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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the [nternal Revenue Code {except private foundations) 20 1 g

OMB No. 16456-0047

gz::lnf;?;‘igﬁii?y p Do not enter s-ocial security numbt-ars on this form as it may be made public. Open to Public
Intarnat Revenua Service ] P Gio to www.irs.gov/Form990 for instructions and the iatest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicabls:

Hee® | HELPLINE HOUSE

Change Peing business as 91-0902503

1o Number and street {0 P.0, hox if mail is not defivered to street address) Room/suite | E Telephone number

Final 282 KNECHTEL WAY NE 206-842-7621

;?Q"Jm“ City or town, state or province, courdry, and ZIP or foreign postal code (5 Gross receipts $ 1,559,2 93.

?e%?:ded BAINBRIDGE ISLAND, WA 98110 H(a) is this & group return

ﬁopr?:_ca' F Name and address of principal officer MAR LA METZLER
perding | g5 KNECHTEL WAY NE, BAINBRIDGE ISLAND, WA

for subordinates? Yes [XIno

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

v (insertno) [ J4947(@)(nor 527 if "No,* attach a fist. (see instructions)

J Website: p» WWW . HELPLINEHOUSE . ORG

H(c) Group exemption number P

K_Form of organization: || Corporation [ ] Trust [ X Association || Gther =

[L Year of formation; 1 9 6 8] m State of legal domicile: WA

{Part 1| Summary

Briefly describe the organization's mission or mast significant activities: SOCIAL SERVICE AGENCY FOR THE

1
g COMMUNITY OF BAINBRIDGE ISLAND, WA
g 5 Ghack this box P L.l if the organization discontinued its operations or disposed of more than 25% of its net assefs.
2| 3 Number of voting members of the governing body (Part VI, Bne fa) 3 9
3 4 Number of independent voting members of the governing body (Part V, line ) e 4 9
91 5 Total number of individuals employed in calendar year 2019 (Part V, fine 2a) . ... 5 15
2| 6 Total number of volunteers (estimate If NECBSSAIY) ... oo isis o 6 130
E 7 a Total unrelated business revenue frem Part VIII, column (G}, ine 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, liNe 39 .. ... ovieen iy b 0.
Prior Year Current Year
g | B Contrioutions and grants (Part VIL e H) oo 1,172,517, 1,463,084,
2| 9 Program service revenue (Part VIIL M@ 2G) ... i 0. 0.
3 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ..o e 79,871, 96,209,
« 11 Other revenue {Part VIlI, column {A), lines 5, 64, 8e, 9¢, 10c, and 118) ... ~-2,096. -2,455,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A} line12) ... 1,250,232, 1,556,838,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4} ... 0. [
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 510) .., 470,028. 491,792,
@ | 16a Professional fundraising fees (Part X, column (A), ine 11€) . ... 0. 0.
8 b Total fundraising expenses (Part IX, column {D), line 25} > 19,844.
i 17 Other expenses (Part [X, column (A), lines 1ta11d, 115248) | ... 736,703, 8§20,097.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 28) .. 1,206,731, 1,311,889,
19 Revenue less expenses. Subtract line 18 fromline 12 .. i 43,5 6L. 244,9 49,
58 Baginning of Gurrent Year End of Year
?é 20 Total assets {Part X, line 16} 4,3591,074. 4,958,025,
<3| 21 Total liabiitties (Part X, line 26) 5,247. 5.000.
%E 22 Net assets or fund balances. Subtractline 21 fromline 20 ..o 4,385,827, 4,953,025,

Part Il | Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

true, correct, and complate. Declaratigi b preparer {other than gificer) is based on alt information of which preparer has any knowledge. Vi

%ﬁ/ NNZA¢, [ 4l22 {72020
Sign fgnature of officat T Date™ 1 |
Here MARIA METZLER, EX TIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Iﬂlheck [X]] PTIN
Paid JEFFIE H PIKE seil-emoloyed PGL740 418
Preparer |Firm'sname jp JEFFIE H PIXKE CPA Fim'sEIN . 53-2763207
Use Only |Firm'saddress ), /28 H ST RD
LYNDEN, WA 98264 Pronanc.360-920-0914

May the IRS discuss this return with the preparer shown aboveT (see instructions) s [X] Yes LI No
ss2001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) HELPLINE HOUSE 91-0802503  page2

[ Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response of note toany lineinthis Part I ... l::]

1

Briefly dascribe the crganization's mission:

SOCIAL SERVICE AGENCY FOR THE COMMUNITY OF BAINBRIDGE ISLAND,
WASHINGTON

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

BHOTFOMM 890 07 990FZ? e e et et (Ives [(XIno
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in hew it conducts, any program services? . l:]Yes No

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

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 o others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Gode: } (Exponses § 44 : 6lh. including grants of } (Revenue § )]
COMMUNITY SUPPORT- VOLUNTEER SERVICES: INFORMATION & RESOURCE REFERRAL,
FOOD BANK, MEDICAL EQUIPMENT LOAN

4h

{Code: ) {Expenses § 665, 641, including grants of $ ) (Revenue § }
COMMUNITY SUPPORT PROFESSIONAL SERVICES: CRISIS INTERVENTION,

AGCESSMENT, SHORT TERM COUNSELING, RESOURCE REFERRAL AND ADVOCACY, &
TRANSPORTATION AND RENTAL ASSISTANCE.

4c

(Coda: } [Expenses $ including grants of $ } (Revenue § )

4d Other program services {Describe on Schedule O.)

{Expanses § including grants of § ) {Revenuc $ )

4e Total program service expenses P 1,210,256,

Form 990 (2019)
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Form 990 (2018} HELPLINE HOUSE 91-0902503 page3d

[ Part V] Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)?
IF "Yes," complote SCREAUIE A oo 1| X
2 s tha organization required to complete Schedule B, Scheduls of Contiributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,” complete Schedule C, Part] ... e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (hy election in effect
during the tax year? If *Yes," complete Schedule G, PAtIl | oo e 4 X
5 Is the organization a section 501(c){4), 501(c)5), or 5071{c){B) cryanization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partll | ... 5 X
6 Did the erganization 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 of accounts? if "Yas, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easemerits o preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedufe D, Parf Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONBALIE Dy Part Il oo e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial acoount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt managernent, credit repalr, or debt negotiation services?
i "Yes," complete SCheUUIE D, PAMEIV e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowmants
or in quasi endcwments? /f *Yes," complete Schedule D, Part Ve s 10 | X
41 H# the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # *Yes,* complete Schedule D,
Bt Y e b 11a| X
b Did the organization report an amount for ivestments - other securities in Part X, Ine 12, that is 5% or more cf its total
assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part VIl ... 11b | X
¢ Did the organization report an ameunt for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported In Part X, lina 1687 if 'Yes," complete Schedule D, Part VIl i, 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets repotted in
Part X, line 167 /f 'Yes," complete Schedule D, Part IX ||| .. e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 i "Yas," complete Schedule D, Part X ... ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If 'Yes," complete Schedule D, Part X . 11| X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sohedule D, Parts Xl and Xl et 12a| X
b Was the organization included in consclidated, iIndependent audited financial statements for the tax year?
I 'Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional | 12b X
13 Is the organization a scheol described In section 170(b)1)ANIL? /f Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside 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, Parts 1ana IV | s e e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV . e 15 X
16 Did the organization repcrt on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? /f "Yes,* complate Schedule F, Parls iltand IV e 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (&), lines 6 and 11a? If "Yes," complete Scheduile G, Part 1 .. s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vi, lines
16 and Ba? /f "Yes, " complete Schedule G, Part if 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a? ff "Yes,"
complate SChedule G, Part lll | e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the arganization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part [X, column (A}, line 12 If "Yes," complste Schedule I, Parts fand il . .. i i 21 X
932008 01-20-20 Form 990 (2019)
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Form 880 {2019) HELPLINE HOUSH 91-0902503 page4d
[ Part IV ! Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {4), line 27 If "Yes, " complete Schedula !, Parts [and I e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complefe
SCROAUIE U | e ety s 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. IF'NO," GO 10 8 258 || e et e 24a X
b Did the organization invest any proceeds of tax-exernpt 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
any tax-eXBMPE BONGST | i oottt oot ettt et bttt b e e b e e 240
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 & disqualified person during the year? if *Yes," complete Scheduls L, Part 1 .. 25a X
b Is the organization aware that #t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization's prior Forms 980 or 990-EZ7 If "Yes, " complete
SOREAUIS L, PATE I ||| oo eeeee oo e e 25h X
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables tc any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part!l ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 356% controlied
entity {including an employee thereof) of family member of any of these persons? If "Yes, " complete Scheduie L, Part Il 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Scheadule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes, " complete SChEUIE L, PAITIV ||| | e et e e 28a X
b A famity member of any individual described In line 28a7 /f "Yes," complete Schedule L, Part IV || .. 280 X
e A35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCheQUIE L, PAItIV | e s e 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the crganization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? # 'Yes," compiete SCASUUE M || | et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes," complefe Schedule N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBTUIE N, PATH e e 32 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, i or iV, and
At VL INE T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Scheduie R, Part Vi line2 | . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization’?
if *Yos," complete Scheditle R, Part V. e 2. || e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If "Yes," complete Schedufe R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O i e ag | X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any linein this Part V. e 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | .. ... ia 5
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... 1b i)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winrings 1o prize WINNGEST i e e ic
932004 01-20-20 s Form 990 (2019)
12270918 148363 502659-1 2019.04020 HELPLINE HOQUSE 502659-1



Form 990 (2018) HELPLINE HOUSE 91-0902503  page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Mote: 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 "Yes," has it filed a Form 990-T for this year? /f "No" te line 3b, provide an explanation on 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 foraign country (such as a bank account, securities account, or other financlal accounty? . 4a X
b If "Yes," enter the name of the forelgn country W
See instructions for filing requirements for FInGEN Form 114, Repart of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was oris a pary tc a prohibited tax shelter transaction? ... 5b X
¢ I "Yes" to line 5a or &b, did the organization file Form 8BBE-T? | s 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable CoMDUNONS T e 6a X
B I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO EX QEUUCH D G oottt e et s et e e eSS e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMT BZBR? oo os et oo e eeee oo oo eS8 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization meke any taxable distributions under section 4066 e 9a
b Did the spenscring organization make a distribution to a donor, donor advisor, or related person? e, b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 92 i 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c}{12) organizations. Enter.
a Gross income from members or shareholders | ... 11a
t Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthBIMLY e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one StatE? | e 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 heaith pians 13b
¢ Enter the amount of reserves onhand ||| ... 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it flled a Form 720 to report these payments? /f "No," provide an explanation on Schedule O | ... 14b
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNg the YEAIT, | . ... ... s s s 15 X
1 "Yes," ses instructions and file Form 4720, Schedute N.
16 Is the organization an edueational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019
932005 01-20-20
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Forrn 990 (2019) HELPLINE HOUSE 91-0902503  page6
Part Vi | Governance, Management, and Disclosure for each 'Yes® response tc lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processeas, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthis Part V1 s e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 9
 there are material differences tn voling rights among members of the governing body, or f the governing
body delegated broad autherily to an exacutive commitiee or similar committze, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, of key eMPIOYe? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signifizant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOOkhOIIBIS? || oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MEMBErs of te GOVEITING DOY? o o oo ee oo ek o s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, o
persons other than the GOVEIMING DOAY? L. L. oo esmmee s 7o X
g Did the organization contemporanzously document the meetings hald or writtan actions undertaken during the year by the following:
B THE GOVBITING DOOY T oo et bR ga | X
b Each committee with authority to act on behalf of the governing Dody? . g | X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addregses an SRS O i e resiiiirsiees 4] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Reverus Code.)
Yes | No
10a Did the organization have jocal chapters, branches, or AT S e 10a X
b If "Yes," did the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensurs their operaticns are consistent with the organization's exempt PUIPOSEST e 10h

11a Has the organization provided a cemplete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? NG, GO IO TINE 1 e 12a]| X
b Were officers, directors, or trustees, and key employses required to disciose annually interests that could give riss 1o conflicts? ... 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this Was dOME ||| ..o e 12¢ X
13 Did the organization have a written whistleblower poliCY? | o 13| X
14 | X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQC, Executive Director, or top management official 15a
b Other officers or key employees of the organization ||| ... 15b
1 "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organizaticn invest in, contribute assets to, or participatein a joint venture or similar arrangement with a
taxable Ontity QUANG thE YEAID o oo 18a X
b If "Yes," did the organization follow a written policy or procedure 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? ..o s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and $90-T (Section 501(c)(3}s only) available
for public inspection, indicate how you made these available. Check all that apply.
Owi website Another's website (X Upon request L] other {explain on Schedule O)
19 Describe on Schedule O whether (and If 5o, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
50  State the name, address, and telephone number of the person who possesses the organization's bocks and records P
MYRA HOWREY, OFFICE MANAGER - 20 6-842-7621
582 KNECHTEL WAY N.E., BAINBRIDGE ISLAND, WA 98110

932006 01-20-20

Form 990 (2019)
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Form 99C {2019)

HELPLINE HOUSE

91-0902503

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI|

Section A. Officers, Directors, Trustees, Key Emiployees, 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® |ist all of the organization's current key employess, if any. See instructions for definition of "key empioyee.*
® [ jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
e | ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of repcrtable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} e D) {E) {F})
Name and title Average |y o Ctz‘gfg'gg‘man ono Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstorftrusies) from from related other
{ist any {‘g: the organizations compensation
howrs for | . = organization (W-2/1098-MISC) from the
related é & g (W-2/1009-MISC) organization
organizations| £ | 5 g g and related
below g g 2|2 (55 = organizations
ine) |2 |E|E |3 |58l E
(1) MICHAEL DORSEY 1.00
DIRECTCR X 0. 0. 0.
(2) TLAURIE STUMME-DIERS 1.00
PRESIDENT X X 0. Q. 0.
{3) BRYAN BAKER 1.00
VICE-PRESIDENT X X 0. 0. 0.
{4) BARBARA DEINES 1.00
SECRETARY X X 0. 0. 0.
(5} NUHAD DINND 1.00
DIRECTOR X 0. 0. 0.
(6) MARIA METZLER 40,00
EXECUTIVE DIRECTOR X 106,505, 0. 576.
(7) MARK SILER 1.00
TREASURER X X G. 0. 0.
(8) MARGOT DANNEMILLER 1.00
DIRZCTOR X 0. 0. 0.
{9) MICHAEL WRIGHT 1.00
DIRECTCR X 0. 0. 0.
{10} PAMELA MCCLAREN 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20

12270918 148363 502659-1
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Form 990 {2019} HELPLINE HOUSE 91-0902503 Page 8
] Part VIl l Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued]}
(A) (B) (€) ) E) G
Narme and title Average | cfe osilion Reportahle Heportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week offiver and a diractor/trustes) from from related other
{istany | & the organizations compensation
hours for | & B organization {W-2/1099-MISC) from the
related | 5 | & z {W-2/1099-MISC) organization
organizations| g | = g g and related
below slE]ls18 2Bl organizations

B SUBKOE] . oo > 106,505, 0. 576.
¢ Total from continuation sheets to Part VII, Section A ... .. > 0. 0. 0.
d Total (addlinesdband 16} ... i > 106,505. 0. 576,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensaticn from the organization = 1

Yes | No

3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUGH IMGIMIBUAT ||| || ..o oo 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensaticn and other compensaticn from the organization

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acerue compensaticn from any unvelated organization or individual for services

rendered to the organization? /f "Yes," complets Schedule J for sSUch Person ... vimimes i 5 X

Section B. Independent Contractors

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

{A) {B) (G
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization
Form 990 (2018)

832008 01-20-20
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Form 990 (2019}

HELPLINE HOUSE

91-0502503

Page 9

] Part Vil [ Statement of Revenue

Check If Schadule O contains a response of note to any line in this Part VI
{A

Total revenus

Related or exempt
function revenue

Unrelated

biusiness revenue

(%)
Revenua exchuded
from tax under
sections 512 - 514

gfg 1 a Federated campaigns ... 1a 127,989,
g 3 b Membership dues ... 1b
g‘% ¢ Fundraisingevents ... 1c 18,23 3.
5 & d Related organizations ... 1d
g“:(% e Government grants (contributions) |1e 145,225,
8 % £ Al other contributions, gifts, granls, and
BE similar amounts notincluded above  {4¢| 1,171,637,
'gb:% g Noncash contributions included In lines fa-1f [ 1 $ 4 8 0 ' 'U 0 0 .
35 h Total Addlines a1l o » |L,463,084.
Business Code
g | 2=
b
g2
go| d
i I
a f All other program service revenue ..
g Total Addlines2a2f .o »
3 investment income (including dividends, interest, and
other similar amaunts) s S 96,2009, 96,2009,
4  Income from investment of tax-exempt bond proceeds
5 Boyalies ..o »
(it Real (iiy Personal
6 a Grossrents ... Ga
b Less: rental expenses | |6b
¢ Rental income or {loss)  |6¢
d Net rental income or (J0S8) ..o p
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales expanses 7h
g ¢ Gainor(loss) ... Tc
o d Net gain of OS5} ..o |
_g? 8 a Gross incoma from fundraising events (not
Fo3 including $ 18,233, of
contributions repcrted on line 1c). See
Part IV, line 18 . occmercrrnen 8a 0.
b Less: direct expenses 8b 2,455,
¢ Net income or {loss) from fundraising events__............... » -2,455. -2,455.
9 a Gross income from gaming activities, See
Part IV, line 19 .., 9z
b Less: directexpenses . ... ... 9By
¢ Netincome or (loss} from gaming activities ............ |
10 a Gross sales of inventory, less returns
and allowances | ... 104
b Less:costofgoodssold . ... 10b|
¢ Net income or {loss) from sales of inventory ... »
® Business Code
3
2 g 11 a
g5 °
s d Allother revenue . ...
e Total. Add lines 11a11d e |
42 Total revenue, See instructions .o p 1,556,838, 96, 209. 0. -—-2,455.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) HELPLINE HOUSE 91-0902503 page10
[Part TX] Statement of Functional Expenses
Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any linginthis Parf IX g Lt
Do ot include amounts reported on lines 6h, Total eﬁgenses Progras'f?}service Management and Funcs%"ising
7b, 8b, 9b, and 10b of Part Vil EXpEenses general expenses BXPBNSES
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid tc or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 101,504. 89,324- 8,120- 4,060-
6 Compensation not included above to disqualified
persons {as defined under section 4858(1)(1)y and
persons described in section 4958(c)(3)0B) ...
7  Othersalaries and wages oo, 321,662. 283,062- 25,733- 12,867-
8 Pension plan accruals and contributions {include
section 401(k) and 403{h) employer contributions) 7.7L7. 6,791, 617. 309.
9 Other employee benefits .. 27,172, 23,911. 2,174, 1,087,
10 Payrof taXes ..o, 33,737, 29,689. 2,699. 1,349,
11 Fees for services (nonemployees):
a Management 7,289, 7,289.
b Legal ...
¢ Accounting __ 7,070, 7,070.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
t Investment managementfees .. 4,683, 4,683,
g Other. (I line 11g amount excesds 10% of ling 25,
column {A) amount, list line 11g expenses on 8ch .}
12 Advertising and promotion ... ]
13 Office eXpenses. ... 31,620, 28,430, 3,018. 172.
14 Information technclogy . ..
15 Rovalties | ...
16 OCCUPANGY ... ..o 51,318, 43,620, 7,698.
17 TraVEl e 4,516. 4,516,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings |
20 interest ..
21 Payments to affiliates
20 Depreciation, depletion, and amertization .. 17,1472, 1,877. 15,465,
23 INSUMANCE ... oo 9,082. 8,174. 908.
o4 Other expensas. itemize sxpenses not coverad
above (List miscellansous expenses on fine 24e. |f
ling 24e amount exceeds 10% of line 25, celumn {A}
amourt, list line 24e expenses on Schedule G.)
a IN-KIND FOOD DISTRIBUTI 480,000, 480,000.
L HOUSING 112,249, 112, 2489.
¢ FOOD COSTS 83,134, 83,134,
d MISCELLANEQOUS 11,994. 10,796. 1,198.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 1,311,889, 1,210,256. 81,789, 19,844.
26 Joint costs. Complete this Iing only if the organization
reportad in column (B) joint costs from a combinad
educational campalgn and fundraising sclicitation.
Gheck here - Ej it following SOP 98-2 (ASC §58-720)
882010 01-20-20 Form 990 {2019)
10
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Form 990 (2018) HELPLINE HQUSE 91-0902503 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany linein this Part X ... i [
(A} (B
Beginning of year End of year
1 Cash - nonNterestbearning | ... s 346,505.] 1 509,669,
2 Savings and temporary cash investments 119,185, 2 237,020,
3 Pledges and grants receivable, net | e 3
4 Accounis receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantiai contributer, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and othar receivables from other disqualified perscns {as defined
under section 4958(f){1}), and persons described in section 4958{(c)(3}(B) .. 6
& | 7 Notesandleans recelvable, net | | 7
@ | B Inventorles forsale 0N USE . ..o 8
< | 9 Prepad expenses and deferred charges ... 9
i0a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of Schedule D 10a 2,173,685,
b tess: accumulated depreciation ... 10b 235,253, 1,955,574, 10c 1,938,432,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 1,969,800.] 12 2,261,631,
13  Investmentis - program-related, See Part IV, line 11 ... 13
14 Intangible @ssets || .. 14
15 Otherassets, See Part IV, lne 11 i 0.] 15 11,273,
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 4,391,074.] 18 4,958,025,
17 Accounts payable and accrued @XRENSES 17
18 Grants PAYADIE | e et 18
19 Deferrad FBVEMUES ||| || ... oot ceee e et et et 19
20 Taxexemptbond fabifities ... 20
21  Escrow or custodial aceount fiablility. Complete Part IV of Schedule D . 21
o 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 36%
§ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unvelated third parties ., 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
26 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24), Complete Part X
Of SChedUIE D e e 5,247.] 25 5,000,
26 Total liabilities. Add lines 17 through 25 .o 5,247.] 26 5,000,
" Organizations that follow FASB ASC 958, check here P [X]
8 and complete lines 27, 28, 32, and 83,
% 27  Net gssets without donor restrictions e 4,385,827, o7 4,953,025,
2 |28 MNetasssts with donor restrictions .., 28
g Organizations that do not follow FASB ASC 958, check here P Ej
“,: and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds | 29
ﬁ 80 Paiddn or capital surplus, or land, building, or equipment fund 30
ﬁ 81 Retained eamings, endowment, accumulated income, or other funds 31
S |32 Total net assets or fund DalANGES ... . e 4,385,827.] a2 4,953,025,
33  Total liabilities and net assets/fund balances ... 4,391,074, 33 4,958,025,
Form 990 (2019)
932011 01-20-20
11
12270918 148363 502659~1 2015.04020 HELPLINE HOUSE 502659-1



Form 980 {2019) HELPLINE HOUSE 91-0902503 pagei12
Part XI | Reconciliation of Net Assets

Check if Schedute © contains a response or note toany Hineinthis Part Xl e iz L]
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1,556,838.
2 Total expenses (must equal Part IX, column (A}, line 25) 1,311,889.
3 Revenue less expensas. Subtract ine 2 fromline 1 ... 244,949,
4 WNet assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4,385,827,
5 Net unrealized gains (losses) on investments 322,249,
6 Donated services and use of facilities ...
7 ANVESIMENT BRDEISES oo oo ettt e
8 Prior period adiUSIMENTS |
9  Other changes in net assats of fund balances (explair on Schedule O) 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIITIN (BY) oottt s e e e e 10 4,953,025,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part XU oo eeeniiinine e E]
Yes | No

1 Accounting method used to prepare the Form 880: @ Cash L__] Accrual D Other
tf the organization changed its method of accounting from a prior year of checked "Cther," explain in Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, cr both:
1:' Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? e ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consclidated basis, or both:
Separate basis [ consclidated basis L] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

ACEANG OMB CIFGUIEI AIB3? oo e e e 3a X
b I "Yes," did the organization underga the required audit or audits? if the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps faken to undergo such audits g 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1645-0047

(Form 950 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) crganization or a section
4947{a}(1) nonexempt charitable trust.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Ravenue Sarvice P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HELPLINE HOUSE 91-0902503
[PartT [ Reason for Public Charity Status (All organizations must campiete this part) See Instructions.

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

1
[.]
]

hoWN

000 E0 0

10

11 L]
12 ]

I:l A church, convention of churches, or association of churches described in section 170(b)( 1)}{A)(i).

A schoo! described in section 170(b){1}{(A)). (Attach Schadule E (Form 990 or 990-EZ).})

A hospital or a cooperative hospital service erganization described in section 170(b)(1){(A)(iif).

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

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

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

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b)(1){A){vi). (Complete Part l1.)

A community trust described in section 1706(b)(1}{(A)vi}. {Complete Part Il.)

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

or university or a nendand-grant college of agricutture {see instructions). Enter the narne, city, and state of the college or

university:

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benaflt of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509{a)(1) or section 509(a)(2). See section 509(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 L] Type [, A supporting crganization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organizationis) the power to regularly appoint or elect a majority of the directors or trustess of the suppoiting
organization, You must complete Part IV, Sections A and B.

b [} Type I1. A supporting crganization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must coinplete Part [V, Sections A and G.

[ I___} Type Il functionally integrated. A supporting organization operated In connection with, and functionally infegrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e L] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type ll, Type [l

functionally integrated, or Type Ui non-functionally integrated supperting organization,

f Enter the number of supported organizations ||| . . e I
g Provide the following information about the supported organization(s).
(i} Name of supported TEN (ifl) Type of organization “g'”}g lusrmg\?errgnalg ?'m"u r:felﬁ?? {v) Amount of monetary {vi} Amount of other
organization égii‘g'{gg: I‘:}g{';ﬂ‘z‘;;ﬂgﬁ Yes No support (see instructions) | support (see instructions)

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. sazezs 0s-26-18  Schedule A (Form 980 or 200-EZ) 2019
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Schedule A (Form 990 or 880-E7) 2019 HELPLINE HOUSE

91 0902503 Page 2

|Paﬂ"

Support Schedule for Organizations Described n Sections T70(b){TH{A]{iv) and 170(b)(1)(A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll, If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A, Public Support

Galendar year (or fiscal year beginaing in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amoeunt shown on line 11,

column (f}

Public support. Subtract line 5 from lins 4.

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e} 2018

{f) Total

764,499,

1261630,

1135507,

1172517,

1463084,

5797237,

764,439.

1261630.

1135507,

1172517,

1463084.

5797237,

5787237,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromtined .
Gross income from interest,
dividends, paymentis recelved on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VL) .
Total support, Add lines 7 through 10

Gross receipts from related activities, efc, (see instructions)

{a) 2016

(b} 2018

(c) 2017

(d) 2018

(e} 2019

(f} Total

764,499,

1261630,

1135507,

1172517,

1463084.

5797237,

30,502.

31,778,

33,440,

39,467,

54,763,

189,950,

5987187.

12 |

22,565,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column {f) divided by line 11, column {f))
15 Public support percentage from 2018 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2019, if the crganization did not check the box on line 13, and line 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... e >
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizallon || ..o - ]
i7a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this bex and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... [ 2 (I
b 10% -facts-and-circumstances test - 2018, If the organizaticn did not check a box on line 13, 164, 18b, or 17a, and line 15 is 10% or
more, and ¥ the organization meets the "facts-and-circumstances” test, check this box and stop here. Explair: in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization .. » []
18 Private foundation. If the organization dig not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » E::'

932022 09-25-19

12270918 148363 502659-1
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Schedule A {Forn 990 or 990£2) 2019 HELPLINE HOUSE 91-0902503 pages
Im upport Schedule for Organizations Descr bed in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or If the crganization felled to quaiify under Fart Il If the organization falls to
quafify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

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

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

iness under section 513

4 Tax revenues levied for the argan-
lzation's benefit and either paid 1o
or expended on its behaif

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

6 Total. Add lines 1through5 ...

7a Amounts included onfines 1, 2, and
3 received from disgualified persons

b Amounts Included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. @by ling 7¢ fom Ing 6
Section B. Total Support

Calendar year {or fiscal year baginning in) - {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 201G {f) Total
g Amounts from line &

10a Gross income from interest,
dividends, payments received on
aecurities loans, rents, royalties,
and income from simiiar sources

b Unrelated business taxable incoms
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10t ...
11 Net income from unrelated business
activities not included in line 10b,
whather ot not the business is
regularly cariedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
43 Total support. (add lines 9, 19c, 11, and 12.)

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

chack tis BOX AN STOP REFE oo oo e e e e | .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column {f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part [, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part L NE 17 e 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2018. If the organization did not check a box an line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization ...,
50 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... P
932023 09-25-19 " Schedule A {Form 990 or 990-EZ) 2019
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[Part W Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and compiete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's gaverning
documenis? If "No," describe in Part VI how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 500(a)(i} or {2)7 If "Yes," explain in Part VI how the organization determinsd that the supported
organization was described in section 509(a)(1} or (2], 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supparted arganization quafified under section 501{c)(4), (5}, o (6) and
satisfied the public support tests under section 509(=)(2)? If "Yes," describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supporled organization not arganized in the United States (*foreign supported organization)? if
"Yes,” and if you checked 12a or 12b in Part i, answer (b} and (c) befow. 4a
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foralgn
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that doas not have an IRS determination
under sections 501 (€){3) and 509(a)(1) cr (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Ba Did the organization add, substitute, or remove any supported arganizations during the tax year? if "Yes,”
answer (b} and (c) beiow (if applicable). Also, provide detail in Part W, including ()} the nameas and EIN
numbers of the sucported organizations added, substituted, or removed; () the reasons for each such acticn;
(if}) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accompiished (siich as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Bb
¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control? Bc
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (f) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (jii} other supporting organizations that also
support or benafit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, 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 Schedule L (Form 880 or 990-£7), 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
{f "Yes, " complete Part | of Schedule L {(Form 390 or 880-£2). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than feundation managers and organizations described
in section 508(a)(1) or (2)7 if "Yes, " provide detall in Part VI. 8a
b Did one or more disqualified persons (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. gb
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detaif in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionatly integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie G, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 16 Schedule A {(Form 890 or 990-EZ) 2019
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jPart W supporting Organizations ontinad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported crganization? 11a
b A family member of a persen described in () above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes " fo a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part V| how the supported organization(s} effectively ocperated, supervised, or
controiled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to gppoint and/or rerove directors or trustees were alfocated among the supported
organizations and what condjtions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization ather than the supported
organizationis} that operated, supervised, or controfled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporfing 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 majority of the directors
or trustees of each of the erganization's supported organization(s)? /f "No,” describe in Part V| how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganizafion(s). 1

Sectjon D. All Type Il Supporting Organizations

Yes | No

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

2 Ware any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," axplain in Part Vi how
the organization maintained a close and confintcus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times 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 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.
b __The organization is the parent of each of its supported organizations. Complete line 3 below.
c i:i The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below, Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization determined
that thase activities constiiuted substantiafly all of its activities. 24

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? I "Yes," explain in Part V! the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a} and {b) below.

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

trustees of each of the supported organizations? Provide details in Part V1. 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 rofe played by the organization in this regard. 3b
932025 09-26-18 17 Schedule A (Form 990 or 950-EZ) 2019
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!PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

|___1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See instructions. All

other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prioryear distributions

Cther gross Inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [ fOEN | =

@ik || (=

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

7

Other expenses (see Instructions)

8

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

oo~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total fadd lines 1a, 1b, and 1¢)

id

o |0 |T

Discount claimed for blockage or other
factors {explain in detail in Part VI

N

Acquisition indebtedness applicable to non-exemptuse assets

N

4]

Subtract line 2 from line 1d,

W

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line § by .035.

Recoveries of prior-year distributions

@~ |3

Minimum Asset Amount (add line 7 to fine 6)

o> o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prier year {from Section B, iine 8, Cofumn A)

Enter grester of line 2 or line 3.

Income tax imposed in prior year

[LEF-IAR R

1
2
3
4
5
6

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions},

6

-~

1 check here if the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization {see

instructions).

932026 09-25-19
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[Part V | Type IIi Non-Functionally Integrated 509(a}(3) Supporting Organizations (onyinec)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

@~ | |O |

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amaount for 20189 from Section G, line 6

2 Underdistributions, If any, for years prior to 2019 {reason-
able cause required- explain in Part VI, See instructions.

3 Fxcess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not appiied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

a
b
c
d
@ From 2018
f
g
h
i
l

4

Distributions for 2019 from Section D,
line 7: $

a Applied fo underdistributions of pricr years

b Applied to 2019 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 resuit greater
than zero, explain in Part V1. See Instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add fines 3j
and 4c.

& Breakdownofline7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (o (o |T (e

Excass from 2018

Schedule A (Form 990 or 880-EZ) 2019
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[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 93, 9b, 9, 114, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part v, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

932028 08-25-18 Scheduie A (Form 990 or 990-EZ) 2019
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QMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapartment of the Treasury P Attach to Form 890. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELPLINE HOUSE 91-0902503

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part v, line 6.

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

Totat numberatend of year e

Aggreyate value of contributions to (during yeat)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

o B WON

Did the organization inform alt donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal control? [ 1Yes l:' Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used caly
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private enefit? oo [ Tves [_Ino

[Partll | Conservation Easements. Complete if the organization answerad "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easernents held by the organization {check all that apply).
Praservation of land for public use (for example, recreation of education) Preservation of a historicatly important

land area

Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total nurmbear of CONSEIVAtIoN BASEMENIS | ..\ e s as e oo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2C
d Number of conservation easements inciuded in () acquired after 7/25/08, and not on a historic structure
listed Inthe National BEGISIEr || e oot iere et s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states whare property subject to conservation easement is located P
5 Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes [ INe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>
& Doss each conservation easement reportad on line 2{d) above satisfy the requirements of section 170{HAYB))
and section 170(M4}B)I? ... e e e e
9 In Patt Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote ta the arganization's financial statements that describes the

oraganization’s accounting for conservation easements.
] Part IHl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part X/l the text of the footnote to its financial statemants that describes thase items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i) Revenue included on Form 980, Part VIl line 1

{ii) Assets included in Form 880, Part X L e | g

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included cn Form 890, Part VILL e T ... s | g
b Assets included In Form 890, Part X i e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
932051 10-02-18
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[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
cellection items {check all that apply):
a I public exhibition
b E:] Scholarly research
] D Preservation for future generations
4  Provide a description of the organization’s collsctions and explain how they further the organization's sxempt purpose In Part XIII.
5 Durlng the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

d | ioanor axchange program

e |:| Other

l:|No

1a s the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFAMM G0, PAILXT i e e
b If "Yes," explain the arrangemant in Part XIll and complete the following table:

[:]No

Amount
€ Beginning BAIANGE || .. e s lc
d Additions QUG ME YEAE e et ettt id
e Distributions dufing the YEar e e le
fOERding DRIANCE | e 1ii
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial acoount liability? [_Tves L_Ino
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X1 oo L]

]T’art V' | Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part |V, fine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beglnning of year balance 1,969 800, 2,123,661, 1,841,873, 1,722,501, 1,748 719,
b Contributions | ...
¢ Net investment earnings, gains, and losses 286,514, ~75,300, 337,195, 164,604, 20,949,
d Grants of schedarships
e Other expenditures for facilities
and programs . 71,306, 48,500, 38,351, 4€,807,
f Administrative expenses ... 4,683, 7,258, 6,907, 6,281, 6,260,
g Endofyearbalance ... 2,261,631, 1,969,800, 2,123 661, 1,841,873, 1,722,501,
2 Provide tha estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unfelated organizations e oot 3a(i) X
{§) Related OganiZations .. ... .. ..o cooorees ot eeee oo e e 3alii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
—Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a, See Form 980, Part X, line 10.

Description of property {a) Cost or other {b}) Cost or other (c) Accumulated {d) Book value
basis (investment) hasis {cther) depreciation
1,619,670. 1,619,670.
519,234, 207,157, 312,097,
34,781, 28,096, 6,685b,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) . » 1,938,432,

932052 10-02-18
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Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, tine 12,
{a} Description of $ecurily oF Category {including name of security) {b) Bock value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
{3) Other
¢y HELPLINE HOUSE ENDOWMENT
) FUND 2,261,631, END-OF-YEAR MARKET VALUE
©)
D)
(=)
&)
&)
H
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) 2,261,631,
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 500, Part IV, line 11c. See Form 890G, Part X, line 13.
{a)} Description of Investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
{3}
4)
{5)
(6)
4]
8
9
Total. {Gol. (b) must squal Form 990, Part X, col. (B) line 13.) B

] Part IX | Other Assets. _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description (b} Book value

(1
2)
{3)
4
{5)
(6)
)]
8
{9)
Total. {Column (b} must equal Form 980, Part X, col. (Bl fine 18] e, »
] Part X | Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of Hability {b) Book value
(1) Federal income taxes
@ ACCRUED PAYROLIL: TAXES 5,000.
&)
@
(5)
{6)
)
]
()
Total, (Column {b} must equal Form 990, Part X, col, (B) 18 26) ..........oopivsvevcisiccccsevnncscis i e > 5,000.

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the crganization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule b {Form 990) 2019
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,396,859,
2 Amounts included on fine 1 but not on Form 990, Fart VI, line 12:

a Net unrealized gains {losses) on investments 2a 322,249,

b Donated services and use of faciiiies ... 2b

¢ Recoveries of prior year grants || 2c

d Other [Describe in Part XL oo 2d -4,683.

& AddIines 2AthroUgN 20 e e 2e 317,566.
3 Subtractline 2e oM NG 1 oo 3 | 1,079,293.
4 Amounts included on Form 890, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine7b ... 4a

b Other (Describe in Part XL oo 4b 477,545,

¢ Add lines 4aand 4b 4c 477,545,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 12) e, 5 1,556,838,
[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comglete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 B29,661.
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . fa

b Prior year adjUstments ... e 2b

€ OMREIIOBSOS | ettt 2c

d Other (Describe In P XIL) ..o oo oo e 2d -4,683.

@ AGAINES BANIOUGN 28 | oo e 20 -4,683,
3 Sublractine 26 OM NG 1 | et 3 834,344,
4 Amocunts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vlli,line7b ... ... 4a

b Other (Describe in Part XIL) e 4b 477,545.

¢ Addfines4aand b oo 4c 477,545,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part, ing 18,) i 5 1,311,889,

]_Part XUl Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, Tines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

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

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

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

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

REVENUE CODE.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITICNS AND CONCLUDED THAT

THE ORCGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

932054 10-02-18 Schedule D {Form 890} 2019
28
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Schedule D (Form 930} 2019 HELPLINE HOQUSE 91-0902503 pages
[Part XM Supplemental Information (continued)

ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT ACCOUNT FEES

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

DONATED FOOD IMMEDIATELY DISTRIBUTED

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT ACCOUNT FEES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXFPENSES

IN KIND FOOD DISTRIBUTION

Schedule D {(Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB o, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ot if the 20 1 9
organization entered more than %15,000 on Form 990-EZ, line &a.

Papartment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

internal Rlevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HELPLINE HOUSE 51-0902503

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e || Solicitation of non-government granis
b I:] Internet and email solicitations f :l Solicitation of government grants
c l:] Phone solicitations g L—_I Special fundraising events

a 1 In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? T 1 ves [ INe
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Did v} Amount pald : ;
{i} Name and address of individual o i) pic {iv) Gross receipts 1&, %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
Y sonibtions? Y| listedincol.tiy | Oreanization
Yes | No
TOUAL oo oot ssus s cesaceees oo tberae et e ey >
4 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012
932081 09-11-19
30
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Schedule G (Form 990 or 9907) 2019 HELPLINE HOUSE

91~

0902503 Page 2

IPart Hl

Fundraising Events. Gomplete If the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising svent contributions 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

FUNDRAISING NONE (acld col. a) through
ACTIVITY c(')l )
® {event type) (event type) {total number) '
2
o
fi]
811 Groms 1001 . 18,233, 18,233.
2 Less: Contributions ... 18,233, 18,233,
3 Grossincome (ine 1 minusfine 2y ...
4 Cashprizes ...
5 Noncashprizes | ...
3
%]
g: & Rentfacility costs .
al
B 17 Foodand beverages ...
5
8 Entertainment | e
9 Other direct expenses 2,455, 2,455,
10 Direct expense summary. Add lines 4 through 8 in column (d) 2,455,
Net incame summary. Subtract line 10 from line 3, column (d} -2 ,455.

11
Part ll |

$15,000 on Form 990-EZ, lins Ga.

| Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported mora than

\ (b} Pull tabs/instant \ (d} Total gaming {add
a
3 (a) Bingo bingo/progressiva bingo (e} Gther gaming 4,5 {a) through col. (c))
i
1 Gross reVeNUS .. ..o
12 Cashprizes ...
[
&
9| 3 Noncashprizes | . ...
&
0
£14 Rentfacilitycosts ...
0
5 Other divect expenses ..o
[ [ves % L | ves % L] Yes %
6 Volunteerlabor .. D No D No {:] No
7 Direct expense summary. Add lines 2 through Sin column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, colmn {d) oo s >

9 Enter the state{s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these States? e L Ives L_INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Yes L] No

b If "Yes," explain:

932082 09-

1227091

ii-19

8 148363 502659-1
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Schedule G (Form 990 or 990£7) 201g HELPLINE HOUSE 91-0902503 pagea

11 Does the organization conduct gaming activities with nonmembers? | ... L | Yes L INo
12 s the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or cther entity formed
to administer Chartable GEMINGT | ... it e e [Tyes [T Ino
18 Indicate the percentage of gaming activity conducted in:
a The orgamizatlon's TAGHIRY ... . . e e b 13a %
b An outside facility 13b %
14 Enter the name and address of the persan who prepares the organization’s gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [ 1ves |:| No

b If "Yes," enter the amount of garning revenue received by the organization [ g
of gaming revenue retained by the third party p $
¢ i "Yes," enter name and address of the third party:

and the amount

Name P

Addrass

16 Gaming manager Information:

Name p

Gaming manager compensation P $

Dascription of services provided P

L1 birectorsofficer I:] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the STaLE GAIMING HOBNSE T oot oee e es e e e e sttt b b et b e [Clves [ dno
b Enter the amount of distributions required under state law o be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year | ]
[Part iVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part It lines 8, gb, 10b,

15h, 45¢, 16, and 17b, as applicable. Also provide any additional informaticn. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 220 or 990-E7) HELPLINE HOUSE 91-0902503 pages
[Part IV] Supplemental Information fcontinued)

Schedule G (Form 980 or 990-EZ)

432084 04-01-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 980.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OB No, 1545-0047

2019

Open to Public
Inspecticn

Name of the organization

Employer identification number

HELPLINE HOUSE 91-0902503
|Part] | Types of Property
{a) {b) ) (d)
Check if Number of Noncash contribution Method of determining

_
“w OO e N R WM

12
13

14
15
16
17
18
19
20
21

applicable contributions or

amounts reported on
iterns contributed| Form 980, Part Vill, line 1g

noncash contribution amounts

Art-Warksofart ..

Art - Historical treasures

Art - Fractional Interests

Books and publications ...

Clothing and househeld goods

Cars and other vehicles

Boats and planes ...

Intellectual property ...

Sacurities - Publicly traded ...

Securities - Closely held stock | ...

Securities - Partnership, LLG, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory ...,

X 480,000.

COST

Drugs and medical supplies

Taxidermy

22 Historicalartifacts
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other P { )
26 Other P { y
27 Other P | )
28 Other P ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

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 Initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I,

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash

contributions?
If "Yes," describe in Part (.

If the organization didn't report an amount in column (c) for a type of property for which column {8} is checked,

describe in Part 1.

Yes | No

30a X

.......... 31 X
3%a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

932141 09-27-18

12270918 148363 502659-1
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Schedule M (Form 990 2019 HELPLINE HOUSE 91-0902503 Page 2

i Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items racelved, or a combination of both. Also complete

this part for any additional information.

932142 09-27-19 Schedule M {(Form 880) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5"”67

{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. )
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open EO_ Public
Internal Revenue Service P Go to www.irs.qow/Form990 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

PRICR TO FIILING.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

PART XII, LINE 2C

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

THE AUDIT OF ITS FINANCIAL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932211 09-08-19
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4562 Depreciation and Amortization ouahe B
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury > Attach ta your tax return. Atlachmant
internal Revenuo Service  {89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saquenca No. 178
Mame{s} shown on return Business or activity to which this form refates Identitylng number
HELPLINE HOUSE FORM 990 PAGE 10 91-0902503
[Part | | Election To Expense Gertaln Praperty Under Sestion 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (S88 INSHUCHONS)  ____.......o.oooooooeeesoerreveerecees oo oseeoeseeoneeer e et 1 1,020,000,

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation ...
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If mairiad filing separately, see instructions

2,550,000,

mihjwiN

@ e WN

{a) Description of property (b) Cost {business use only) {g) Elacled cost

7 Listed property. Enter the amount from line 29
B Total elected cost of section 179 property. Add amounts in column (c), ines 8 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or INe 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zerojorline 5 . ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more thanline 11 ... 12

13 Carryover of disallowed deduction to 2020, Add lines 9 and 10, less line 12 ... Pi 13 l
Note: Don't use Part Il ar Part Il below for listed property. Instead, use Part V.

| Part I | Special Depreciation Allowance and Other Bepreciation (Don't include listed propetiy.)

14 Special depreciation allowance for gualified property (cther than listed property) placed in service during
the tax year 14

15 Property subject to section 168()(1) election 15
16 _Other dapreciation (including AGRS) 16 17,142,
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions,)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 | e 17 l
18 1 you are slecting to group any assels placed in service during the lax year into one of more general asset accounts, check hera | | " D
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b} Month and {c} Basis for depreciation
{a) Classification of property year placed (business/investment use {d)Recovery 1oy Convention | () Method {g) Depreciation deduction
in service only - see insteuctions) perfod
19a 3-year property
b b.year property
s} 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SA.
h  Residential rental property ! Z7.5 yrs: MM S
/ 27.6 yrs, MM S/l
i Nonresidential real property ! 38 yrs MM SA.
/ MM S/l
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Classlife /L
b 12year 12 yrs. S/L
c  30year / 30 yrs. MM S/L
d  40-vear / 40 yrs. MM S
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from Bne 28 s 21
29 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 In colurn {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S éorporations -seeinstr e 22 17,142,
23 For assets shown above and placed in service during the current year, enter the
portlon of the basis attributable to section 268Acosts | o gpinieen s 23
916251 12-12-18 LHA For Paperwork Reduction Act Notice, see separate instthétions. Form 4562 {2019}
12270918 148363 502659-1 2019.04020 HELPLINE HOUSE 502659-1




Form 4562 (2019)

HELPLINE HOUSEH

91—0902503 Page 2

[Partvl

Listed Property {Include altomobites, certain other vehicles, certain aireraft, and property usad for
entertainment, recreation, or amusement.)

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

Section A - Depraciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppert the busingss/invastment use claimed? L Tves L _InNof2abis "Yes," is the evidence written? [ _Tves_INo
(a) E)?i)fe BU(S(I:AESS/ (d} Rasis for E::F)Jreciaﬂon (f) (g) {h) t E|E§)i1)ed
oy | oo | meinen | 2| P | TR GRRE, | i | selono
25 Special depreciation allewance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifled business USe ... g 25
26 Property used more than 50% In a qualified business use:
%
%
i %
27 Property used 50% or less In a qualified business use:
: % S/ -
% S/ -
I % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page L IR I 28

29 Add amounts in column (i}, iine 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehlcles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. !f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehicles.

(a) (b (c) {d) (e) (f)
30 Total businessfinvestment miles driven during the Vehicle Vehicie Vehicle Vehicle Yahicle Vehicle
year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AriVEN e
33 Total miles driven during the year.
Addliines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes Yes No
during off-duty hours? e
35 Was the vehicie used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET i iiiaresiietas it es ey
Section C - Questions 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,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITI Y B Y oo et s 2211 SR e RS s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ot more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? ||| . ... e e
41 Do you mest the requirements concerning qualified atomobile demonstration USE Y e
Note: If your answer o 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for tha coverad vehicles.
I Part VI | Amortization
(a) (bl {c} (d} (e {f)
Desaription of cosls Date amartzation Amortizable GCode Amortization Amortization
healps amount seclion period or peresniage for this year
42 Amortization of costs that begins during your 2018 tax year
43 Amortization of costs that began before your 2018 tax year ... 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport . 44
916262 12-12-19 Form 4562 (2018)
38
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Deparimant of the Troasury P File a separate application for each return.
Internal Revenua Service P Go to www.irs.gov/FormBB68 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 Associated With Certain Personal Bensfit
Gontracts, for which an extension request must be sent to the (RS in paper format (see instructions). For mare details on the electronic
fiting of this form, visit www.irs. govie-file-providers/e-file-for-charities-and-non-profits.

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

Al corporations required to file an income tax return other than Form S80-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax returns.

Type or | Name of exemnpt organization or other filer, see Instructions. Taxpayer identification number (TIN}
print
Hioby h HELPLINE HOUSE 91-0802503

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 282 KNECHTEL WAY NE

return. Sea

instrustions. | Gity, 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 {flle a separate application foreach retum) . ... 10 I 1 I

Application Return § Application Return

Is For Code |Is For Code

Form 99C or Form 980-EZ 01 Form 890-T (corporation) 07

Form 980-Bl. 02 Form 1041-A ) 08

Form 4720 (Individual) 03 Form 4720 {other than individual} 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11

Form 990-T {trust other than above) 06 Form 8870 12

MYRA HOWREY, OFFICE MANAGER

® The books are in the care of » 282 ENECHTEL WAY N.E. - BAINBRIDGE ISLAND ' WA 9 8 1 10
Talephone No. - 206-842-7621 Fax No. p>

® | the organization does not have an office or place of business in the United States, checkthis box | .. s » ]

® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L] ifitisfor part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for,

1 [ request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» calendar year 2019 or
> T tax year beginning , and ending

5 |f the tax year enterad in line 1 is for less than 12 months, check reason: L1 mitial return ] Final retum
Change in accounting peried

3a  If this application is for Forms 990-BL., 990-PF, 980-1, 4720, or 8089, enter the tentative iax, less
any nonrefundable credits. See instructions, 3a]| & 0.
b I this application is for Forms 880-PF, 990-T, 4720, or 8069, enter 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, if required, by
using EFTPS [Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: if you are gaing to make an electronic funds withdrawal (direct debit} with this Form 8868, sea Form 8453-E0 and Form B879-EC for payment
instructions.

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

823841 12-30-18

38.1

12270918 148363 5026591 2019.04020 HELPLINE HOUSE 502659-1



UOIIONPRg LUonEZEEASY [B1oleuiues ‘snuog obenes "5/ | Uoiang ‘D «

pesodsip 19ssy - ()

61~L0-¥D Z0L9CE

“E *TTIE ¥ FTIE¥ *FI1E°Y STI00 0T asfr 0T €lE0 ONIJAYDSANYI(d)(6
*0 "ZTEC *889°¢ *884°T 9TI00* 0T TR ELTED LAEIIVIS
*L69°T ‘€670 [06T°ZC *06T°ZE 9Tio0 " 0T 1586z T90| WALSAS ONILVIH{A)y
*G9G €T *Z6S E€6T |I"FET61G |°0 THPET6TS -
IYIOL QT HOVd 066 «

*€L6°6 *0€L'66 |"0Z6786€ *0Z6°86€ | 9700 0F TSIBU0TITT ONTIATINGST

“LLT "RGRT *880°TT *880°TT STIO0* 07 TG OTO0T JO009FT

‘609 *8£E’9 *000°%T Q000 FT STI0G ® LT 15190160120 THECOWNHAR T
*Q¢€T *6EC°C *€98°¥ ‘€987 % 9T|0G " LE TSz Tol0T OSNIYIAOD FOOTAR
‘L “6Z8°1 *GVE’T N AN 970" TE TS06I0ZT THIOWRHHL
“LTT *0ZL°T "GLY'E *GLYE 9Tj0S* T¢ TS06[TO[CT] INITIHLYMI
*GGT *98G ¥ *TLE'Y *TL8'Y ST0S " T€ TST6TO0 T ONIATIINHE
"0 *GL0'9 TR *GL0°9 9L0S* TE TIS06TOED ONIQTINGZ
*0gEE’e *LTZT L9 |'96£°€L *96£° €L 97Y0S-TE IS06/TOED ONIOTINAT
*LL8T *08% 0T [|°9€78EST |0 *9EP8E9T -
IY.LO0L 0T HOYS 066 =

*0 *0LS6TIYT “0L96T9T MR 00ZjE T aNvie T
LL8'E “08% ‘0T |"99L°8T [0 *99.L 8T NESD GNY INEREOYNY
VIO 0T HOYd 066 =

*LL8'T ‘08% 0T [|"99L°8T *99.4L°81 9700 0T TSIETIRZIG O OYAHLT
TYHENAD
ONY ININHOYNVYH

ueganpaq 6/} 995 uolei0a.daq uoge;osidag Siseq [9:3 $158g 10 1503 o a7 poulsyy | Peanboy uonduosag ‘apn
JBGA AN waLng pABNLINIY 104 siseyg Uy ueganpay 9, 519 paisnlpaun aury sjeq o wesY

HSNOH HNITATHH -

TYIAAHEL YYEA LNETE00 -
1HOd3H NOLLVZILHOWY aNV NOLLYIOTHd3q 6102



UCHINPa(] UONEZIBUASY [BISUILOT ‘snueg ‘sBeaes '6/ L UORDAS D1 «

pasodsip 1988y - ()

BL-10-¥Q 2018C6

Ul uaRonpay

*IT8°6TZ |"S89€ELTT |0 *G89ELTT HONVIVE HONIANT
"€8C¢y |"€80°S¥ |'0 “€80°G8Y SNOILISOdSIA
0 *Q ‘0 0 SNOTILISINDOY
*“PET'C9E |"89L8TZT |'0 *89.L8TZ%T MONYIVE ONINNIDES
AILIATILOV
WVHA LNETEND
“CHFT'LT *H6T €97 |"89L8TZTZ |'0 *89L8T22 dddd 0T "DV
066 TYILOL ANYVED »
T00L'T ‘271’65 |'860°T9 |0 *860°19 -
IYIOL 0T F9Vd 066 =
‘0 *6LS78 *6L5°8 *6LG°8 91l 00" 4 TS190[7 22 0 YOLVEADTEIHI(A)IET
*Q €099 €099 *£09°9 9Tj00" 0Tl TS 0w Z{T0 ONTAVATT
‘0 “$Z8'9 *$78°9 *FZRY 9700 0T ISISOTTF O ONIAYISANY 0T
uonanga( 6.1 098 uoleloaldsQ ucyeasidag s|seg el s{seg 10 1500 “oN an noysy | PRANDOY uonduoseg “oN
reaj 1da1ng wanng) palenungey 104 siseg o, g pasnipeun aury : 3eQ R w8y

HSAOH ANIT4dTHH -

TYIHOHEA d¥HA LNHJIE0O

130434 NOLLYZILHOWY NV NOLLYIOdHd3ad 6102



