 2020 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10
{i) {in (iii}
Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 20186

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

bl == 2 o 20 R - B R M 1 0 R =20 3

Carryover from 2015 not applied (see instructions)

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

{—

E-Y

Distributions for 2020 from Section D,
[ine 7: $

[

Applied to underdistributions of pricr vears

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

o

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1, For resuit greater than zero,'exp.'ain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

@ |6 |T |k

Excess from 2020

Schedule A (Form 980 or 880-E2Z) 2020
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l Part Vi | Supplemental Information. provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 11}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section €,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, IIne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, [Ines 2, 5, and 6, Also complete this part for any additional information,
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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OMB Na. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h, ,
Department of the Treasury p- Attach to Form 990, Open to Public
|Mernal Ravenue Service B Go to www.irs.gov/Formg90 for instructions and the atest information, Inspection
Name of the organization Employer identification number
HELPLINE HOUSE 91-0902503

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

{a} Donor advised funds {b} Funds and other accaunts

Total numberatendof year .o
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
Aggregate value atend of year
Did the organization inform ail donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ Ives D No

[ I S I

& Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can: be used only
for charitabie purposes and not for the benefit of the doner or donor advisor, o for any other purpose canferring
impermissible private beneflt? ... e D Yes l:] No
l Part i I Conservation Easements. Complete if tha organization answered 'Yes" on Form 890, Part IV, line 7.
1 Purpese(s) of censervation easements held by the organization (check all that apply). '
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically impertant land area
L Protection of natural habitat l::l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, ‘ . Held at the End of the Tax Year ‘
a Total number of conservation aSements . R 2a ‘
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register .. ... ... et 2d
3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax
year - '
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation sasements tholds? L |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
» : :
7 Amount of expenses incurred In monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
P $ '

8 Daes sach conservation easement reported on fine 2{d) above satisfy the requirerments of secticn 170(h){4)(B))
and section 170(M{AUBYI7 ... e e e a et e ek e e e
9 in Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and includs, if applicable, the text af the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public
service, provide in Part X/l the text of the footnate to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ftems:

{iy Revenus Included on Form 80, Part VIII, line 1
{ii} Assets inciuded in Form 980, Part X

2 |f the organization received or held worlks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under FASB ASG 958 relating to these items:

a Revenus included on Form 990, Part VIIi, line 1 [
b Assets included in Form 990, Part X s veeei e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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Schedule D {Form 920) 2020

HELPLINE HOUSE

91-0902503 page?2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a
b
G

Public exhibition
[:j Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose In Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:' Loan or exchange program

e [:l Other

ta be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ |no
l Part IV | Escrow and Cusiodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or cther assets not included
ONFOIMOO0, P X? oo e e ves L INo
h 1 "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAIANCE e e
d Additions duringtheyear | ... 1d
e Distributions during the year 1e
FOBNAING BAIANGE | oo et b et e e 1f
2a Did the erganizaticn include an amount an Form 980, Part X, line 21, for escrow or custodial account llabllity? . L,J Yes L_InNo
b_If "Yes,' explain the atrangement in Part Xill. Check hers If the explanation has been provided on Part XU oo |:|
] Part V¥ [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10,
: {a} Current vear {b) Prior year {c) Two years back | (d) Three years hack | (e) Four years back
1a Beginning of year balance .. 2,261,631, 1,969,800,] - 2,123,661, 1,841,873, 1,722,501,
b Contributions ... 437,020. '
¢ Net investment earnings, gains, and losses 508,174, 296,514, -'75,300, 337,185, 164 604,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 71,306, 48,500, 38,951,
f Administrative expenses ... 0. 4,683, 7,255, 6,907, 6,281,
g Endcfyearbalance ... 3,206,825, 2,261,631, 1,969,800, 2,123,661, 1,841,873,
2 Provide the estimated percentage of the ourrent year end balance (line 1g, column (a}) held as:
a Board designatad or guasi-endowment B 100 Y%

b Permanent endowment b

¢ Term endowment p-
The percentages on lines 2a, 2b, and 2¢ should equai 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn
by: ’ Yes | No
(i) Unrelated Organizations e e 3ai) X
(Y Related Organizations e et 3a(il) X
b If "Yes® on line 3a{i), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Part VI |Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 920, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or ather {c) Accumulated (d} Book value
bhasis (investment) basis (other) depraciation
18 LaNG e 1,619,670. 1,619,670,
b BUldingS . 596,016, 220,698, 375,318,
¢ Leasehold improvements
d EqQUipment
@ OMNe oo, 34,781, 29,973. 4,808,
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), e 106 .o, B 1,999,796,

032062 12-01-20
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Schedula D (Form 990) 2020 HELPLINE HOUSE 91-0902503 paged
Part VII] Investments - Other Securities.

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

{1} Financiai derivatives ...

(2} Closely held equity interests

(3} Other
(v HELPLINE HOUSE ENDOWMENT
@ FUND 3,206,825.] END-OF-YEAR MARKET VALUE

=16l

[ [T

0

ES

Total. (Cal. (h) must equal Form 990, Part X, col. (B) tine 12.) > 3,206,825,

Part VIll] Investments - Program Related.
Compiete if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1}
{2}
(3)
{4}
{5)
{6)
{7)
(8)
(9)
Total. { by must equal Form 980, Part X, col. (B) line 13.) B

|Part lX[ Other Assetls,
Gomplete if the organization answered "Yes' on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {(b) Book value
(1) '
{2)
(3}
(4)
{5)
{6}
7
(8)
9]
Total. (Column (b} must equal Form 990, Part X, cal (B)ling 18.) ooz B

| Part X | Other Liabilities.
Complete if the organization answered "Yas' on Form 990, Fart IV, line 11e or 111, See Form 980, Part X, line 25.

1, {a} Description of liability {b) Book value
(1) Federal income taxes
2) ACCRUED PAYROLL TAXES 703.
)

(4)
&)
{8)

®)
)]
Total. (Colimn (b) must equal Form 990, Part X, ¢ol (B) N6 25.) ..o oo B 703.

2, iiability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XHl .,
Schedule D {Form 990) 2020
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Schedule D (Form $90) 2020 HELPLINE HOUSE 91-09062503 paged
]Part XTI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gompleta if the organization answerad "Yas" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,116,789,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) oninvestments 2a 424,691,

b Donated services and use of faGiities ... ..o s 2b

c Recoveries of Prior YEar GrantS e 2¢

d Other (Describe in Part XIL) e 26

e Ad INes 2 thIOUGN 2d e 2e 424,691.
3 SUBIACLHNG 28 FOM NG T e 3 | 2,692,098.
4 Amounts included on Form 880, Part VI, line 12, but not o line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other {Describa n Part XHLY e ab

¢ Add iines 4a and 4b 4o 0.

Total revenue. Add linas 3 and 4e. (This must equal Form 880, Part |, line T ] 2,692,098,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audfted financial statements 1 1,540,896,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated sarvices and use of facilities ... 2a
b Prioryearadjustments 2b
C Other IDSSES || s 2c
d Cther(Describe in Part XIL) e it e 2d
€ AT INGS 28 HIOUGR 2 oo e e 2e 0.
3 Subtractline2e fram line 1 e e 3 1,540,896.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part Vil line 7 ... Aa
b Other (Describe in Part XIULY .. L4b
C A iNes 48 aNA 4B e S 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, lne 78.) ... ... 5 1,540,896,

i Part XHl| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hll, #ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE HELPLINE HOUSE ENDOWMENT FUND IS USED FOR GENERAL OPERATING PURPOSES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE

SERVICE AS A NOT FOR PROFIT ORGANIZATION AND IS NOT CLASSIFIED A5 A

"PRIVATE FQUNDATION" WITHIN THE MEANING OF SECTION 509 (A) OF THE INTERNAL

REVENUE CODE.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORCGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

032054 12-01-20 Schedute D (Form 990) 2020
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Schedule D (Form 990 2020 HELPLINE HOUSE 91-0902503 pages
[Part XIll | Supplemental Information (continued)

ADJUSTMENT TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
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Schedule | (Form 990) HELPLINE HQOUSHE 91-0902503 page2
[Part IV | Supplemental Information

DETAIL REPORTING FOR THE YEAR.

Schedule [ (Form 990)
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04-G1-20

33
12410720 148363 502659-1 2020.04001 HELPLINE HOUSE 502659-1



SCHEDULE M Noncash Contributions OMB No. 16450047

{Form 990) 2020

B Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 26 or 30

Department of the Treasury » Attach to Form 990, Open to Public
Intarmal Revenus Service P Go to www.irs,gov/Formaa0 for Insiructions and the latest information. Inspection
Name of the organization Employer identification number

HELPLINE HOUSE 91-0602503
[Part]1 | Types of Property

{a) (b) e} {d})
Check if Nurmber of Nancash contribution Method of determining
applicable | contributions or | — amounts reported on noncash contribution amounts

Items coniributed} Form 830, Part VI, line 1g

Art-Works ofart
Art - Historical treasures

Art - Fractional interests ...
Books and publicatiens ...
Clothing and housshold goods ...
Cars and othervehlcles .. ...

Boats and planes

Intellectual property ...
Securities - Publicly traded ... ...
Securities - Glosely hald stock ...
Securities - Partnership, LLC, or
trustinterests .. ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
16  Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventary X 507,000, COST

- -
- D00~ AW N

20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts
25 Other P
26 Other P |
27 Cther P |
28 Other P |
26 Number of Forms 8283 received by the organization during the tax year for contributicns

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization recaive by contribution any prepetty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire holding perlod? 30a X
b If "Yes," describe the arrangement in Fart Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonscash
COMMEIUEIONS? e 32a X
b If "Yes," describe in Part (I
33 I the organization didn’t report an amount in column {c) for a type of property for which column () is checked,
describe in Part L.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule M (Form 980) 2020

032141 11-23-20
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Schedule M (Form 990y 2020 HELPLINE HOUSE 91-0902503 Page 2

1 Part i1 l Supplemental Information. Pravide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of conttibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 880-EZ or to provide any additional information.

Department of ths Treasury P Attach to Form 990 or 990-EZ, Open to Public

internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
HELPLINE HOUSE 91-0902503

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

THE 990 IS REVIEWED AND APPROVED BY THE HELPLINE FINANCE COMMITTEE. THE

HELPLINE FINANCE COMMITTEE RECOMMENDS APPROVAL TO THE BOARD OF DIRECTORS

PRIOR TO FIILING.

FORM 990, PART VI, SECTION C, LINE 195:

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, AT THE ORGANIZATION'S

OFFICE, AS WELL AS FROM THE STATE'S WEB SITE FOR NON PROFIT ORGANIZATIONS.

PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THE PROCESS BY WHICH THE COMMITTEE OVERSEES

THE AUDIT OF ITS FINANCIAL STATEMENTS. -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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4562 Depreciation and Amortization QU3 T, 194017
Form (including Information on Listed Property) 990 2020
Depattiment of tha Treasury P> Attach to your tax return. Atlachment

Inlernzl Ravenus Service  (39) P Go to www.irs.gov/Form4662 for instructions and the latest information, Sequence No. 178
Name{s) shown on return Business or activity to which this form relates ldentifying number
HELPLINE HOUSE ORM 990 PAGE 10 91-0902503
{Part || Eiection To Expense Certain Property Under Section 179 Note: If you have any listed properly, complets Part V before you complete Part |,

1 Maximum amount (S8 INSIUCHIONS) . . _\.ooooocooooosoe oo oot e 1 1,040,000,
2 Total cost of section 179 property placed in service {ses Instructions) s 2

3 Threshold cost of section 179 property hefore reduction infimitation e 3 2,59 0,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enfer -G- 4

5 Dollar limiation for tax year, Subtract line 4 from fine 1. If zero or less, anter -0-, § matried fliing separately, see nstrucllens ..., 5

6 (a} Description of property (b) Cost (business use only) {c) Electad cost

7 Listed property. Enter the amount from ine 29 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 ... B 8

9 Tentative deduaction. Enter the smaller of fine Sor g 8 | ... 9

10 Carryover of disallowed daduction from fine 13 of your 2018 Form 4562 ... 10

11 Business income limitation. Enter the smailer of businass income (not less than zero) orline 5 . ... 11

12 Section 179 expense deduction. Add fines @ and 10, but don't enter more thanline 1% e 12

13 Garryover of disaliowed deduction to 2021. Add fines 9 and 10, less ine 12 ... »| 13 |

Note: Don't use Part If or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)

14 Special depreciation allowance for quaiified property (other than listed property} placed In service during

the tax year . ... 14

15 Property subject to section 188{f){1) election 15

16 Other depreciation (neluding ACRS) oo oo 16 15,418.
j Part lli [ MAGCRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... 17 ]
18 If you are electing 1o greup any assets placed In service during the lax year Into cne or mara general assel accounts, check here » Ij

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{b) Month and {o) Basis for depreciation
{8} Glassification of praperty year placad {business/investment use (d)Recovery |y onvantion | () Mathod {g) Depreciation deduction
In service . * only - sea instructions) perlod

19a 3-year property

b 5-year property

c 7-year propefty

d 10-year property

e 15-year property

f 20-year property

g 25-yaar property 25 yrs. S/l

) ) / 27.5 yrs, MM S/

h  Residential rental propetty / 275 yra. MM S

. , . / 39 yrs, MM S/

i Nonresidential real property ; MM S

Section G - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a  Classlife S/L

b 12vyear 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-vear / 40 yrs. MM S/L
t Part IV | Summary (See instructions.)
21 Listed praperty. Enter amount rom i@ 28 . s 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter hete and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, . oo | 22 15,418.
23 For assets shown ahove and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSS .o 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instidtions. Form 4562 (2020)
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Form 4562 (2020}

HELPLINE HOUSE

91-080

2503 Page 2

]Part\l ]

Listed Property (Include automobiles, certaln other vehicles, certain alreraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {(a) through (c) of Section A, all of Sectien B, and Sectien C If applicable,

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automabilies.)

24a Do you have evidance to support the business/investment use claimed? i Ives L _INol|z2dbii "Yes," is the evidence written? [ Tvesi _INea
a) E(Jt;;%e BQ(S?I{BSS/ d) Basls for S:ggredaﬂon ) (al (r) i Elﬁgt)ed
e pcedn | mosmen | DN st TR | G | Cdbaision | soeon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US8 ... i iieirsterieetastarrierieeians 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified busihess use: :
% SA. -
% S/ -
P % S/ -
28 Add amounts in coiumn {h), lines 25 through 27. Enterhare and on line 21, page 1 . .. .. . . ... | 28
29 Add amounts in column (i, fine 26, Enter here and online 7,page 1 ..o n f 29

Section B - Information on Use of Vehicles
Caomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the quastions In Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) el {d) {e} (f)
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don'tinclude commuting miles) )
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AFVEN e
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes | No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner o refated persen? ...
36 s ancther vehicle available for personal
USBT i e

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thase guestions to determine if you mest an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
DO OS]
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except comimuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ...
39 Do you treat all use of vehicles by employees as personal USE? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? | e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the coverad vehicles,
[ Part VI | Amortization
a) {b) {c) {d) {e) (f)
Desctiptlon of costs Date amgriization Amorilzable Code AmieHization Amortization
begins amount section getiod o percentage for this year
42 Amortization of costs that begins during yeur 2020 tax year.
43 Amortization of costs that began before your 2020 tax year ... 43
44 Total. Add amounts in column ). See the instructions for where toreport 44
016252 12-18-20 Form 4562 {2020)
38
12410720 148363 5026551 2020.04001 HELPLINE HOUSE 502655-1
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