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Department of the Treasury
Internai Revenue Sarvice

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347{a}(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for Instructions and the latest information.

2018

OMB o, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B S.l‘,‘;‘ﬁi‘a‘éla: C Name of organization D Employer identification number
feee | HELPLINE HOQUSE
Qﬁa;?wze Doing business as 91-0802503
Ll Number and strest {or P.0. box if mail is not delivered to street addrass) Room/suita | E Telephone number
Fapaly 282 KNECHTEL WAY NE 206-842-7621
dtad City or town, state or province, country, and ZIP o foreign postal code G Gross recoipts $ 1,252,388,
ferced] BAINBRIDGE ISLAND, WA __9 8110 Hia) s this a group retum
{iop "?3' ¥ Name and address of principal officer MARIA METZLER for subordinates? |, [ ves No
pending | o g'n RNECHTEL, WAY NE, BAINBRIDGE ISLAND, WA |Hib) avestsusorcinates inoludedz[_|Yes No
1 Tax-exempt status: LX] 601()(3) L1 501(c){ ) (insertno.) [ 4947¢ay(1yer || 527 If "No," attach a list. {see Instructions)
1 Website: - WWW . HELPLINEHOUSE. ORG H{c) Group exemption number -

K _Form of arganization: | ] Gorporation [ Trust [ X | Association | Otherp» [L Year of formaticn: 1 9 6 8] M State of legal domicile: WA
[Part I] Summary B '
o | 1 Briefly describe the organization's mission of most significant activities: S0CIAL SERVICE AGENCY FOR THE
% COMMUNITY OF BAINBRIDGE ISLAND, WA L
g 2 Check this box P L lifthe organization discortinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body Part VILINE 18) e e e 3 9
g 4 Number of independent voting members of the goveming bedy (Part VI, line B - 4 9
# | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... 5 14
2| 6 Totalnumber of volunteers festimate ff NECESSANY) _.....o..oocvrorocen ST 6 100
:5( 7 a Total unrelated business revenue from Part VIIE, column (G}, ina 12 ...l 7a 0.
b Net unrelated business taxable income from Form 990-T N 88 . ..o 7b 0.
Prior Year Current Year
g8 Contributions and grants (Part VIIl, line 1h) 1,135,507. 1,172,517,
g 9 Program service ravenue (Part VIl line 2g) ... i 0. 0.
é 10 Investmeant income (Part VIII, column (&), fines 3, 4, and 7d) ..o i 55,547, 79,871,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 118) ... -2,156. -2,09%6.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} ... 1,188,898, 1,250,292,
13  Grants and similar amounts paid (Part IX, column (&), ines 13} ... 0. 0.
14 Benefits paid to or far members (Part [X, column (&), line4) ... 0. 0.
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines B10) ., 485,141, 470,028,
% 16a Professional fundraising fees (Part IX, column {A}, line T e 0. 0.
1] b Total fundraising expenses (Part IX, column (D}, line 25) > 159,199,
W 47 Other expenses {Part IX, celumn (&), lines 11a-11d, 11248) | ..., 785,683, 736,703,
18 Total expenses. Add lines $3-17 {must equal Part X, column (&), ine 25) ... 1,270,824, 1,206,731,
19 Revenue less expenses. Subtract line 18fromline 12 ... -81,92 6. 43,56 1.
58 Beginning of Gurrent Year End of Year
B85 20 Total assets (Part X, iNE 16) . _........ooosrseeeeesesssnsconssisssssorss oo 4,461,797, 4,391,074,
221 24 Total liabiities (Part X, iN€ 26) ... oo 550, 5,247,
5.% 22 Net assets or fund balances. Subtract ling 21 from line 20 ... oo i 4,461,247, 4,385,827,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of praparer (other than officer) ;}sbased on all information of which preparer has any knowledge.

OV

[ 1[79/(4

N AT

Sign Signature of officer ) Dale ] N
Here MARIA METZLER, EXECE]in E DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Vats Gheck [ X ] PIIN
Psid  |JEFFIE H PIKE fempops P01740418
Preparer |Firm'sname p JEFFLE H PIKE CPA Firm'sEIN 53— 2763207
Use Only [Firm'saddressy, 728 H ST RD
LYNDEN, WA 98264 Phonane.360-920~0914

May the IRS discuss this return with the preparer shown above? {see INSHUGHONS) oo [Xlves L INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)

432001 12-31-18



Form 990 {2018} HELPLINE HOUSE 91—0902503 Paqez

| Part lll ] Statement of Program Service Accomplishments
Cheack if Schedule O contains a response or note to any lineinthis Part Il ... e e e L]

1 Briefly describe the organization's mission:

SOCTAL SERVICE AGENCY FOR THE COMMUNITY OF BAINBRIDGE ISLAND,

WASHINGTON

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

DHOF FOIN 880 OF GB0EZ? oo oo b e [_Ives [(XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .......... i:l Yes No

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

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

4a  (Code: Y {Expenses § 503,440 . incudnggransars Y} {Revenue § )

COMMUNITY SUPPORT-VOLUNTEER SERVICES: INFORMATICON -& RESOURCE REFERRAL,
FOOD BANK, MEDICAL EQUIPMENT LOAN

4b  (Code: ) (Expenses § 615 ' 314. including grants of § ) ) {Revenua$ )
COMMUNITY SUPPORT PROFESSIONAL SERVICES: CRISIS INTERVENTION,
ASSESSMENT, SHORT TERM COUNSELING, RESOURCE REFERRAL AND ADVOCACY, &

TRANSPORTATION AND RENTAL ASSISTANCE.

4c  (Code: } (Expenses $ ' including grants of $ } {Revenue § )

4d  Other program setvices (Describe in Schedule O)

{Expanses § inaluding grants of $ ) (Revenua $ 3
4e__ Total program service expenses 1,11i8,754.
Form 890 (2018)

832002 12-31-18
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Form 990 {2018) HELPLINE HOUGE 91-0902503  pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c){3) or 4847(@)(1} (cther than a private foundation)?
£ Y05, " COMPIELE SCREOUIE A ||| _|..\\ .o ¢eoseseoeeesess e 0t b 11X
2 s the organization required to complete Schedule B, Schedule of GO bUIOI e e a1 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? /f ' Yes," complete Sehedule C, PAITT || ity s a X
4 Section 501({c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule O, PAt Il | ___.....ommirieermmeiiiesnissssess e 4 X
5 |s the organization a section 501(c){(4), 501(c}5), or 501{c)(E) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complate Schedule C, Part il | .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? f "Yes," compiete Schedule D, Part] | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? If "Yes, " complate Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asset_s? If "Yes," complete
SEREAUIE D, PAME T e eeeee e e s et RS e e AR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
Jf *Yes," complete Sohedule D, PAtIV ..o S O 9 X
10 Did the arganization, directly or through a related arganization, hold assets in temporarily | restricted endowments, permanent
endowments, of quasi-endowments? /f "Yes," complete Schedule D, Part V| - e 10 | X
11  If the organizaticn's answer to any of the fallowing questions is "Yes," then comp!ete Schedme D, Parts V1, VI, VUL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and eqU|pment in Part X, line 10? if “Yes," complete Schedule D,
PaE Vo ———— e e e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, PaEE VT e ——————— 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, LAt Ve ——————————————— 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, * complete Schadule D, PArtIX [\ " ... e 11d X
e Did the organization report an amount for other liabifities in Part X, line 252 if "Yes,® compiete Schedule D, Part X ... 11e | X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes,* complete Schedule D, Part X .. 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X ..o, o eeeeeeoeeee st ettt e e e 0 i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the crganization answered 'No" to line 12a, then completing Schedufe D, Parts Xl and Xil is optlonal ||| .. 12b X
13 s the organization a school described in section 170(b)(1)AN? If "Yes, " completa Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PAIS 1 @N0 IV ... ...c.ccouriiuoriiioimimssssssris s s 14b X
15 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes," complate Schedule F, Parts Hand IV ||| s 15 X
16 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," compiete Schedule F, Parts 1 and IV ... .oomeoioeceensssiirenss s 16 X
17  Did the arganization report a total of mare than $15,000 of expenses far professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part ||| ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SGhETls G, P Il ||| s 8] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
COMPEte SCNSAUIE Gy PAIEI || e sens oottt bbb AR b 19 X
20a Did the organization operate ona or more hospital failities? If "Yes, "complete Schedule H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (&) line 12 f "Yes,* compiete Schedule |, Parts fand Il . ..., A e 21 X
832008 12-31-18 Form 990 (2018)
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Form 980 {2018) HELPLINE HQUSE 91-0902503 paged
[Part 1V | Checklist of Required Schedules (continued)

Yes { No

22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column {A), line 27 If “Yes, " complete Schedule |, Parts [and ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, fine 3,4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 | X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer linas 24b through 24d and complete
Schadule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN EBXEXEMPE DONGS? et e 24c
d Did the organization 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 Scheduie L, Part ________________________________________ 25a X

b ls the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 990 or 990 EZ7 If *Yes," complete
SOREAUIE L, PAIL oo oeooooee oo issr s e et ST 26b X
28 Did the organization report any amount oh Patt X, line 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees or dlsqualifled persons? /f 'Yes,'

complete SCREAUIE L, PAIt I || et es s e e et e s 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantiat

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? /f "Yes, " compiete Schedule L, Partilf ... S e eeeees oo e 27 X
28 Was the arganization a party to a business transaction with one of the following partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptigns):

a A current ar former officer, director, trustee, or key employee? If *Yes," compiete Schedule Lo Part IV 28a X
b A family member of a current or former officer, director, trustee, or key emp[oyéé? if "Yes," complete Schedule L, Part iV 28b X
& An entity of which a current or former officer, director, trustes, ot key employee (or a family member thereof) was an officet,
director, trustee, or direct or indirect owner? Jf "Yes,* complete Schedule L, Part IV i . | 28¢ X
29  Did the organization receive more than $25,000 in non- césh contributions? /f "Yes," complete Schedule M g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SGhadule M | e 30 X
31 Did the arganization liquidate, terminate, or dlssoive and cease operations?
If "Yes," complete Schedule N, Part] . .. .. ettt s 31 X
32 Did the organization sell, exchange, d|spose of, ar transfer more than 25% of ita net assets?!f "Yes," complete
Schedule N, Part ll ..o oreeesieee oot e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PArt ] e 33 X
34  Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Scheadule R, Part Il, ifl, or iV, and
PaIE U, 8 T ettt S 34 X
35a Did the organization have a controlled entity within the meaning of seGHON B12(0MIB)7 e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V8 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," compiote SCheUIE R, PArt Vi N8 2 | ... ceesssssssemssrmseess s e 36 X
a7  Did the organization canduct 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 Schedwle R, Part VIl ... 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11k and 187
Note. All Form 990 filers are required to complete Schedule O ... ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note 1o any e N this Par Ve ieeeeip ittt bt b |:|
Yes | No
1a Enter the number reported in Bex 3 of Form 1086. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? e i s ic
832004 12-31-18 A Form 990 (2018)
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Form 990 {2018) HELPLINE HOUSE 93-0902503 pageb

|Part V| Statements Regardlng 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 thisretumn ... 2a 14
b If at least one is reported on line 2a, did the organization file all required federai employment tax FetUnS? e o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yas," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign ecuntry {such as a bank account, securities account, or other financial account)? ... ... da X
B If "Yes," enter the name of the foreigh country: >
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party fo a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party toa prohibited tax shelter transaction? 5h X
¢ If "Yas" to line 5a or 5b, did the organization fille FOrm 8B86-T7 | ... i b in s bt 5¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ST 6a X
b If "Yes," did the organization inclisde with every solicitation an express statement that such contributions o gifts
WETE NOE X BEAUCHIDIE? ...t oeos s eess et 6b
7 Organizations that may receive deductible contributions under section 170{c},
a Did the crganization raceive a payment in excess of $75 made partly as a contribution and parily for. goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. e 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il FOTM BEB2T oo eeeeeeeeereevas et s ssee e vt et s e e ek s 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7
g If the organization received a contribution of qualified intellectial prbperty, did the organization file Form 8899 as required?,.. | 7g
h If the organization received a contribution of cars, hoats, airplanes, of other vehicles, did the organization file a Form 1698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at ény time durng the YBAF? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributioz_fis under SCHOM 9867 s Qa
b Did the sponsoting organization make a distribution to a donor, donor advisor, or ralated PErson? e b
10 Section 501(c)(7} organizations, Enter: o
a Initiation fees and capital contributions included on Part Vi, Ime 12 . . 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501{c){12) organizations. Enter: )
a Gross income from members of shargholders |, ... 11a
b Gross incoma from other sources {Co hot_net amounts due or paid to other sources against
amounts due or 1eceived Fram ThEIM) "o oot 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a ls the crganization licensed to issue qualified health plans in more Ehan ONE SEAEE T e s 13a
Note. See the instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreserves onhand . iiearer e 13c
14a Did the organization receive any payments for indoor tanning services durlng e taX YEAIT v eines 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14h
15 |s the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remunaration or
excess parachute payment(s) dURING the YEAF? | e e e e s 15 X
If "Yas,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4068 exclse tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) HELPLINE HOUSE 91-0902503  pageb
Part VI | Governance, Management, and Disclosure For sach *Yes" response to lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Ghack i Schedule O contains a response or note to any ing inthis Part V| i oo s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 9
If there are material difierences In voting rights amang membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comrittes, explain in Schedule O,
b Enterthe number of voting members included in line 1a, above, who are independent ... 1h 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or Key @MPIOYEET || .o e s b e e R s 2 X
3 Did the organization delegate control cver management duties customarily performed by of under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT | e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? : [+ X
7a Did the arganization have members, stockholders, or other persons who had tha power to elect or appoint one or
NIOTE MENDELS Of the GOVEIMING BOAY? ..o eooe oot e 7a X
b Are any governance decisions of the organization reserved to {or subject to approvai by) members stockholders or
persans other than the goveming bady? e oo 7b X
8  Did the organizasion contemporanacusly dacument the meetings haid or written actions undertakan dunng {he yaar by the following:
B TII8 GOVEITING DOY T o e s s oot oo et eee e oot s b s e PR e R 8a | X
b Each committee with authority to act on behalf of the governing body? ., S T ay | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ' Yes, " provide the names and addresses ln Schedule O .o 9 X
Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code.)
e b Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e 10a X
b If "Yes," did the crganization have written policies and procedures govemmg the activities of such chapters, affliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 te all members of its governing body hefore filing the form? | 11a X
b Describe in Schedule O the process, if any, used by tha organization to review this Form 890.

12a Did the organization have a written conflict of interest poEicy? HENo, B getoiing 18 e e 12a| X
b Ware officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... ettt e e et e 1 126 X
13 Did the organization have a written whistieblower policy? e ——— a4 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compéhsation of the following persons include a review and approval by independent
persons, comparability data, and contémporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Cther officers ar key employaes of the organization ... 15b X

i "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangemertt with a
taxable entity dUNNG the VEAIT e iieieet oo e s s b e s am e s b e b e em s bbb 08 e e 162

b If "Yes," did the organization follow a written policy er procadure requiring the organization to evaluate its participation

in 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 80 is required to be filed WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 980-T {Section 501(c){3)s only) available
for public inspectien. Indicate how you made these available. Check all that apply.

Qwn website - Another's website Upon request ] other {explain in Schedule O)

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

20 State the name, address, and telephane number of the persan who possesses the organization’s books and records
MYRA HOWREY OFFICE MANAGER - 206-842-7621
782 KNECHTEL WAY N.E., BAINBRIDGE ISLAND, WA 98110

832006 12-31-18
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Form 960 (2018) HELPLINE HQUSE 91-0902503  oage?
|Part Ylil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to anylineinthis Part VI i,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organizaticn’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® st all of the arganization’s former directors or trustees that recalved, in the capacity as a former director or trustee of the organization,
motre than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the following ordet: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

Ej Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {Cc) (3 S (E} {F)
Name and Title Average | oo ci‘g&mggmn one Fiep_ortabl‘e _ Reportable Estimated
hours per | box, unless persen is both an compensation -]  compensation amaount of
week officer and a diractor/trustes) o .fI'OfTI from related other
fistany | & . " the organizations compensation
hours for | & 2 - .organization (W-2/1099-MISC) from the
refated |z | & 2 (W-2/1099-MISC) organization
organizations| £ | 2=, SRS and related
below % £l B §§ 5 organizations
fine) HEEESE
(1) MICHAEL DORSEY 1.00 '
DIRECTOR X 0. 0. 0.
{2} LAURIE STUMME-DIERS 1.00
PRESIDENT X X 0. 0. 0.
(3) BRYAN BAKER 1.00
VICE-PRESLIDENT X X 0. 0. 0.
(4) BARBARA DEINES 1.00
SECRETARY X X 0. 0. 0.
{5} NUHAD DINNC 1.00 :
DIRECTOR X 0. 0. 0.
(6) MARIA METZLER 40.00
EXECUTIVE DIRECTOR B X 100,137. 0. 576.
(7) MARK SILER 2 1.00
TREASURER iy X X 0. 0. 0.
(8] MARGOT DANNEMILLER ~1.00
DIRECTOR ' X 0. 0. 0.
{9) MICHAET, WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(16} MATT ELDRIDGE 40,00
FORMER INTERIM EXECUTIVE DIRECTOR X 10,806. 0. a.
832007 12-51-18 . Form 990 (2018)
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Form 990 {2018) HELPLINE HOUSE 91-0902503 Page8
[Part V“l Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)

) (8) (c) (D) () (F)
Name and title Average | c,f"; ‘:Emgr?than one Reportable Reportable Estimated
hours per | hox, unless person Is Both an compensation compensation amotnt of
week officar and a directer/trustee} from from related other
(istany 35 the organizaticns compenaation
houts for | = 5 organization (W-2/1099-MISC) from the
related E 8 2 (W-2/1098-MISC) arganization
arganizations| £ | £ g |5 and related
helow é 21, |E 25 s organizations

110,943, 0. 576,
a, 0. 0,
d Total (add lines 1b and 1c) 110,943. 0. 576 .
2 Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable
compensation from the crganization P : 1
Yes | No

3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $1 50,0007 /f "Yes," complete Scheduile J for such individual e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes,* comp!ete Schedule J for such persen
Section B. Independent Cantractors :

5 X

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

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

9 Total number of independent contractors (including but hot limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (z018)
832008 12-31-18

8
08450926 148363 502659-1 2018.04030 HELPLINE HOUSE 502659-1



Form 990 (2018) HELPLINE HOUSE 91-0902503 pPage9
| Part VIil | Statement of Revenue
Check if Schedule O contains a respanse or note to any lineinthis Part VI ... ]
Total‘rngenue Rel:i?e)d or Unrelated RﬂVe“U‘%’XGWdEU
axempt function business fmg]e})‘%ﬁgder
revenue revenue B17-514
%% 1 a Federated campaigns ..., 1a] 121,494,
g E b Membershipduas ... 1b
e ¢ Fundraisingevents ... ... ic 23,717.
g_c:u d Related organizations 1d
2“(% e Govemment grants (contributions) 1e 74,875,
.j?_., 5 f Al other contributions, gifts, grants, and
,gg similar amounts not included above 1#| 952,431,
%vg g Noncash contributiens Included in lines 1a-1f: § 4 3 2 7 9 6 5 .
G&| b Total.Addlinestatf 11,172,517,
Business Code|
8 2a
.g . b
w g c
§3| 4
2 .
& f Al other program service revenue ...
g Total. Addlines2aDf i »
a  Investment Income (including dividends, interest, and o
ather similar AMOUNS)._____...........c..c.oococeoorsooevencmrerrerne > 79,871. 79,871,
4  Income fram investment of tax-exempt bond proceeds P - :
5 ROVAMES ..o |
() Real (i} Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rentalingome of (loss) ...
d Net rental income of (088} ..o >
7 a Gross amount from sales of {i} Securities (il Other
assets other than inventory v
b Less: cost or other basis
and sales expenses ...
e Gainorlossy ..o,
d Netgain ar I058) ...t e >
o | B a Grossincome from fundraising events {not
g including $ 23,717, of
é contributions reported on fine 1c}, See
5 Part iV, ine 18 ... s @ 0.
g b less: direct expenses b 2,086,
¢ Net income or {loss) from fundraising events  .............. » -2,096. -2,096.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less; ditect eXpenses ... ...ecieeiinn. b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retutns
and alloWanGes | .. .....ceoooeeieeeireenenins a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[
12 1,250,292. 0. 0.1 77,775,
832008 12-31-18 9 Form 990 (2018)
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Form 990 (2018}

HELPLINE HOUSE

[Part TX] Statement of Functional Expenses

91”0902503 Pa_ge'lo

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

Check if Schedule O contains a response ornotetoany lineinthis PartIX e |
Do not Include amounts reported on fines 6, Total eﬁpenses Prograﬁ‘sewice Managé?n]ent and Funégising
7b, 85, 9b, and 10b of Part VIl axpenses general expenses expenses
{1 Grants and other assistance to domestic organizations
and domastic govarnmenis. See Part [V, ling 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 | ... ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16 . ..
4  Beneflts paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employeses ... 105,943, 93,230. 8,475. 4,238.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958{f)(1)) and
persons describad In section 4858{c)(3)(B} .
7  Othersalaries and WaGeS . ieereees 289,968. 255,172. 23,198. 11,598.
a Pension plan accruals and contributions (includs o
section 401¢k) and 403(b) employer contributions) 6,029. 5,306. 482. 241,
9 Qther employee benefits | 17,355- 15,273. 1,388. 694.
10 Payroll taX6S ..o 50,733. 44,646, 4,058, 2,029,
11 Fees for sarvices {(non-employeas): ;
a Management ..o
B Legal oo '
& AGCOUNHNG ......ooo oo 7,231, 7,231,
d LobbYING ..o
e Professional fundralsing servicas. See Part IV, fine 17 e
f Investment managementfeas ... ... - 7,255, 7,285,
g Other. (If ling 11g amount exceeds 10% of ling 25, o
column (A} amount, list line 11g expenses on 5c¢h 0.)
12 Advertising and promotion S .
13 Officeexpenses, . ...........ccoces 50,515. 45,552. 4,973. 90.
14 Information technology .. ...
15 Royalties ... :
16 OCCUPANGY oo 44,798, 40,318, 4,480.
17 Travel s 24,965, 2,965,
18 Payments of travel or entertainment exbens_es
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings o
20 Interest
21 Payments to affiliates |, ...
22 Depreciation, depletion, and amortization .., 15,634, 2,677, 12,957,
23 INSUFANGE  _.......ooocooooevivsssse s 9,182. 8,264. 918.
24  Other axpanses. [tamize expenses not covered
above. {1 ist miscellanegus sxpenses in [ine 24e, If ling
24¢ amounl exceads 10% of ling 28, column (A)
amotnt, list line 24e expenses on Scheduls 0.)
s IN-KIND FOOD DISTRIBUTI 432,965, 432,965,
b HOUSING 81,135. 81,135,
¢ FOOD COSTS 77,194, 77,194,
d MISCELLANEQUS 7,729, 6,802, 618. 309,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,206,731.] 1,118,754, 68,778. 19,199,
26 Jointcosts. Complete this line only If the arganization
reportad In cojumn (B) joint cosls frem a cembined
educational campaign and fundraising solicitation.
Ghack hers P H following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 890 (2018)
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Form 990 (2018) HELPLINE HOUSE 91-0902503 page i1
{Part X | Balance Sheet
Check if Schedule O contains a response or note to anyline inthis Part X .. g e [
(A} {B)
Beginning of year End of year
1 Gash - NONNEEIESEOBAING _._.........cccrcovrrsroroermsesssosrress st 248,972.| 1 346,505,
2 Savings and temporary cash investments 98,639, 2 115,195,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... e 4
& Loans and other receivables from current and former offlcers, directors,
trustees, ley employees, and highest compensated employees. Complete
Partllof SehedUle L | st 5
6 Loans and other raceivables froam other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){8), and contributing
employers and spohsoring organizations of section 501(c)(9) voluntary
,,3 employses’ beneficiary organizations {see instr). Complete Part 1 of SchL . &
2 7 Notes and loans recelvable, N8t e 7
L | 8 Inventories fOr Sale OF USE ..............ooocooviisiessss s soeseees e ssssseee s 8
9 Prepaid expenses and deferred Charges ... .....ccooevemeninnnicniierre s 9
10a Land, buildings, and equipment: ¢ost or other
basis. Complete Part V| of Schedule D 102 2,218,768,
b Less: accumulated dapreciation ... 10B 263,194, :1,971,208.{10¢ 1,955,574,
11 Investments - publicly traded secufities || ... T 11
12 investments - other sacurities. See Part IV, line 11 . s 2,123,661, 12 1,969,800,
13 Investments - program-related. See Part IV, fine 11 ..l ... 13
14 Intangible @SS || ... oo e e 14
15 Other assets. See Part 1V, line 11 ' 19,317.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) i 4,461,797. 18 4,391,074.
17  Accounts payable and accrued expenses ' ‘ 17
18 Grantspayable | ... 18
18  Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
24  Escrow or custodial account liability. Complete Part 1V of Scheduie Do 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified paetsons.
g Gomplete Part Il of Schedule L . ... SO 22
= 123  secured mortgages and notes payable to unrelated third partles ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D .o, N 550.| 25 5,247.
26__Total liabilities. Add lines 17 through 25 550.] 26 b,247.
Organizations that follow SFAS 117 (ASC 958}, check here - lil and
@ complete lings 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... 4,461 ,247.] 27 4,385,827.
E 28 Temporarily restricted net assets 28
2 20 Permanently restricted net assets ... 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here » (.
B and complete Yines 30 through 34,
% 40  Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 1
+ |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund DAIANGES . ..............ccococcrmrrrmrssesrssrens oo 4,461,247, 33 4,385,827,
34 Total liabilities and net assets/fund balances ..o 4,461 ,797.] 34 4,391,074,

882011 12-31-18
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Form 990 (2018) HELPLINE HOUSE 91-0902503 pagel12
[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .o L]
1 Total revenue {(must equal Part VIIl, column {A), line 12) 1 1,250,292,
2 Total expenses {must equal Part 1X, column {A), line 25) 2 1,206,731,
3 Revenue less expenses, Subtract fine 2 from line 1 3 43 ; 561.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 4,461,247,
5 Netunrealized gains (l05888) ON INVESIMENES ... o..ccmecemieeemssensessssssmons s oo e 5 ~118,981.
6 Donated sarvices and use of facilities 3]
T INVESTMENT BXPENSES i ittt e e ama oo ia LA e e bRy e s 7
8 Priorpariod adjUSIMENTS | . ..o e e 8
9 Other changes in net assets or fund balances {explain in Schedule o)} 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GOIMIN (BY) oo it iis e seeie e s v g ey 10 4:385,827-
| Part Xli Financial Statements and Reporting -
Check if Schedula O contains a response or hoteto any lineinthis Part XIL ..o i i e [E
Yes | No

1 Accounting method used to prepare the Form 880: Cash L] Accrual I:I Cther .
If the arganization changed its method of accounting from a prior year ot chacked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? ..o 2a X
If "Yas," check a box below to indicate whether the financial statements for the yearw_ere_compi!ed of reviewed on a
sepatate basis, consclidated basis, ot both: e ' o
] Separate basis 1 Consalidated basis __1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent AGGOUNTANE? o oiseeereeeeeseeeareaeeennan ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both: G T
Separate basis L1 consolidated basis (:l Both cénsolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organization have a committee tha@t_ assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iﬁdependeht ACCOUNANE Y s 2c | X

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Cireular A183?7 ..o e et R 3a X
b If "Yes," did the organization undergo the required audit or é_lu_dits?_ It the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 {2018)

832012 12-31-18
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SCHEDULE A . . i OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intarnial Ravenus Servioa P Go to wwwi.irs.gov/Formgao for instructions and the Jatest information. Inspection
Name of the organization Employer identification number

HELPLINE HOUSE 91-0902503
{Part1 | Reason Tor Public Charity Status (All organizations must complete this part.) See instructions.

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

1

L]
L]
L]

BN

5 DD&DD

10

11 []
12 []

A church, convention of churches, ar association of churches described in section 170(b){ 1){ANi).

A school described in section 170{b){1){A}{ii}. {Attach Schedule E (Form 990 or 830- EZ).)

A hospital or a cooperative hospital service organization dascribed in section 170{b){1)(A}iii).

A medical research organization operated in conjunction with a hospital described in section 170(h)(1){A)iii} Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170(b}{1}{A}{iv}. (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A](v]

An organization that normally receives a substantial part of its support from a governmental un|t or from the general public described in
section 170{b}{ 1I{A)(v). {Complete Part 1)

A community trust described in section 170{b}{1}(A}{vi). (Complete Part i)

An agricultural research organization described in section 170{b}{1){A){ix) operated in canjunction with a land-grant college

or university or a nan-land-grant college of agricutture (see instructions), Enter the name, city, and state of the college or

university: s
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, memkership fees, and gross receipts from
activities related to its exempt funstions - subject to certain exceptions, and (2) na more than 33 1/3% of its support from gross investment
income and unrelatad business taxable income (less section 511 tax) from busmesses acquired by the organization after June 3G, 1975,
See section 509(a){2}. (Complete Part [IL.) :

An arganization organized and operated exclusively to test for pUbliG safety See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one ar
rore publicly supported organizations described in section 509(a)(1) or section 509{a}(2). Ses section 508(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::‘ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I::l Type 1. A supporting organization supervised or controlled in connection with its supported organizatien(s}), by having

cantrol or management of the supporting organization vested in the same persons that control ar manage the supported
arganization(s). You must complete Part iV, Sections Aand C.

c i:l Type |1l functionally integrated. A supportlng organlzation operated in connaction with, and functionally integrated with,

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

d l:l Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funictionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}, You must complete Part IV, Sections A and D, and Part V.

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

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

£ Enterthe nUMDer Of SUPPOMEA OFGANIZANIONS ... ....ccc.ooosoessssroseosesre e bt 1 |
g Provide the following infermation about the supported organization(s).
(i} Nams of supported {if) EIN (i} Type of crganization o] eorga‘mz%ﬁon STe [t]? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 U000 08 e support {ses instructions) | support {see instructions)
above {soa instructions)) Yes No
Jotal

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-1¢  Schedule A (Form 990 or 980-EZ} 2018
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Schedule A (Form 990 or 990E2) 2018 HELPLINE HOUSE 91-0 9 02503 pagez
upport Schedule for Organizations Described In ections
{Complete only if you checked the box online 5, 7, or 8 of Part | ar if the erganization failed to qualify under Part [il. If the organization

fails to qualify under the tests listed balow, please complete Part I11.}
Section A. Public Support
Calendar year (ot fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contriputions, and
membership fees received. (Do not

include any "unusual grants.") 764,652, 764,499.] 1261630, 1135507.] 1172517, 5098805,

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

3 The value of services or fagilities
furnished by a governmental unit to
tha arganization without charge |

4 Total. Add lines 1 through 3 764,652. 764,499, 1261630.] 1135507, 1172517.} 5098805.

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

column () |
6 _Public SUpPOrt. Sublract lins § from ine 4. 5098805,
Section B. Total Support o '
Calendar year (or fiscal year baginaing in}{  (a) 2014 {b) 2015 {c) 2018 - {d} 2017 (e} 2018 {t) Total

7 Ameunts from line 4 T64,652.] 764,499, 1261630, 1135507.] 1172517.] 5098805,

a8 Gross income from interest,
dividends, paymeants received cn _ )
securities loans, rants, royalties, R I
and income from similar sources 29,604- 30,502. 31,778. 33,440- 39,467. 164,791-
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... :
11 Total support. Add lines 7 thraugh 10 5263596,
12 Gross receipts fram related activities, ete, {see INstructions) | ... 12 I 55,610,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checls this box and stop here e ieeseeeaanteeneendnhntiennns i st e et et e Lt e E ey L s e » [:]
Section C. Gomputation of Pu Eiic Support Percentage

44 Public support percentage for 2018 (line 6, column {f) divided by line 11, column ) ..o 14 96.87 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 o 15 96,83 v
16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizatien qualifies as a publicly supported LT g w11 o) o RSO TSy U PRSP >
b 33 1/3% support tast - 2017, If the organizaticn did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFANIZEI N ettt err e eaeb »

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, ar 18b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances”® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | e | 2
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization | ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstructions ......... - I:!
Scheduie A {Form 990 cor 880-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 HELPLINE HOUSE 91-0902503 pages
"Part Tl TSupport Schedule for fganizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part [ or If the organization falled to qualify under Part {1, if the organization fails to
gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Galendar year {or fiscal year baginning in) - {a) 2014 {b) 2015 {c}) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 threugh 5 ...

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

b Amounts includad on lines 2 and 3 racelved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
ameunt on lina 13 for theyear

cAddlines7aand7b ...

8 Public support. Subuactne7c o ine )

Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
9 Amounts from line 6 : :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar seurces
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand1ab ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy cared on ...
12 Other income. Da not include gain
or loss from the sale of capital

assets {Explain in Part VI) oo
13 Total support. iadd lines 8, 105, 11, and 12.}

14 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3) organization,

CHack this DOX and SHOP MBI ..o iiiiiiiii s s e e o e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f) .., 15 %
16 Public support percentage from 2017 Schedule A Part ll, line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20118 {ine 10c, cofumn (f), divided by line 13, column i) R 17 %
18 Investment income percentage from 2017 Schedule A, Part 1l line 17 .. 18 %
19a 33 1/3% suppart tests - 2018. 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

mote than 33 1/3%, check this hox and stop here. The arganization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 of line 18a, and line 18 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported crganization ... > L]

20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, checl this box and see instructions ... » B

832023 40-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 9902 2018 HELPLTINE HOUSE 91-0902503 page4
[Part V] Supporting Organizations

(Gomplete cnly if you checked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part [, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations fisted by name in the organization’s governing
documents? /f "No," dascribe in Part VI how the supported organizations are designated. f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) of (2)? I *Yes, " explain in Part V1 how the organization determined thaf the supported
organization was dascribed in ssction 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), {5), or (B)? If "Yas," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ()4}, (5), or {6) and
satisfied the public support tests under section 502(a)(2)? /f "Yes," describe in Part VI when and hqw the

organization made the determination. . i 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170((:)(2)
purposes? /f "Yes," explain In Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States {"foreign suppo:ted orgamzatton“)? if
"Yas," and if you checked 12a or 12b in Part i, answer (b) and (c) below. ok 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe fn Part VI how the organization had such ccntroi and discretion
despite being controiled or supervised by or in connection with its supported orgamzatlcns 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
uhder sactions 501 (c)(3) and 508(a)(1) or (2)7 /f "Yes," expiain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exciusiveﬂ/ for section 170(c){2)(B)
purposes. 3 4c

5a Did the organization add, substitute, or remove any supported organlzatlons during the tax year? /f "Yes,"
answer (b} and {c) below (If appficabie}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the stpported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing docum_eht). Ha

b Type | or Type I only, Was any added or substituted supparted erganization part of a class already
designated in the organization’s organizing document? ' 5h
¢ Suhstitutions only. Was the substitution the result of an avent beyond the organization's control? 56
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supperted organizations, '(ii) individuals that are part of the chatitable class
benefited by one or more of its supported organlzatmns or (iil) other supporting organizations that also
suppott or benafit one or more of the flilng organlzatzon s supported organizations? If "Yes, " provide detall in
Part VI. : 6
7 Did the organization provide a grant, loan, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedula L. (Form 99C or 990-EZ). 7
8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not described in line 77
¥ "Yes," complete Part | of Scheduls L {Form 980 or 980-E2). 8
0a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))? If *Yes," provide detail In Part V1. Sa
b Did one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership intetest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the arganization subject to the excess business holdings rules of section 4643 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below, 10a
b Did the organization have any excess buginess holdings in the tax year? {Use Scheduie C, Form 4720, to
detarmine whether the organization had excess busipess holdings) 10h
832024 10-11-18 16 Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HELPLINE HOUSE 910902503 pages
[Part IVT Supporting Organizations ;ontined)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly contrals, either alone or together with parsons described in (b) and (¢}
below, the goveming body of a supported organization? 11a
b A family member of a person dascribed in (a) above? 11b
& A35% controlled entity of a person described in (a) or (b) above?/f "Yes"tc a, b, or ¢, provide detail in Part VI, {ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization’s 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
controiled the organization's activities, If the organization had more than one supported organization,
describe how ihe powers to appoint and/or remove direstors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supperting organization? /f “Yes, " explain in
Part VI how providing such benefit carrled out the purposes of the supported orgamzat:on (s) that operared
supervised, or controlled the supparting organization. ) - 2
Section C. Type [l Supporting Organizations '

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors
ar trustees of each of the organization's supported organization(s)? If "Ne," describe in Part VL how control
or management of the supporting organization was vested in the same persoﬁ_s that controfled or managed
the supported organization(s). B 1

Section D. All Type lll Supporting Crganizations e e

Yes | No

1 Did the organization provide to each of its supported orgamza’clons by the last day of the fifth month of the
otganization's tax year, {i) a written notice describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 890 that was most recently fited as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Ware any of the organization's officers, directors, of trustees elther {i) appointed or elected by the supported
organization(s) or {if} serving on the governing body of a suppor’ted organization? !f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment po]lc::es and in directing the use of the organization's
income or assets at all imas during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that th_e_._brganizarion used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Compiste line 2 balow.
b [:I The organization is the parent of each of its supported arganizations, Complete line 3 helow.
c |:| The organization supported a governmental entity, Describe in Part VI how you supported g government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes i 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? {f "Yes, " then in Part Vi identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant. 2h

3 Parent of Supported Organizations. Answer {a} and {b} beiow.

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "'Yes, ' describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 17 Schedule A {Form 990 or 990-EZ) 2018

08450926 148363 502659-1 2018.04030 HELPLINE HOUSE 502659-1



Scheduls A (Form 990 or 990-E2) 2018 HELPLINE HOUSE 91-0902503 pages

[PartV | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

... Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

O fob |G [N |

Depreciation and depletion

[a {430 PN 10 DLV I P

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

L=2]

7

-~

Other expenses {sea instructions)

8

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

(B} Current Year

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

1

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

Average monthly value of securities 1a

Average monthly cash balances ib |

Fair market value of other non-exempt-use assets 1c

Totai {add lines 1a, 1b, and 1c) i1d

2o |0 |Biw

Discount claimed for blockage or ather
factors {explain in detall in Part Vi)

<3

Acquisition indebtedness applicable to non-exempt-use assets " 2
Subtract line 2 from line 1d ) i

[4

oY

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

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

Muitioly line 5 by .035

Recoveries of prioryear distributions

m [~

0~ o O

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount ' Current Year

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

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

Enter greater of line 2 or line 3

o {h {0 [N =

Income tax imposed in prior year

1
2
3
4
5
B

Distributable Amount. Subtract line 5 from [ine 4, unless subject to
emergency temporary reduction {see instructions) 6

~y

|1 Check here if tha current year is the arganization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 800-E7) 2018 HELPLINE HOUSE 91-0502503 page7

[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onfinyeq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direstly furthers exempt purposes of supported
organizations, in excess of incorne from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-Use assets

Cther distributions (describe in Part VI). See instructions,

Tatal annual distributions, Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prier IRS approval required)
8
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

9 Distributable amount for 2018 from Section G, line 6

10 Line 8 amount dividad by line 8 amount

U} i) {iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instrustions.

4 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2017

a
b
c
d From 2018
e
{

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see Instructions)

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

4  Distributions for 2018 from Section D,
fine 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

& Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excass from 2017

Excass from 2018

[ 30 o R Lo B 32 2 1)

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A {Form 900 or 980-E7) 2018 HELPLINE HOUSE 91-0902503 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 0, line 12;
Part IV, Section A, lines 1, 2, b, 3c, 4b, 4c, 5a, 8, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 880-EZ} 2018
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018}

Page 3

Name of organization

Employer identification number

HELPLINE HOUSE 91-0902503
Part Il Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.
@
{c)

o. . (bl . FMV (or estimate) {d) i
from Description of noncash property given h . Date received
Part | {See instructions.)

(a)
Ae)

No. . (b} FMV (or estimate) {d .
from Description of noncash property given P PN . Date received
Part | {See mstru_c_:tlons.)

(a}

{c}
f:‘qoor;'l D ipti f no " h erty given FMV{or estimate) bDat “ jved
ot escription of noncash prop g (See instructions.) ate receijve

{a)

No. () : FMV (or(:)stimate) (d)
from Description of noncash property given . ) Date received
Part1 = {See instructions.)

{a) ()

No. (k) FMV (or estimate} {d)
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

No. b} FMV (or‘z)stimate} ()
from Description of noncash property given . ) Date received
Part | (See instructions.)

823453 11-08-18
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

HELPLINE HOUSE

Employer identification number

91-0902503

Part “l Exclusively religious, charitable, stc., contributions to arganizations described n section 501{c){7), {8}, or {10} that total mare than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

complating Part i¥, enter the total of exclusively raligtous, cheritable, etc., contributions of $1,000 or less for the year. (Tnfer inis Info. once.) > $

Use duplicate copies of Part Il if additional space is needed.,

(a} No.
gf?rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relatianship of transferor to transferee
(a) Na.
IfDI’OI;ﬂ‘ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No. RS
IgrorTl {b) Purpose of gift - {c) Use of gift {d} Description of how gift is held
al -
(e) Transfer of gift
Transferee’'s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
'\;rortﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 980-PF)} (2018)
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OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 111, 123, or 12b o .
Dapartmant of tha Treasury > AttaCh to FOI‘ITI 990 pen tO_ Public
Internal Revenue Sarvica P-Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
MName of the organization Employer identification number
HELPLINE HOUSE 91-05025013

] Partl | 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 accounts

Total number at end of Year _ e
Aggregate value of contributions to (during year)
Aggregate valua of grants from {during year)
Aggregate value at end of year ...
Did the erganization inform all 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 CONRIOI? D Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible prvate benefit? o lj Yes L] No
i Part I I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). 8
Preservation of land for public use {e.g., recteation or education) Preservation of a historically important land area
Protection of natural habitat Presér_vati_on of a certified historic structure
Preservation of open space

oW =

2 Complete lines 2a thraugh 24 if the organization held a qualified conservation contrlbutlon in the form of a conservation easement on the fast
day of the tax year. : o Held at the End of the Tax Year
a Total number of CONSEVAtion BASBMENES .. __.....cccosssssrisssossisemeeesssssnessess SR 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin (& ... 2¢c
d Number of conservation easements included In {c) acquired after 7/25/06 and not on a historic structure
listed in the National REQISIET |, ...........cocoe e e TR TP 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
yearpo o
4 Number of states whera property subject to conservation easement is located P
§ Does the organization have a written policy regarding the penodzc momtonng, inspection, handling of
violations, and enforcemant of the conservation easements it OIS oo ————— D Yes |:| No
6 Staff and voluntear hours devoted to monitoring, inspecting_, _h_andling of violations, and enforcing conservation easements during the year
» :
7 Amount of expenses incurred in monltonng, Inspectlng, handllng of violations, and enforcing conservation easements during the year
| & :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4}{B))
ANd SBOHON 17OMMANBNIN? ... oottt e Cdves [ne

9 InPart Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to repart in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, ar research in furtherance of public service, provide the following amounts
ralating to these items:

{i) Revenue included on Form 880, Part Vili, line 1
{ii} Assetsincluded in FOrm 990, PArt X .. e e > §

2 ¥ the arganization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reperted under SFAS 116 (ASC 958} relating to these items:

a Ravenue included on Form 990, Part Vi1l line 1 |, » %
b Assets included in Form 890, Part X e |
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 890. Schedule D {(Form 990) 2018
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Schedule D (Form 980) 2018

HELPLINE HOUSE

91-0902503 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continied)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

[+]

{check all that apply):
Public exhibition
L] Scholarly research

d [_Jioanor exchange programs

e [:I Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.

5

Duting the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:INO

1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 80, Part IV, line 9, o

reported ah amount on Form 990, Part X, line 21.

1a

Is tha organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

l:lNo

ON PO B80, P KT o oot treeee et eeesaeess et atbebs a8 ems osemeees 28 ehed SLEabE e eeR e e H RS R L Yes
b if "Yes," explain the arrangement in Part XII and complete the following table:
Amount

€ Beginning DAIGNGE ... 1ot ieeees ettt eer e e b s ic

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance _ 1f

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? ... L_Ives L_Ine

b |i "Yes," explain the arangement in Part Xiil. Check here if the explanation has been provided on Part XU oo [

] Part V |Endowment Funds. Compilete if the arganizatien answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b} Prior y'e'ar (c) Two years back | {d) Three years back | {e) Four years hack
1a Beginning of year balance ... . 2,123,661, 1,841,873, 1,722,501, 1,748,719, 1,689,018,
b Contributions ...
¢ Net investment eamings, gains, and losses ~75,300, 337,195, 164,604, 20,9489, 116,581,
d Grants or scholarships | ... ’
e Other expenditures for facilities e
and Programs .o 71,306, 48,500, 38,951, 4¢,907, 50,736,
f Administrative expenses ... 7,255, 6,507. 6,281, 6,260, 6,144,
g End of yearbalance ... 1,969,800, 2,123,661, 1,841,873, 1,722,501, 1,748,719,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quastendowment - 100.00. o
b Permanent endowment p % T
¢ Tempeorarily restricted endowment » %
The parcentages on fines 2a, 2h, and 2c should equal 100% 3
3a Ave there endowment funds not in the posséssicn of the organization that are held and administered for the organization
by: i Yes | No
(i} unrelated organizaticns Bafi) X
{ii} related organizations _ Jalii) X
b I "Yes" on line 3afil), are the related orgahiia_t_i_qns lsted as required on Schedule R? ... 3b
4 Dsscribe in Part Xl the intended uses of the brganization's endowment funds.

[ Part Vi

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Desctiption of property {a) Gost or other {b) Cost or other {c) Accumulated {<f) Bock value
hasis (invastment) basis (cther) depreciation

1a Land | 116191670' lr6191670'

b BUIINGS ,,.o..ooooooooo e 519,234. 193,592. 325,642,

¢ Leasehold improvements ...

d Equipment

0 OHEE oo, 79,864. 69,602, 10,262,
Total. Add fines 1a through Te. (Colurnn (d) must equal Form 990, Part X, column {B), fine 106) . iiessssisssssssmssssnns » | 1,955,574,

Schedule D {Form 990) 2018

32052 10-28-18
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Schedule D {Fary 990) 2018 HELPLINE HOUSE 91-0902503 page3
| Part VII| investments - Other Securities.

Complate if the organization answered "Yes" on Form 9980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripticn of security or calegory fincluding rame of security) {b) Book value {c) Methad of vajuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2} Closely-held equity interests
{3} Other
(&) HELPLINE HOUSE ENDOWMENT
@ FUND 1,969,800, END-OF-YEAR MARKET VALUE

©

)
3]
iR

@)
{H)
Total. (Gol. (b) must equal Form 980, Part X, col. (B) fine 12.) > 1,969,800,
Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-af-year market vaiue

il
2
3
{4
(51
{6)
{7)

{8
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13,) |
] Part IX ] Other Assets. o
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Beok value

(1)
(2)
3
{41
{5)
{6}
0]
(8)
{9)

Total. {Column (b) must equal Form 990, Part X, cob (BIine 18) ooy |
Other Liabilities.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book valus
{1) Federal income taxes
@) ACCRUED PAYROLL TAXES 5,247,
)]
4)
{5)
{6)
)
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} ... .......... > h,247.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization’s financial statements that reparts the
organization’s liability for uncertain tax positions under FIN 48 {ASC 7490), Check hers if the text of the footnote has been provided in Part X IE
Schedule D {Form 890} 2018

842063 10-29-18
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Schedule D {Form 990) 2018 HELPLINE HOUSE 91-0902503 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 690, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements .o 1 693,187.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments 2a -118,981,

Donated services and use of facilities 2k

Recoveries of prior year grants 2¢

Other (Describe in Part XII1.) 2d -7,255.

Add lines 2a through 2d 2 ~-126,236.

3 SUBIACHING BE FOM NG 1 oo oo eeees oo s e o 3 819,423,
4  Amounts included on Form 680, Part VI, line 12, but nat on line 1:
a Investment expenses not inciuded on Form 880, Part Wiil, line 7b
b Other (Describe in Part X1
€ AGAUNES 48 NG 4D | .ot e e e s 4c 430,869.
Total revenue. Add lines 3 and dc, (This must equal Form 990, Part |, line 12) 5 1,250,292,
mneconclltatlon of Expenses per Audited Financial Statements With Exg Expenses per Return.

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

oD o0 on

1 Total expenses and losses per audited financial statements e ———— 1 768,607,
Amaounts included on line 1 but net on Form 990, Part 1X, line 25

a Donated services and Use of faGIIES . ... e s 2a

b Prior vear adjustments e s 2b

€ OMETIOSSES oo ees s ees s s s eeevssasmssnm s ensae s sl | 2C

A Other (DeSCribe N Par XL _....oovvooooeoereoeeeo oot 2d -7,255.

e Add lines 2a through 2d . 28 -7,255,
3 SUBLECE ENe 26 fOMENE 1 ... 1. oo eeoooeeves o sseeeees e i ST S, 3 775,862,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Pat Vill, ine 7b - ... 4a

b Other (Desorioe in Part XILY ..ot 20 430,869,

C ADAINES 4 aNG 4B . oo i s s s 4c 430,869,

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |/, line 18) ................................................ 5 1,206, T3L.

i Part X[ Supplemental Information.

Provide the desctiptions required for Part li, lines 3, 5, and 9; Part ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, Tine 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to prowde any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

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

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

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

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

REVENUE CODE.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANTZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HELPLINE HOUSE 91-0902503 pages

art XIlf| Supplemental Information (continued)

ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

INVESTMENT ACCOUNT FEES

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

DONATED FOOD IMMEDIATELY DISTRIBUTED

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT ACCQUNT FEES

PART XII, LINE 4B - OTHER ADJUSTMENTSE

FUNDRAISING EXPENSES

IN KIND FOOD DISTRIBUTION

Schedule D {Form 980) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990 or 890-EZ}] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treastiry P Attach to Form 990 or Form 990-EZ, Open to Public
intemal fsvenue Service P Go to Www,irs.gov/Form990 for instructions and the latest information, tnspection
Name of the organization Employer identification number
HELPLINE HOUSE 910902503

l Eart I | Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 17. Form 890-EZ fllers are not
required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:! Mail solicitations e D Solicitation of non-government granis
b D Internet and email sclicitations f D Solicitation of government grants
¢ [ Phone soficitations g (] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in cannection with professional fundraising services? [ ves ] Mo \
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under Which the fundratser is to be ‘
compensated at least $5,000 by the organization. o

iii) Did : v} Amount paid . ;
{i) Name and address of individual N A o, (iv) Gross receipts tﬁ) %or retame’é by) {vi) Amount paid
or entlty (fundraiser) (il Acthity e eoatal | fram activity fundraiser | 10 (or retained by)
COl N '
y controutions? | fisted in col. {i) organization
Yes | No
VAL oo tesretessseeeeereen e iesere e gt e bt »
4 List all states in which the organization is registered or licensed to solicit contributions oy has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedute G {Form 990 or 930-EZ} 2018
882081 10-03-18
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Schedule G {Form 990 or 99073 2018 HELPLINE HOUSE

91-0902503 page2

[Part II]

Fundraising Events, Complete if the organization answerad "Yes" on Form 980, Part IV, line 18, of reported more than $15,000

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

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
ﬁiﬁgii;g NONE {add col. {a) thrcugh
col.
o {event typa) {event type)} {total number) ol ()
3
c
[ii]
B 11 GIOSS IECEIPLS ... 23,717, 23,717.
2 Less Contributions ... 23,717, 23,717.
3 Gross income (line 1 minus line 2) ...
4 Cashprizes ...
5 Noncashphizes .. ...
&
(7]
E:_ 6 Rentffaclitycosts
i
g 7 Food and beverages .o
E
8 Entertainment . ...
9  Other direct expenses 2,096, 2,096.
10 Direct expense summary, Add lines 4 through 9 in solurmn {d) 2,096,
_Net income summary. Subtract line 10 from line 3, column (d) -2,006.

I Part ] I Gaming. Gomplete if the arganization answered "Yes" on Form 890, Pant IV, line 18, cr reported more than

$15,000 on Form 990-EZ, Tine Ba.

. (b] Pull tahs/instant ) {d} Total gaming (add
Q | f
3 {a} Bingo bingo/progressive binge | (G Cthergaming 4 through col. {c)
[
5
o
1 Grossrevenue . ...
o |2 Cashprizes ..
8
3
L%L 3 Noncashprizes ...
D
2[4 Rentfacility costs ...l
= :
5 Otherdirectexpenses ... ... 00 ...
L Yes % LI ves % [_Ives %
6 Volunteerlabor .l D No |:| No Ej No
7 Direct expenss summary. Add fines 2 through Bincolumn (d) . »
8 Net gaming income summary. Subtractline 7 fromline 1 column (d) oo »

9 Enter the stata(s) in which the arganization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these states? | ..., L _ITves |_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L _INo

b If "Yes," explain:

B32082 10~

0845092
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Schedule G (Form 990 or 520-E7) 2018 HELPLINE HOUSE

91-0902503 pagea
11 Does the organization conduct gaming activities with nonmembers? ... L Tves L_INo
12 |5 the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership ar other entity formed
to administer Ghartable GAMINGT ..o e et s RS S Cives L Ino
13 Indicate the percentage of gaming activity conducted in:
8 The arganization's TACHLY | it e sttt es e s ee s e bR 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name P>
Address b
15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? ... [:] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization [ and the amount
of gaming revenue retained by the third party > §
¢ If "Yes," enter name and address of the third party:
Name
Address p
16 Gaming manager information:
Name P
Gaming manager compensation P §
Description of services provided
I:I Diractor/officer ] Employes S D_I_ndependent contrastor
17 Mandatory distributions: : )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? ... s e ee e eeee s e et oAb AR SRS ek e R s [Jves [no

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

IPaI“t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v); and Part iit, lines , 9b, 10b,
15h, 156, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

832083 10-03-18

Schedule G {Form 990 or 990-EZ) 2018
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Schadule G (Form 390 or 890-E7) HELPLINE HOUSE 91-0502503 Page 4
tPart IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 290} For certain Officers, Directars, Trustees, Key Employees, and Highest . 20 1 8
Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part iV, line 23,

Department of the Treasury P Attach to Form 990, Open to P_Ub“c
Intemaj Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
HELPLINE HOUSE 91-09062503
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) iIf the organization provided any of the following to or for a persan listed on Form 990,
Fart Vil, Saction A, line 1a. Complete Part 1l to pravide any relevant information regarding these items,
L First-class or charter travel [ Hausing allowance or residence for parsonal use
[ Travel for comganions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
L] Discretionary spending acceunt EI Personal services (such as maid, chauffeur, chef)
b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abava? If "No," complete Part Hitoexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct_ors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? | ... ... 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the corhbensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part IIf, - '
Compensation commitiee I written _'emp]oymentlcontract
|:! Independent compensation consultant ] Compenéa_tion survey or study
1:] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any persen listed on Form 680, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: RET
a Receive a severance payment or change-of-control payment? | i 4a X
b Participate in, of recelve payment from, a supplemental nonqualified retirement Bl T e 4 X
¢ Participate in, or receive payment from, an equity-based c:ipmpensation NGB Y e e aas 4c X

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c){4}, and 501{c}(29) organizations must complete lines 5-9,
6 For persons isted on Farm 990, Part VI, Secticn A, 'li_ne__1a, did the organization pay or accrue any compensation
contingent on the revenues of: L R
a The organization? e i | Ba X
b Any related organization? : 5 X
I "Yes" on line 5a or 5b, describe In Part1ll. *
8 For persons listed on Form 880, Part VI, Seétio_n A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | @a X

b Any related organization? &b X
if "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 80, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," deSGrbe i1 PRI . __.....ccoroooorrsoooooeeeoes oo oo siss s e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4658-4{a)(3)? If "Yes," describe inPart 1T ... 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 534008 B{0) 0 Lo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 Schedule J {(Form 990} 2018
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SCHEDULE M Noncash Contributions OMS No. 1545-0017

{Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identitication number

HELPLINE HOUSE 91-0802503
[PartT [ Types of Property

(a) {b} () {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | 2mounts reporied on noncash contribution amounts

items contributed] Form 990, Part Vi, line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles ...
Boatsand planes ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock _____.............
Securities - Parthership, LL.C, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified congervation cantribution - Other
15 Real estate - Residential
16 Real estate - Commetrcial
17 Real eatate - Other
18 Collectibles

e
a4 0w o~ &0 A N -

19 Food INVBNOTY | ..oooooocss s e X - 432,965.COST
20 Drugs and medical supplies : :
21 Taxidermy .. ...
22 Historical artifacts ...
23  Scientific specimens .. ...
24 Archeological artifacts ...
55 Other P | }
26 Other P { )
27 Other P { Y
28 Other » | Ty
29 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowladgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contributicn, and which isn't required to be used for
exempt purposes for the entire holding PEHOAT || ... i e s 30a X
b If "Yes," describe the arrangement in Part ll.
41 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
42a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
GOMMIDULIONS? s eeeeeeeeeseeeeesnsss oL e 32a X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column () for a type of property for which column (g) Is checked,
describe in Part I1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form a0, Schedule M (Form 980} 2018

832141 10-18-18
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Schedule M {Form 990) 2018 HELPLINE HOUSE 91-0902503 Page 2

l Part 1l | Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{(Form 980 or 990-E2} Complete to provide information for responses to specific questions on
Form 990 or 930-E2 or to provide any additional information.
Dapartment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
internal Aevanus Servica 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 19:

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

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

FORM 990, 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 990-EZ. Schedule O (Form 990 or 990-E2) (2018}
832011 10-10-18
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4562 Depreciation and Amortization OV o, ThAB O
Form {including Information on Listed Property) 290 20 1 8
Dapariment of the Treasury > Attach to your tax return. Attachment
Internai Revanus Service  (88) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown an raturn Business of activily to which this form relates Identifying number
HELPLINE HOUSE ORM 990 PAGE 10 91.-0902503
Wart | | Election T0 Expense Gertain Praperty Under Section 179 Note! If you have any listed property, complete Part V before you compiete Part 1.
1 MaximUm GMOUNE (S86 INSIUCHIONS) | 111 oeoooeeooveooes oo sesss oo i 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property hefore reduction in Tmitation || ..o e 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeto or less, enter-0- . 4
5 Daliar limitation for tax year, Subtract line 4 from line 1. If zaro of less, enter (-, If marrled filing separataly, sea instructions 5
6 {a) Deseription of proparty (b) Cost {business usa only) (c) Elected cost
7 Listed property. Enter the amount from fine 28
8 Total alecied cost of section 178 property. Add amounts In column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of INe 5 or NG B . i 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 e e 110
11 Business income limitation. Enter the smalier of business income (not less than zeroarline5 . .. 11
12 Section 179 expense deduction. Add fines 9 and 10, but don’t enter mere than e 11 e anes 12
18 Carryover of disallowed deduction to 2019. Add lines @ and 10, less fine 12 S [ 13 |
Note: D_S)n‘t Lse Part Il or Part Il betow for listed property. Instead, use Part V. B
! Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB EAX YOI . oooooeoecosssossss oot S . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (clUdiNg ACRS) i i 16 15,634,
I Part 1l l MACRS Depreciation {Don't incluge listed property. See instructions,)
" 'Section A
{7 MACRS deductions for assets placed in service in tax yeéfs be_ginning bEfora 2018 v 17 |
18 if you are electing to group any essats placed in servica during ihe tax year into one of more genaral asset accounts, checlchere .. > I—__l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{a) Classification of property Oﬁab:ro Srt;‘ciﬁd : .-g&gﬁissﬁvﬁ?ﬁﬁﬁuﬂ; (d)Racovery koo Ganvantion | {f) Mathod (g} Depreciation deduction
ir: servica " only - saa instructions) period
19a 3-year property
b 5-year property
[ 7-vear property
d 10-year property
e 15-year property
f 20-year propetty
g 25-ear proparty 25 yrs. S/l
h  Residential rental property ! 27.8 Y15, MM S
/ 27.5 yrs. MM S/l
. ) ) / 39 yrs. MM S/l
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b iZ-year 12 yrs. S/iL
¢ 30-year / 30 yrs. MM SA.
d__ 4Qvear / A0 yrs. MM S/
| Part IV] Summary (See instructions.)
21 Listed properly. Enter amount from fing 28 ... 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 201in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. ... 22 15,63 4.
53 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section PBIACOSIS Lo 23
ai8251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instddBtions. Form 4562 (2018)
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Form 4562 (2018) HELPLINE HOUSE 91~-0902503 page2

l Part V I Listed Property (Include automobiles, certain other vehicles, certain aircrafi, 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,
24hb, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See te Instructions for limits for passenger automobiles.)
24a Do you have evidencs to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? L1 Yes [ INo

b) {c} {e) {f) (9 )
{a} 1% ° (d} ) g {h)
e Business/ Basis for depreciation inti Elected
Type of praperty e . Costor op Recovery Mathod/ Depreciation ;

‘ f ; placed in investment ; {business/investment ; saction 179
(it vehicles first) serice | usepercentage|  Cther basis rom o] period Convantion deduction fon

25 Special depreciation allowance far qualified fisted praperty placed in service during the tax year and

used more than 50% in a qualified bUSINESS USE .....eiieee e g e 25
26 Property used more than 50% in a qualified business use:
b
%
i %
27 Property used 50% or less in a qualified business use.
%
%
H : %0
28 Add amounts in column {h), lines 25 through 27. Enter here and on ine 21, page 1
29 Add amounts in column (i, ine 28, Enter hete andonline7, page 1 ... ieiesiiie et e I 29

Section B - Information on Use of Vehicles
Gomplete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C o see i you meet an exception to completing this section for those vehicles.

{a) ) | e {d) (e) {
ag Total husiness/investment miles driven during the Vehicle Vehicle “Vehicle Vehicle Vehicle Vehicls
year (don'tinclude commuting miles) ... ;
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
APV i s e s
33 Total miles driven during the year.
Add fines 30through 32 ..o :
44 Was the vehicle available for persenal use Yes | ‘No Yes No Yes No Yes No Yes No Yes No
during off-duty haurs? ..o ' '
45 Was the vehicle used primarily by a more
than 5% owner or related person? ...
46 1s another vehicle available for personal
USET o irsseicennssis i iise ey N

Section C - Quésti_ons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. E
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BTV EEE T oo oot eeeeeese RS SRR R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do yau treat all use of vehicles by employees as PEISONAIUSET it e erceab it e ias s e e e
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 FECRIVBAT | ... e
41 Do you mest the requirements concerning qualified automobile demonstratien use?

Note: If your answer to 37, 38, 39, 40, or41i is "Yes " don't complate Section B for the covered vehicles,
[ Part Vi | Amortization

{a) {b) {c) {d) {e) {f)
Dascriptlon of costs Date martization Amartizable GCaods Amortization Amortization
beglns amount saation period ar percentage for this yeat

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of cests that began befora your 2018 tax year 43

44 Total. Add amounts in colurmn {f), See the instructions for where to report 44
816252 12-26-18 Form 4562 (2018)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OME No. 15451700

Department of tha Treasury P File a separate application for each return,
Internal Revenus Servica P Go to www.irs.gov/Form88EB for the latest information.

Electronic filing (e-file}). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent ta the [RS in paper format (see instructions). For mere details on the electronic
filing of this form, visit www. l‘rs.govfe-ﬁ!e~providers/e-ﬁie—for—charities—and—non-proﬁts.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Farm 7004 ta request an extension of time to file income tax refums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, ‘ Employer identification number (EINY er
print B
e by the HELPLINE HOUSE 51-0902503
aue dute for | Numiber, street, and room or suite no. If a P.0. box, see instructions. Sore Social security number (SSN)
mingow | 282 KNECHTEL WAY NE =
instructiens. | City, town or post office, state, and ZIP code, For a foreign address, see instructions. -,

BAINBRIDGE ISLAND, WA 98110
Enter the Retum Code for the return that this application is for {file a separate application foreach retum) | ... o | 0 [ 1 l
Application Return | Application .. e Return
is For Code |lsFor = ' Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 |Form1041-A - 08
Form 4720 (individual) 04 | Form 4720 {other than individual) 09
Form 980-PF 04 ;] Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 850-T {trust other than above) Form 8870 12

06
MYRA BOWREY, OFFICE MANAGER
® The books are in the care of | 282 ENECHTEL WAY N E. - BAINBRIDGE ISLAND i WA 9 8110
Telephane No. > 206-842-7621 : ' ... FaxNo.
e |f the organization dees not have an office or place of business In the United States, chsck this DOX |, ...
& if this is for a Group Return, enter the organization's four digit Group 'Exemption Number (GEN} . If this is for the whale group, check this

box [l ¥itis for part of the group, check this box ij and attach a list with the names and EINs of all members the extension is for,

4 Irequest an automatic 6-month extension of time until * NOVEMBER 15, 2019 | tofiethe exempt organization return for
the organization named above. The extension is'for the organization's return for:
- [X! calendar year 2018 or i '
}D tax year beginning R , and ending

2 |f the tax year entered In line 1 is for less than 12 months, check reason: L__—l Initial return l:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructiens. 3a| % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6089, entar any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ] & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions, ac | 3 0.

Caution: If you are going to make an electronic funds withcrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions,

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev, 1-2019)

823841 12-18-18
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