Corm 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2022
Under section 501¢c), 527, or 4947(a)1} of the Internal Revenue Code (except private foundations) -
R o b o o A e, | e
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check it applicatle: [H D Employer identification number
Address change | HELPLINE HOUSE 91-0902503
Name changs 282 KNECHTEL WAY NE E Telephone number
nitiai retum BAINBRIDGE ISLAND, WA 98110 206-842-7621
Final relurn/terminated
Amended returm G Gross recelpls § 2,219,2 65.
Application pending | F Name and address aof principal officer: MARIA METZLER H(a) |s this a greup return for subordinales?|  |ves %Ng
SAME AS C ABOVE O e s, Lo LM
| Taceremptstatus (X[ 500@@ [ [507(9) ¢ Y (msertno) | [4947Gax1yor | [527
J  Website:  WWW.HELPLINEHQUSE.ORG H(c) Group exemption number
K Form of organization; UCorporat‘mn U Trust m Assoslation u Other ‘ L Year of formation: 1368 | M State of legal domiclle: WA
[Part |’ | Summary
1 Briefly describe the organization's mission or most significant activities: SOCTAL SERVICE AGENCY FOR THE
y| ~ COMMONITY OF BATNERIDGE ISLAND, WA T T~
=] IS SR
S| T
Z| 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3] 3 Number of voting members of the governing body (Part VI fine Ta) ... 3 10
‘:: 4 Number of independent voting members of the governing body (Part VI, line Thy. ... 4 10
L. 5 Total numbar of individuals employed in calendar year 2022 (Part V, line 2a) ... et 5 16
‘Bl g Total number of volunteers {estimate if necessary)....... ... [ 150
E 7a Total unrelated business revenue from Part VIII, column (C), fine 12.. ..o 7a Q.
b Net unrelated business taxable incomne from Form 990-T, Part [, line 11, ... .0 7b Q.
e Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy ... @ - 2,068,361, 2,126,913,
3| 9 Program service revenue (Part VILIINe 2g) .o o B T |
% 10 Invastment income (Parl VI, column (A), lines 3, 4, and Zd). .. 4 .. o 130,532. 92,352,
£ | 11  Other revenue (Part VIII, column (A), lines 5, &d, 8
12 Total revenue — add lines 8 through 11 (muygfeqlal| 2,198,893, 2,219,265,
13 Grants and similar amounts paid (Part (X, coli 257,102. 372,929,
14 Benefits paid to or for members (Part 1X, coltmn (A, line 4) ‘
° 15 Salaries, other compensation, employee benefits (Pari X, column (A), lines 5-10}..... 541,016, 654,682,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e}........ooiioiiint ‘
81 b Total fundraising expenses (Part X, column (D}, line 25) 30,251. R S i
| 17 Other expenses (Part IX, column (A), lines 11a-11d, T1-246). ..o veveooeeeenes .o, 738,849, 916,209, |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,536,967, 1,943,820, |
19 Revenue less expenses, Subtract line 18 fram line 12y, 661,926, 275,445, |
68 Beginning of Current Year End of Year
LK 20 Total assets (Part X, iNe TBY ... ..ot e 7,462,329, 7,004,002,
88| 21 Total liabilities (Part X, e 26) ..o 5,000. 5,000.
gé 22 Net assets of fund balances. Subtract fine 27 from line 20, ... i 7,457,329, 7,089,002,

Part Il - | Signature Block

Under penaliles of perjury, | declare that | have examined this refurn, Ingdliding accompanying schedules and slatements, and to the best of my knawledge and befief, it is true, carrect, and
compiete, Declaralion of praparer {other ian officer) is based on al} informgtion of which preparer has any knowledge.

Pt 4 d s i
VAV VB BVAUAV ¥/
Slgn Signalturt ofoHicet—" ! Dale l
Here MARIA METZLER EXECUTIVE DIR.
Type or print name and title R
Print/Type preparer's name Preparer's signature Date Chack IEI if PTN
Paid JEFFIE H PIKE CPA JEFFIE H PIKE CPA self-employed P01740418
Preparer |rim's name JEFFIE H PIKE CPA
Use Only {rrmsaddress 1295 BAD ROUTE RD Firm's EIN
TERRY, MT 59349 Phoneno, 360~920-0914
May the IRS discuss this return with the preparer shown above? See nstruchons .. ..o e B{J Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQTOIL (9/01/22 Form 990 (2022)



Form 990 (20622) HELPLINE HOUSE 91-0902503 Page 2
Pm1m-1SmMmeMOfﬁnmamSewkeAmmmNEhmeMs
Check if Scheduie O conlains a response or note to any Vineinthis Part Hl ... ..o e D
1 Briefly describe the organization's mission:

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

FOMM 990 0F G90-EZ2 . -+ o v s e e et e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. ... D Yes No

If "Yes," describe these changes on Schadule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 996, 445, including grants of $ 338, 882. ) (Revenue o )
COMMUNITY SUPPORT PROFESSIONAL SERVICES: CRISIS INTERVENTION, ASSESSMENT, SHORT TERM

i

4b (Code: ) (Fxpenses § 815,273. Including gra%&@fé

FORMALLC W€ RESOURCE_REFERRAL, FOOD BANK,

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue § )
4e Total program service expenses 1,811,718,
BAA TEEAQI0ZL 09/01/22 Form 990 (2022)




Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 3

[Part IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (ather than a private foundation)? /f "Yes, " complete
BORETUIE A o oot e e e e e e e e e e b

2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions . ...........oo i

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If "Yes," complete Schedule C, Part T R R R R R

4 Section 507(c}8) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Scheduie T, Part T e e e

5 s the organization a section 501{c){&), 50150)(5), or 501(c)(6) organization that receives membershi dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ...,

6 Did the organization maintzin any denor advised funds or any simitar funds or accounts for which doncrs have the right
tPo p;ojvide advice on the distribution or investment of amouns in such funds or accounts? If "Yes," complele Schedule D,
O R R R EEEERRER R

7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environrment, historic land areas, or historic structures? If "Yes," complete Schedile D, Partil..............ooooii o

8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part I ... ..o o

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, o debt negatiation
services? IF "Yes, " complete Schedule D, Part IV .. ..o oo i

10 Did the organization, direcily or through a related organization, hold assets in danor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Parf V.. .o oo oo

11 If the organization's answer tc any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yes," complete Schedule

A = L/ LR LR
b Did the organization repart an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o o

¢ Did the organization report an amount for investments — orogram related in Part X, fine 13, that is
assets reported in Part X, line 167 If "Yes,” complete Schiedule 1, PartVill..........., .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or my “% ifstotal assets reported
in Part X, line 167 If "Yes," complete Schedule D, far= 14 1 7. G = )
& Did the organization repert an amount for other fiabllities in ParlyX, ii ¥ ﬁ;'. s, ®complete Schedule D, Part X, . ...

f Did the organizalion's separate or consolidated financial staternen for ihe Taxyear include a footnote that addresses

the organization's liablitity for uncertain tax poss* i BABLASC 740)? If "Yes," complete Schadule D, Part X. ..
12a Did the organization obtain separate, Independent ShditedHinamg statements for the tax year? If "Yes,” compiete
Schedule D, Parts X and XI... .o o B e

% Was the organization included in consolidated, indepéndent audited financiat statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xilis opticnal ................

13 s the organizaiion a school described in section 170¢0)NANID? If "Yes," complete Schedule £

14a Did the organization maintain an office, empioyees, or agents outside of the United States?. ...

b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,

husiness, investment, and program sarvice activities autside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," compiste Schedule F, Parls | AN TV e e

15 Did the organjzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts il AN IV e e e e

16 Did the organization report on Part IX, column (A), Line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
calumn (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part ! See instructions. ...

18 Did the organtzation repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes,” complete Schedule G, Part L. ... ... ooiiiiii i

19 Did the organization report mare than $15,000 of gross Income from gaming activities on Part VIII, line 9a? if "Yes,”
complete Schedule G, Part HE ... . oo

20a Did the organizaticn operate one or more hospital facilities? If "Yes," complele Schedule H.. ..o

b If "Yes" to line 20a, did the organization attach a copy of its audited financial siatements to this return?................

21 Did the organization report more than $5,000 of grants or other assistance to an?f domestic organization or
domestic government on Part IX, column (A), line 12 # "Yes, " complete Schedwle |, Parts tand I, ... ...t

Yes| No

1 X

2 X

3 X
4

5 X
6 X
7 X
8 X
9 X
L X

1ia

1Mb

11¢ X
11d X
e

1Mf| X

12a] X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
12 | X

19 X
20a X
20b

21 X

BAA TEEADI03L  09/01/22

Farm 990 (2022)




Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 4
Part IV ]Checklist of Required Schedules fcontinued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 if "Yes," camplete Schedule |, Parts fand lIL. ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asn?‘1 fcgn}erjofﬁcers, directors, truslees, key employees, and highest compensated employaes? If "Yes," complele 23 %
S T T R R AR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the jast day of the year, that was issued after December 31, 200272 If a "Yes," answer lines 24b through 24d and

complate Schedule K. f "ND," g0 10 lIN@ 258, .. ... it 243 X
h Did the organization invest any proceeds cf tax-exempt bonds beyond a temperary peried exception?. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

ANy LaX-exemMPt BOMGST .. L. e 24c
d Did the organization act as an "on behalf of* issuer for bonds autstanding at any time during the year?................. 24d

28a Section 501(cK3), 501(c)4), and 501{c)29) organizations, Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part L ... ... oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 {f "Yes," complete
SCREOUIE L, PAFt L. . oo e ettt et et e s e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
of family member of any of these persons? If "Yes," complete Schedule L, Part ... ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, subslantial contributar or employee thersof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Scheduie L, Part Bl . o e e e 27 X

28 Was the organization a parly 1o a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ... ... s 28a X
b A family member of any individuat described in line 28a? If "Yes," complele Schez%@%%{%t Vo e 28h X
¢ A 35% controlled entity of one or mare individuals and/or crganization ﬁg}%s y bg z% e 284 or 28b? If "Yes,"
complete Schedule L, Part V... [Py é S . ................................... 28¢c X
29 Did the organization receive more than $25,000 in non-_cash ¢ &,[}jbut %%gﬁ!f Wes," complete Schedule M. ............ 29 X

30 Did the organization receive centributions of arlg ff‘%%, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M., B QBT Lo 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Parf I...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complets
SCREAUIE N PAFEIL . L e e e e et e e 32 X
33 Did e organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf L ... o vooiiiiiiiciiino 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedue R, Part If, Iil, or IV,
e 1V R RELRREL R 34 X
35a Did the organization have a controlled entity within the meaning of section BI2(OYIR) 7. e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(}3)7 If "Yes," complete Schedule R, Part V, line 2...............o.oooiis 35h
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, liNe 2 . o e 36 X
37 Did the organization conducl more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f “Yes, "complete Schedule R, Part VI.............oooih 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 fllers are required to complete Schedule O, ..o o oo e e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note fo any line inthis Part V.. ..o e E:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. ia 10| ol R
b Enter the number of Forms W-2G Included on fine 1a, Enier -0- if not applicable. .......... 15 G T

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) WInnings 1o PriZe WINMBIST. . ... v eut ettt b 1e

BAA TEEAOIG4L  09/01/22 Form 990 (2022)




Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 5
[PartV ]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year coverad by this return. .. .. 2a 161 -
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? .. ...........1 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ ..o, 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" o fine 3b, provide an explangtionon Schedufe O, ... ..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 forsign country (such as a bank acsount, securities account, or other financial accound?......... Aa X
b If "Yes," enter the name of the foreign country s A
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. 1
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? ................... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a ot Bb, did the organization file Form BRBB-T 2 it e e e e e LTS
6a 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 charitable CONtHBULIONS . ooy 6a X
b if “Yes," did the organlzation include with every solicltation an express statement that such contributions or gifts were
MOt EX ABAUCHDIER, « « oo vttt et et it et e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c). ’ SR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R
services provided to the PAYOIT. ... . e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... 7b
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e AT PP PO PR P PR TR ER PR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d| = S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?.......... 7e X
t Did the ovganization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. ............. 7i X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
As EAUITEAZ. Lo e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other &
FOMM T008-C 2 . sttt et et e et a e e x 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor@dvise maintained by the sponsoring
organization have excess business holdings at any time, durifig the yeg@ﬁ .......................................... 8
9 Sponsoring organizations maintaining donor iﬁ%@ %ds. )P S
a Did the sponsoring organization make any tax:é%%%is iils f?%%s under section 49667 . ... . e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, of related person?. ... Sh
10 Section 501(cX7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VHI line 12.. ..o 10a
$ Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .. .. 10b
11 Section 501(¢cX12) organizations. Enter:
a Grass income from members or shareholders, . ... 11a
b Gross incame from other sources. (Do not net amounis due or paid to other sources
against amounts due or received from them.). oo 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b [f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year. .. ... l 12b| U
13 Section 501(c)29) qualified nonprofit health insurance issuers. Lin
a Is the organization licensed to issue gualified health plans in more thanone state? ... o 13a
Note: See the instructions for additional information the organization must report on Schedute O. ' PR
b Enter the amount of reserves the organization is required to maintain by the states in S
which the organization is licensed 1o issue gualified health plans. ... 13bi L
¢ Enter the amount of reServes of AN .« .o .. v ov it e 13c | %
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes," has il filed a Form 720 to report these payments? f "No, * provide an explanation on Schedule O............ .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,006 in remuneration of
excess parachute payMent(s) dUring t16 YEAT ... ... ouuiu i ettt e 15 X
If "Yes," ses the instructions and file Form 4720, Schedule N. - T
16 |z the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. iR
17 Section 501¢{c}21) organizations, Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ..o 17
[f "Yes," complete Form 6069, RS Ry BT
BAA TEEADIOSL 09/01/22 Form 990 ¢2022)



Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 6
Part VI_| Governance, Management, and Disclosure, For each "Yes' response fo lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions,
Check ¢ Schedule O contains a response ornote to any lineinthis Part V... e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 19 .

If there are material differences in voting rights ameng members

of the gaverning bogdy, o if the governing body delegated broad

authority to an execuiive commiitee or similar committee, explain on Schedule O.

b Enter ihe number of voting members inciuded on line 1a, above, who are independent. ... . 1b 10

2 Did any officer, director, irustes, or key emplayee have a family relationship or a business relationship with any ather

officer, director, trustee, or key @MPIOYEE? ... 0 v u v 2 X
3 DId the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, of key employees to a management company or other person?.......cooviiiraiees 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIE? . ... ... i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
& Did the organization hava members or stockholders?. ... ... ..o oo 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or mora

mermbers of the GOVEINING BOAY? . .. ..ottt e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stackholders, or persens other than the governing ST S S AL EEERRR RN 7h X

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the foilowing:

@ THE GOVEIING BOBYT. L. L.+ ettt et e e ettt et e st s ga] X
b Each committee with authority to act on behalf of the governing body?......oooivi e 8h| X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule O, ...... g X

Section B. Policies (1his Section B requests information about policies.

duired by tﬁle fﬁz;é;rﬁai f\’evenue Code.)

L y Yes | No
10a Did the organization have local chapters, branches, or affiliates?..... i AN N P @» .......................... 10a X
b If "Yes," did the organization have written policies and procedures governing '“»ﬁ'vilieg;sg affiliates, and branches to ensure their
operations are consistent with the crganization’s exermpt purposes? e B .. EET. ... e e 10b
11a Has the organization provided a complete copy of this Form § I ;%5 1he g%?guuerninq bedy before filing theform?. ... 1Ma| X
b Describe on Schedule O the process, if any, used byithe o\%'anization to review this Form 990, SEE SCEEDULE O b
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 .. ..o 12a| X
b Ware officers, directars, or trustees, and key employees required to disclose annuatly interests that could give rise
By O B R 12b X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,” describe on
Sohadile O ROW HIS WS GONE . .\ vu e e e et s e e e 12¢ X
13 Did the organization have a written whistleblower pelicy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. . .o 14 | X
15 Did the process for determining compensatlon of the following persons inciude a review and approval by independent R B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, af top management official, .. ... o 15a X
b Other officers or key employees of the organization. .. ....oooo i 15b X

If "Yes" to line 15a or 150, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNg THE VBRI ... oottt e e 16a 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 e SUCH ArFANGEMENTS? . ... oo e e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s only)
available for public inspection, indicate how you made these available, Chack ali that apply,

Own website Another's website Upon request D Other {expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of fnterest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MYRA HOWREY 282 KNECHTEL WAY NE BATNBRIDGE TSLAND WA 98110 206-842-7621
BAA TEEAQI06L 69/01/22 Form 990 (2022)




Form 99C (2022) HELPLINE HOUSE 91-0902503 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note fo any lineinthis Part VI ..o oo e e D

Section A, Officers, Directors, Trustees, Key Employees, and Righest 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,

e List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (0, (E), and (F) if no compensation was paid.

e List all of the crganization's current key employees, if any. See the instructions for definition of "key employee."

e Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the perscns above,

[] Check this box if neither the organization nor any related organization compensated any current officer, direclor, of trustee,

©
Pasition {do nat check more
Nome and e RO R N I U R
R — T the ngﬂnﬂigg}ich related?zrl%glgz_atinns compé):lé}z:{]i_g; o
(ﬁgfilﬁy o 8 @ céﬂj 212498 M\S%;WOQQ—NEC) MIS%’IDQQNEC) the organization
hours for i3 o) g‘_’ 3 % =) & ?D a?ggnrigftitggs
re!atgd %5 a ‘én -5
R S8l 1208
belw | @il 1S 8
tine) ® £
g|
_( MARIA METZLER =
EXECUTIVE DIR. G 576
_@ TOM CRORER  ________
DIRECTOR 0 0.
_(3) BARBARA DEINES 1
PRESIDENT _Pe 0 0.
_@)_MARK STILER A |
TREASURER : 0. 0
_&)_WANDEE PRYOR _ __ . ______ _1
DIRECTOR ¢ X 0. 0. 0
_®6 LINDA STRANAHAN __ _ ___ | _1
DIRECTCR 0 X a. 0 0
_@ RICH GAWLOWSKI _________ L
DIRECTOR 0 X 0. 0 0
_@® JOAN HEMPHILL _ _ ______ _1
SECRETARY 0 X X 0. 0 0
_(® JEFFREY S WORTLEY | LA
DIRECTICR 0 X 0. 0 Q.
(10) ANNIE HODGES _ | 1
~ VICE PRESIDENT 0 x| X 0 0. 0
07 KBREN WEST 1
DIRECTOR 0 X 0. 0. 0
a ] o
ay o
a4 L
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Form 990 (2022} HELPLINE HOUSE 91-0902503 Page 8
[ Part Vﬁ_l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

(8) ©)
i
(A) A;erage édo nollchsc‘ics‘r‘n?:rr‘e‘thgnl one o £ (F)
Narve and titls S:;S U?f)i(é‘;naﬁisapgirfsgcq;ﬂfﬁﬂe?)‘ comggﬁgiia‘;arl.efrom cnmsgﬁga:{?obr!)efrom Eslimaled zmount
(I?g?:‘;y I the or%ﬂ\ézg%ﬁon related nzr?{:\(;izalions Compg{gé’ﬁ‘[}gg from
nours |o, B B |2 2 5 % M|99('¥i1099uNéq Mis(wm"mgg?:gf—:c:) the organizatlon
for o E|R|g |28 and related
reloted [8 K =R (23 HR organizations
organtza 18 & 2 2|8
-tlons 9 = b 3
helow = & B8
dlti:lie)d gl & %
ne &
a8 ]
e e
oy ] e
asy R
a9 e
@y ] ———
ey ]
ey e
@y R
e ] ¢
{(25)
__"'"ﬁ“_"__"*A“———“""—#“_—_;g@ : ,
Th Subtotal ........coooii R B SO 119,610, 0. 576.
¢ Total from continuation sheets to Part VI, Sectish A...................covnit 0. 0. 0.
d Total (add Hnes Th and 16), ... c.vuiie it e et - 119,610, 0. 576.
3 Tolal number of individuals {including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the or% nization list any former officer, director, trustee, key employee, of highest compensated employee i
on line 187 If "Yes, "compléte Schedule J for such Tnaiviaual. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from e .
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for :
P e T T S R RRRRRERE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : ' —
for services rendered io the organization? If “Yes,” complete Schedule J for SUCH PEISON. . ..\ vy i s ey 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 year.
A .. B . .
Name and business address Description of services Compensation

3 Total number of independent contractors {including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization SRR R
BAA TEEAOI08L 09401/22 Form 990 (2022)




Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O cortains a response or note te any lineinthis Part VIIL. ... oo o D
A (B) (© )

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

@ 1a Federated campaigns......... 1a 277,550, : R ST
8 E b Membershipdues............. 1b
"[E ¢ Fundraising evenls, ., ......... 1c 128,232,
e'ﬁ d Related organizations......... 1d
] -
@E e Government grants (contributions) . ... | Te 90,706,
. Ui £ All other eentributions, gifts, grants, and
g g similar amounts not included ahove ... | f 1,630,425,
: ¢ Noncash contributions included it : o
g'g fines Ta-l. .o ovevii i 1g 697,923, R B SR
V] h Total. Add lines Ta-1f .. ... ... i, 2,126,913.1
) Business Code
2 Sl
g2
Sl T TTTTTmommmmTT
8le
A
Er e
S| f Allcther program service revenue. . ..
g
A& | g Totah Addlines 2a-2f ...,
3 Investment income (including dividends, interest, and
other similar amounts)...........cco i 76,969, 76,969.
4 income frem investment of tax-exempt bond proceeds
5 Royalties. ... oo e
(i) Reat
Ga Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6e

Net rental income or doss)............

Gross amount from @ Securities

sales of assels

other than invento 7a 15,383,
b Less: cost or other hasis
and sales expenses 7o
¢ Gainorfloss)...... Tc 15,383 RSP ER AR
d Netgaifnor (Ioss},....ovvviviiireee i, 15,383,
o | 8a Gross income frem fundraising events R R
2 (net including & 128,232,
% of contributions raported on line 1c).
[ SeePart IV, dine 18 ............ 8a
E b Less: direct expenses...... 8b
8 | © Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeaPart IV, linetG............ 9a
b Less: direct expenses...... 9b
¢ MNet income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowanges. . .. ...... 10a
h Less: cost of goods sold. ... 10b
¢ Netincome or {loss) from sales of inventory,.........
9 Huskness Code
g g11a _________________
b
8 g —————————————————
© S
g | d Allotherrevenue ..................
= e Total. Add lines 11a-11d ... oo R s
12 Total revenue, See instructions, ... 2,219,265, 92,352, Q. 0

BAA

TEEAQ1QSL  09/01/22
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Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 10
[Part IX | Statement of Functional Expenses
Seclion 501(c){3) and 501(c)(4) orgenizations must complete all coiumns. All olher erganizations must complete column (A).
Chack If Schedule O conlains a respanse or note to apy line inthis Part X, oo eenenn e D
Do not include amounts reported on lines Total éﬁ%enses Progra(r?*s)service Manag(e%ent and Func(:l?eg%siﬂg
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses genheral expenses expenses
1 Grants and other assistance to domestic VR FRER
organizations and domestic governments,
SeePart IV, line 21,0
5 Granis and other assistance to domestic
individuals. See Part IV, line 22............ 372,929, 372,928,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ... 120,185, 105,763, 9,615, 4,807.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(H (1 ;) and persons described
in section 4958(CYE)BY. .. oo e 0. 0. 0. 0.
Other salaries and wages ,............ ... .. 439,730, 386,963, 35,178, 17,583,
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ... 17,815, 15,677. 1,425. 713.
9 Other employee benefits.................. 32,603. 28,681, 2,608, 1,304,
10 Payrolltaxes. ..o 44,349, 38,027, 3,548, 1,774,
11 Fees for services (nonemployees):
a Management...........iiiiii e 9,556, 9,556,
biegal....ooiiir i s
€ ACCOUMEIAG. ..o e 10,450, 10, 450.
d Lobbying. ...
o Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............
g Other, {f line 11g amount exceeds 10% of fine 25, collmn
(), amount, list line 11g expenses on Schedule G.) .. ..
12  Advertising and promation.. ...
18 Office @XPENSES ... ieeeiraraerr e 3,761, 208,
14 Information technology..........oovive e
15 Royalties, .. ...oviiiiiiiii i
16. OCCUPANCY . .o v e v e 8,075.
17 Travel ... o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. .. ...
19 Conferences, conventions, and meetings. ...
20 Interest.... ... i
21 Payments fo affiliates...................0n
22 Depreciation, depletion, and amortization .. . 16,187. 2,506. 13,681.
28 INSUMANCE . ... 12,639. 11,375. 1,264.
24 Other expenses. liemize expenses not R TR ENRETRER
covered above, {List miscellaneous expenses i LU : i
on line 24e. If line 24e amount exceeds 10% :
of line 25, column {A), amount, list line 24e
expenses on Schedule O ..o B s R
a IN KIND FOOD DISTRIBUTION _ 682,152, 682,152,
b FOOD_COSTS . 63,152, 63,152,
¢ MISCELLANEOUS _ _ __ _ ___ __ 24,423, 17,881, 2,686, 3,856,
d
e All other BXPENSES. Lo
25 Total functional expenses. Add linas 1 through 24s. . . . 1,943,820. 1,811,718, 101,851, 30,251,
26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation,
Check here [ | if foilowing
SOP 98-2 (ASC 958-720%. . ..o vvv e

BAA

TEEAO110L 09/01/22
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Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 11

|Part X ]Balance Sheet

Check if Schedute O conlains a response of note toany line inthisPark X ... ... o D
A <Bf)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 506,431.] 1 416,017,
2  Savings and temporary cash investments, ., ... 1,325,267.] 2 1,547,568,
3 Pledges and grants receivable, nel ... oo 3
4 Accounts receivable, Bl ... 4
5 Loans and other receivables fram any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, o 35% i
controlled antity of family member of any of these persons..............oocn s 5
& Loans and other receivables from other disquatified persons {as defined under S
section 4958(f)(1)), and persons descrited in section 4858@)(3)BY............. 6
7 Notes and loans receivable, net. .. ... .o oo 7
&1 8 Inventories for sale 0 USE. ... ..o iiiiv e 12,509.] 8 28,280,
§ 9 Prepaid expenses and deferred charges............ocoi s 9
< 10a Land, buildings, and equipment: cost or other basis. B
Complete Part V| of Schedule Do, 10a 2,322,236, e B e s
b less: accumulated depreciation.................... 10h 284,650. 1,988,297, 10c 2,037,586,
11 nvestments — publicly raded securifies. . ... 11
12 Investments — olher securities, See Part IV, line 11, 3,603,588.112 3,037,865.
13 |nvestments — program-related. See Part IV, line 11, ... 13
14 Intangible @88el8. ... o 14
15 Other assets. See Part IV, tine 11, ... o oo ic i 26,237.]15 26,686,
16 Total assets. Add lines 1 through 15 {(must equal line 33). .. ..o 7,462,329.116 7,084,002,
17 Accounts payable and accrued eXpenses. . ... 17
18 Grants payable ... .o e i 18
10 DEFRITEE TEVENUR . .\ .ttt s et ettt ittt it e e e B 19
20 Tax-exempt bond HablItes ... ... e s AL W 20
g’; 21 Escrow or custodial account liability. Compiete Part IV of Sehed %T) o 21
E| 22 Loans and other payables to any current of form rrﬁice%f%ct:ﬁ%ﬁfgtee, BRI R
o key employee, crealor or founder, substantjalsor B tor.%&ﬁ%% - 1
:g controlled entity or family member of any ofithese parsefis™ . .. ... 22
‘| 23 Secured mortgages and nctes payable to un%late third parties . ...t 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabiliies not included on lines 17-24}, Complete Part X of Schedule D. 5,000.i25 5,000,
26 Total liabilities, Add fines 17 through 25. ... ... .. e it 5,000.126 5,000,
) Organizations that follow FASB ASC 958, check here T [ e
§ and complete fines 27, 28, 32, and 33. SR |
T‘: 27  Net assets without donor restrictions. . ... i 7,457,329, 27 7,087,002,
| 28 Net assets with donor restrictions. ... ... i i i e 28 2,000,
'g‘ Organizations that do not follow FASB ASC 958, check hete D e e :
i and complete lines 29 through 33. .
5| 20 Capital stock or trust principal, or current funds. ... 29
21 30 Paid-in or capital surplus, or land, building, of equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds,........... 31
% 32 Total net assets or fund BalanEas. ... i i 7,457,329.| 32 7,089,002,
| 33 Total liabilitles and net assetsffund batances........o oo h 7,462,329.]33 7,084,002,
BAA TEEADITIL 09/01/22 Form 990 (2022)



Form 990 (2022) HELPLINE HOUSE 91-0902503 Page 12
Part Xi - !Reconc:hatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i e D

1 Total revente (must equai Part VI, column (A}, ine 12). ..o 1 2,219,265,

2 Total expenses {musl equal Part IX, column (A), line 25). ... 2 1,943,820,

3 Revenue less expenses, Subtract line 2 from line ... 3 275,445,

4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column A 4 7,457,329,

5 Net unrealized gains (losses) on iNvestMentS. . ... i e 5 ~643,772.
6 Donated services and use of faciBties . .. ... o 6
7 IAVESITIENE EXPENSES L, oo e e sttt e e et e e e 7
8 Prior period adiUStMents . .. ... 8

g Other changes {n net assets or fund balances (explain on Schedule Q). vovn e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIUMIN (B 1+ v oottt a ettt et st a e e e e et 10 7,089,002,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any finein this Part Xl i
Yes ; No

1 Accounting method used to prepare the Form 990: Cash D Accrual Dother

If the organization changed its melhod of accounting from a prior year of checked "Other," explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ..o .2a X

If "as, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consclidaied basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........... it 2w X

i "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolldated hasis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does lhe organization have a committee that assumes responsibility for ovgrmght of the audit,
ntap

review, or compllation of its financial statements and selection of an mdependent AGED) L e 2! X

if the organtzatlon changed either its oversight process or selection prog 7 tax ar, explain
on Schedule O Y ‘,5“’ % SCHEDULE O
3a As a result of a federal award, was the organization requwec%ﬁﬂndex B ¥ or aud|ts as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart | S . B 3a X
h If "Yes," did the organization undergo the reqmred'@% AT
or audits, explain why on Schedule O and desc % anysteps taken to undergo such audits 3b

BAA TEEACTIZL 09/01/22 Form 980 (2022)



Public Charity Status and Public Support OMS o, 192 207
SCHEDULE A y PP 2022
{Form 930) Complete if the organization is a section 501 (c)(B{ organization or a section
: 4947(a)(1) nonexempt charitable trust. _— — ,
Attach to Form 990 or Form 990-EZ. : "._Open to Public L
D Eovenue sarvice Go to www.irs.gow/Form980 for Instructions and the latest information. ~.: Ingpection -
Name of the arganization Employer identitication number

HELPLINE HOUSE 91-0502503

[Part] |Reason for Public Charity Status. (ATl organizations must complete this part.) See instructions,

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

7 A chureh, convention of churches, or association of churches deseribed in section 170{b)IXA).

2 A school desaribed in section 170BY1HANXID). (Atiach Schedule E (Form 9903.)

3 A hospital or a cooperative hospital service organization described in section 170(b}1)(AXi).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part 1l.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}1}A}V).

7 An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public described
in section T70(b}1XAXVD. (Complete Part 11.)

8 D A community trust described in section 170(b)X1 WANvi) (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1 XAXiX) operated in conjunction with a land-grant coliege
or university or a non-land-grant coliege of agricuiture (see instructions), Enter the name, city, and state of the college or
university: e —

10 D An organization that normally receives (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activitles refated to its exempt functions, subject fo certain exceptions; and (2) no more than 33-1/3% of iis support from gross
investment incame 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 N

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

12 An arganization organized and operated exciusivel for the benefit of, to performdf8iduticiions of, or to carry out the ﬁurposes of one
of mare publicly supported erganizations described in section 508(aX1) cr.5! i} 2). See section 509(a)(3). Check the bex on
fines 12a through 12d that describes the type of supporting orgenizgliongndigom te fihes 12e, 12f, and 12g.

a Type | A sugporting organization operated, supervised, o cont[t%jed birits s%%%oégd drganization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majoglfyof thedire B trustees of the sipparting organization, You must
complete Part IV, Sections A and B. o @ g R

S5 O g . e P :

b D Type Il A supporting erganization supewisﬁg % ;'r%”?onnectlon with its supported organization(s), by having control or
managemeni of the supporting arganizaticn ve é “in the’&ame persons that cantrol or manage the supported crganization{s). You
must complete Part IV, Sections Aand C.  ©

< D Type Ll functionally integrated. A supporting organization oparated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E,

d Type Il non-functionally integrated, A supnorting organization operated in connection with its supported crganization(s) that is not
finctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgznization received a written determination from the IRS that it is a Type |, Type Il, Type It functionally
integrated, or Type Il non-functionally integrated supporting organization.

¢ Enter the number of supported organizations ... ... o vun i l:

g Provide the following information about the supported organization(s).

() Name of supported erganization (1) EIN ﬁiii) Type of organization (v} Is the (v) Amount of monatary {viy Amount of other
described on Jines 1-10 organization listed |  suppert (see instructions) support {see instructions)
above {see instructions)) in your governing
document?
Yes No
A)
B)
)
)]
(E)
Total A s _ :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQAQIL  09/09/22



Schedule A (Form $90) 2022 HELPLINE HOUSE 91-0902503 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}A)(vi)

(Complete enly if you checked the box on line 5,7, or 8 of Parl | or if the organization failed io qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 1I1)

Section A. Public Support

Calendar year (or fiscal year () 2018 {b6) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, coniributions, and

memhership fees raceived. (Do not

include any unusal grants”y ... 1,172,517.|1,463,084.12,601,482,|2,068,361,|2,126,913.| 9,432, 357,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................00 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

5 The portion of total
conttributions by each person
(cther than a governmenlal
unit or publicly supported
organization) inciuded on line 1
that excesads 2% of the amount | i n i P T T LR VLR RS :
shown on line 11, column (f). . - SR S e e e 0.

4 Total. Add lines 1 through 3... 11,172,517, 1,463,084, 2,601,482, 2,_068,36_1_. 2,126,913.; 9,437,357,

6 Public support, Subtract iine 5 P ERATEPE AL EE A ST BT NS I S
fremiingd, . ... RIS T e e e e 9,432,357,
Section B. Total Support

gg;ﬁggfnfgygf; (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ( Total

7 Amounts from lined.......... 1,172,517.{1,463,084.:2,601,482.{2,068,361. 2,126,913, 9,432,357,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, |
royalties, and income from ) s T
siMmilar SOUrces ... ..oovvvis s, | &8 46,127. 76,969, 226,000,

9 Nat income from unrelated : g
husiness activities, whether or
not the business Is regularly

carriedon..........ooaon 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, oo e 0.
11 Total suppett. Add lines 7 L B IR LI Tt R LR B
through 10 ..o - : . _ : _ L 9,658, 357.
12 Gross receipts fram related activities, etc. {see Instructions}. ... viiii | 12 0.
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HEre. ... uiiion D
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2022 (jine 6, column (f), divided by line 11, columin (). ..o 14 97 .66 %
15 Public support percentage from 2021 Schedule A, Part H, 0ine T, s e 15 97.88%
16a 33-1/3% suppoH test--2022, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. ... ...
b 83-1/3% suppert test—-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a pubdicly supported organization ... ..o D
17a 10%-facts-and-circumstances test—2022. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the tacts-and-circumstances test, check this box and stop here. Explain in Pari Vi how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported orgarization............. D
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization.............. ...
18 Private foundation, If the organization did nat check a box on line 13, 16a, 16b, 172, or 17h, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022

TEEAD402L 09/00/22




Schedule A (Form 990) 2022 HELPLINE HQUSE 91-0902503 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization tailed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in} (a) 2018 (b) 2019 (c) 2020 {dy 2021 (e 2022 ) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do nat include
any “unusual grants,")...... ..

2 Cross receipts from admissions,
metchandise sold or services
performed, or facilities
furnished in any activity thai is
related to the organizalion's
tax-exempt purpose.,.........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 3 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. ..................

¢ Add lines 7aand 7 ... ... ...

8 Public support. (Subtract line | = e
Zefromine 6., ..o S P, U

Section B. Total Support . £

Calendar year {or fiseal year beginning in} (a) 2018 |
9 Amounts from line6.......... ey

10a Gross income from Interest, dividends,
payments recaived on securities loans,
rents, royalties, and income fram
similar sources . .. ...
h Unrelated business taxable
income (less section 511
taxes) from businesses |
acquired after June 30, 1975, .. |
|

(5020 (@) 2021 (@) 2022 (O Total

¢ Add lines 10aand 10b........

11 Net income from unrefated business
activities not included on line 10h,
whether or not the business is |
requiarly carded on. ... ...l |

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo

13 Total support. (Add lines 9,
10c, 11,and 12) ... ovne e

14 First 5 years. If the Farm 990 is for the organization's first, secord, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP Y8, ... . . oo i e D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (D). ot 15
16 Public support percentage from 2021 Schedule A, Pari Bl e B e e e 16
Section D. Computation of Investment Income Percentage
17 investment incame percentage for 2022 (line 10¢, column (f), divided by line 13, columnn () ..o 17
18 Investment income percentage from 2021 Schedule A, Part Il line 17... ..o 18

19a 33-1/3% suppott tests—2022, If the organization did not check the box cn line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on 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 and stop here, The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. (f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA, TEEAG403L  09/09/22 Schedule A (Form 990) 2022
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Scheduje A (Form 990) 2022 HELPLINE HOUSE 91-0902503 Page 4

iPart IV | Supporting Organizations
omplete only if you checked a box on tine 12 of Part | If you checked box 12a, Part 1, complete Sections A
and B, If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part Vi iow the supporied organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
500¢a){1} or (2)? I "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 569(a)(1) or (2). 2

3a Did the organization have a supported organization deseribed in section 501{c}#), (), of (6)7 If "Yes," answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under saction 501{c){4), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c}{(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place 1o ensure such use. 3

4a Was any supported organization not organized in the United States ("foreign supported organization")? if "Yes" and
if you checked box 12a or 12b in Part || answer lines 4b and 4o below. 4a

b Did the crganization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? if "Yes,” describe in Part Vi how the organization had such control and discretion despite being conlrofled
or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determinaticn under
sections 501(2)(3) and 509¢a)(1) of (2)? If "Yes," explaip in Part VI whal controls the organization used to ensure that
ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes. 4c

5a Did the organization add, substitule, cr remove any supported organizaticns during the tax yeag;’%l ‘Q"Yes, " answer lines
5b and bc below (if applicable}. Also, provide detail in Part VI, including (i) the na%ﬁ% 8 IN numbers of the

supported organizations added, substituted, or removed; (il the reasons foras Pacttgp, (i) the
authorily under the organization's organizing document authorizing sug FEacil iv) how the action was
accomplished (such as by amendment lo the organizing docyment). - 5a

2

o

- » T
b Type L or Type i only. Was any added or subst%%gd ; gﬁig@;égamzatf n part of a class already designated in the b
s ‘ 5i

organization's organizing document? 0

¢ Substitutions only, Was the substitution the resuft of an event beyond the organization's control? 5¢

6 Did the organizalion provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportec organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (iliy other supporting organizations that aiso support or benefit one ar more of
the fliing organization's supperted organizations? If "Yes," provide detail in Parf V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
tas 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 I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,”
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in secticr 4946 (other than foundation managers and organizations described in section 509(a)(1) or 207
if "Yes," provide detail In Part VI, %a

b Did ene or more disqualified persons (as defined on line 9a) held a controlling interest In any entity in which the
supporting organization had an interest? if "Yes,” provide letail in Part VI, Sh

¢ Did a disqualified persan (as defined on 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 detail in Part VI, 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regardinc%
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,"
answar line 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to delermine '
whether the organization had excess business holdings.) 10b

BAA, TEEADAQAL 09109422 Schedule A (Form 990) 2022
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Page 5

[PartIV_| Supporting Organizations (continued)

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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person deseribed on line 11a above?

¢ A 35% controlled entity of a person deseribed on line 11a or 11h ahove? Jf "Yes"fo fing 11a, 11h, or 11, provide detail in Part VI,

Yes

Ma

No

1ib

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at jeast 2 majority of the organization's
officers, directors, or rustees at all times during the tax year? If "N, describe in Part VI how the supported
organization(s) effectively cperated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting srganization? If "Yes," explain in Part VI how providing stich
benefii carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? /f "No, " describe In Part VI how control or management of the
supporling crganization was vested In the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, 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 ptior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of netificatien, ghd (ii) copies of the
organization's governing documents in effect on the date of notification, to the ext8Ft ot Breviously provided?

2 Were any of the organization's officers, directors, or trusiees %%%er (¥zppolbtedipr electad by the supported
organization(s) or (ii} serving on the governing body of a supg g%d o};a atiBH? If “No, " expiain in Parnt VI how
refationship
5

the organization maintained a close and contt‘nua wokking ith the supported organizalion(s).

U™

3 By reascn of the relationship described on line 2, abgVe, di =s@@§rganization's supported organizations have a significant
voice in the erganization's investment policies al {4 in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's suppcried organizalions played
in this regard. :

Yes

No

Section E. Type lll Functionally Integrated Suppoiting Organizations

1 Check the box next to the methed that the organization used o satisfy the Integral Part Test during the year (see instructions}.
a I:l The crganization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c D The organizatien supported a governmental entily. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activilies that, but for the organization's invelvement, one or
meore of the organization's supporied organization(s) would have been engaged in? If "Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) wolld have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? }f "Yes” or "No, " provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? f "Yes," describe in Part VI the role played by the organizatior in this regard.

Yes

No

2b

3a

3b

BAA TEEAD405L 0809722 Schedule A (Form 990) 2022
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iPart V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (ex
instructions. All other Type Il non-funciionally integrated supporting organizations must complele Sec

lain in Part VI). See
jons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nei short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add knes 1 through 3.

Depraciation and depletion

o (|

|t | Bjw =

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

Cther expenses (see instructions)

-1

o[~

Adjusted Net Income (subtract fines §, 6, and 7 from line ]

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year

i

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

(opticnal)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines la, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

id

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14.

E-Y

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

Vo

Net value of non-exempt-use assets (subiract line 4 from ling 5

el

Multiply line 5 by 0.035. a2

Recaveries of prior-year distributions

Wi~ |G

Minimum Asset Amount (add line 7 to line &)

B~ ||

Section € — Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 ot line 3.

Income tax imposed in prior year

Clidmjw|hj=—

]
2
3
A
5
6

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

&

~J

Check here If the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions).

BAA

TEEAD408L  09/09/22
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Part V. [Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
& Other distributions (deseribe in Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions. 8
9 Distributable amecunt for 2022 from Sectien C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . ® an )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre.2022 Amount for 2022
1 Distributable amaunt for 2022 from Section G, line 6 L SRR
2 UnderdistribLtions, if any, for years prior to 2022 (reasonabie
cause required — explain in Part Vi). See Instructions, .
3 Excess distributions carryover, if any, to 2022 i
aFrom2017....... . ...,
bFrom2018... ... coovenn.
cFrom2019...............
dFrom2020 ... i
eFrom2021, ............... :
f Tatal of lines 3a through 3e
g Applied to underdistributions of prior years e
h Applied to 2022 distributable amount PR e R
i Carryover from 2017 not appliec (see instructions) . =3 2
i Remainder. Subtract lines 3g, 3h, and 3i from line 3. i @ T
4 Distributions for 2022 from Section D, :
line 7;
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b frem line 4,
5 Remalning underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zera, explain in Part V1. See
instructions.
7 Excess distributions carryover to 2023, Add lines 3] and 4c. B
8 Breakdown of line 7: il
a Excess from 2018 ... S
b Excess from 2019....... o
¢ Excess from 2020.......
d Excess from 2021 ... ...
e Excess from 2022 ...... R R et ‘
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HELPLINE HOUSE 91-0802503 Page 8
Part Vi SuPpIemental information. Provide the explanations required by Part I line 10; Part It line 17a or 174; Part
fil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, ba, 6, 9a, 94, 9¢, 11z, 11h, and Tic; Part IV, Section

B, Jines 1 and 2; Part IV, Sectian €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ4OSL 05/09/22 Schedule A (Form 990) 2022



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 2({213?’1 11[;_, 11c,g‘lg‘t]d, 11e, 111, 12a, or 12h,
ach to Form 980, : o e o
Department of he Traasury Go to www.irs.gov/Form990 for instructions and the latest information. ; I?]gg’; :g OPn“bI-‘.c. -
Name of the organization Employer idenfification number
HELPLINE HOUSE 91-0902503
Partl .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" an Form 490, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggregate value of contrihutions to (during ysar). . ...
3 Aggregate value of grants from {duringyear} .........
4 Agdgregate value at end of year.............
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive tegal control?, . ... DYes D No
8 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose conferring
impermissible private BENefit?. .. ... .. .covr e DYES D No

Partll | Conservation Easements.

Complete if the organization answered "Yas" on Form 390, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a cerlifled historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
: Held at the End of the Tax Year
a Total number of conservation easements.. ... oo e . 22
b Total acreage restricled by conservation easements............ocev St Bh . . B .. 2b
¢ Number of conservation easements on a certified historic structure in i 2¢
d Number of cansetvation easernents included in (¢} acqujred Ya5 H006"
historic structure listed in the National Register. ., .. 2d
Number of conservation easements modified, tran 3 inguished, or terminated by the organization during the

tax year

Number of states where properly subject to conservation easement is located

Does the organization have a written policy regarding the perlodic menitoring, inspection, handling of violations,

and enfarcement of the conservation easements B holds?... ... Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of victations, and enforeing consarvation easements during the year

Amourt of expenses incurred in monttering, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MH B
B R N 7 Y U O R RARKEAREEEE [Ives [Ino

in Part XIli, describe how the organization reports consetvation easements in its revenue and expense statement and halance sheei, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ill]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line &,

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

2

historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follawing amounts relating to these items:

() Revenue included on Form 990, Part VIIL line 1. 8
(i) Assets included in FOrm 990, PArt X, .. oouiiniiue it Y

J# the organization received or held works of ant, historicas treasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under FASB ASC 958 relating to these items:
Revenue included on Farm 980, Part VIL 1IN& 1. .o uer it ]

b Assets Included in FOMmM 990, PAE X . ..\, ou ety e st $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0706422 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HELPLINE HOUSE 91-0802503 Page 2
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a descriptien of the organization's collections and explain haw they further the organization's exempt purpose in

Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to ralse funds rather than to be maintained as part of the organization's collection?. ... ..o oiv s D es DNO
Part |V.'| Escrow and Custodial Arrangements, Complete if the organization answerad "Yes" on Form 990, Part IV, Ene 9, or
reported an amount on Form 990, Pag X, line 21.
1a Is the organization an agent, rustee, custedian of other intermediary for contributions or olher assets rot included
O FONTI 00, PAIL K71+ 1o s+ v e oot en e ee st et et te e e &t e e [ Yes [ |No
b If "Yes," explain the arrangament in Part XIil and complete the following table:
Amaouni
€ Baainming BAIANGE . ... .ovu e 1e
d Additions during the YEAE. .. ..ot 1d
e Distributions during the YEar. ... oo it e
£ ENGING BAKIIGE. 1+ v v vt v e ettt e b e e e e 11
2a Did the organization Include an ameunt on Form 990, Part X, line 21, for escrow or custodial account lability?. ... |:| Yes No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill. ... H
rPa'rt V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (h) Prior year {c) Twao years hack (d) Thres years back (&) Four years back
1a Beginning of year balance...... 3,603,588. 3,206,825, 2,261,631, 1,969,800. 2,123, 661.
b Contributions. ................. 10, 000. 437,020,
¢ ot investment eamings, 9= | -575, 723, 396, 763. 1, 296,514, ~75,300,
d Grants or scholarships.,........
e Other expenditures for facllities .
and programs .........o.oaei = 0. 71, 306.
f Administrative expenses....... o ) ' 4,683. 7,255,
g End of year balance ........... 3,037, 365, ), 0232603, 588. 3,206,825, 2,261,631, 1,969,800,
2 Provide the estimated percentage of the current Year end balance {line 1g, celumn (a)) held as:
a Board designated or quasi-endowment %
h Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() Unrelated organizations . ... ..ooovee it 3a{i) X
(i) Related organizalions ... .. ... oeuinrs 3a(ii) X
b If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R ..ot 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds.  SEE PART XIIX
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Ferm 990, Part IV, line 11a. See Form 990, Part X, line 10,
Desctiption of property (a) Cost or other basis (b?] Cost or other () Accumulated {d) Book vaiue
(investment) asis (other) depreciation
N I 1,619,670, o 1,619,670,
bBulldings. ..o 661,492, 249,770, 411,722,
¢ Leasehold improvements..............ooe,
JEQUIPMENT ..o ov e
eOther. .. o 431,074, 34,880, 6,104,
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...........oiisiins . 2,037,586,
BAA Schedule D (Form 990) 2022
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Part VIl Investments — Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line i2.

(a) Description of security or catagory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(3) Cther HELPLINE HQUSE ENDOWMENT FUND 3,037,865.|END OF YEAR MARKET VALUE

Total. (Column () must equal Forn 990, Part X, column (B) line 12). .. . . 3 , 037,865,

Part VIl Investments — Program Related. . N/A _
' Complete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

)

@

(€]

@

(&)

®)

0]

®

®

(0

Total, {Column (b) must equal Form 930, Parl X, cofumn (B} line 13.) . . ..

PartIX'| Other Assets. I
em 980,

Complete if the organization answered "Yes® on Fo
ayL

h

(b) Book value

)

@

3)

)

o

®

)

)

®

{am

Total. (Column (b) must equal Form 990, Part X, Column (B N T5.) . i e

[PartX ‘| Other Liabilities. _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. @) Description of lability

(b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL TAXES

5,000,

&)

@)

®

O]

)

@)

)

a0

(th

Total, (Colump (B) must equal Form 950, Part X, colurn (B) B8 25}, o\ e auebeeibieaiieeni e

5,C00.

2. Liability for unceriain tax positians. In Part Xill, provide the text of the faotnote to the orpanization's financial statements that reports the arganization’s fiahility for uncertain

tax positions under FASB ASC 740, Check here if he text of the footnote has beer: provided in | PP SEE

.PART XIII [

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HELPLINE HOUSE 91-0902503 Page 4
lPart Xi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audiled financial stalements. ... 1 1,575,493,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 :
a Net unrealized gains (losses) on investments, .............. oo 2a -643,772.

b Danated services and use of facilities, ........c.. o 2b

¢ Recoveries of prioryear grants . ....oov o 2¢

d Other (Describe in Part XINL) ... 2d -

e Add ines 28 through 2d. ... oo oo e 2e -643,772.
3 Subtract lINe 2 from BNE 1o oo i e 3 2,219,265,
4  Amounts ingluded on Form 996, Part Viil, line 12, but not on fine 1 i

a Investment expenses not Included on Form 980, Part VI, line 7b,......o. 4a

b Other (Describe in Part XILY ... 4b LR

C A lINES 48 AN A0 ... oot e e e e e de
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,). .. TR 5 2,219,265,

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,943,820.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A

a Donated services and use of facilities. . ... i 2a

b Prior year adjUsIments. ... ....ovioeei i e 2b

€ ORNBE OSSO, . ot ittt s it s i i e e 2c

d Other (Describe M Part XHLY oo 2d p

e Add fines 2a through 2d ... ..o e 2e
3 Subbract INe 26 from e Lo .o et i e s 3 1,543,820,
4 Amcunts included on Form 990, Part {X, line 25, but not on line 1: s

a Investmant expenses not included on Farm 990, Part VL, line 7o............ .. 4a

b Other (Describe in Part XILY ..o .u. e (o

cAddlinesdaand 8. .. ... . i I A ¥~
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partdfiedg) B B, ... 5 1,943,820.

[Part XIll] Supplemental Information.

5 ﬁ%iﬁ@&ﬁ‘%es la and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions re;imred for Part If, lines 3
d and 4b, Also complete this part to prowde any additional informaticn,

fine 4; Part X, line 2; Part Xl, lines 24 and 4b; and P

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

PART X - FASB ASC 740 FOOTNOTE

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 R "PRIVATE FOUNDATION" WITHIN

THE MEANING OF SECTION 509 (A) OF THE INTERNAL REVENUE CODE.

BAA Schedule D (Form 990) 2022

TEEA3304L (Q7/06/22



Schedule D (Form 990) 2022 HELPLINE HOUSE 91-0902503 Page 5
[Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT EVALUATED TEE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS.

BAA TEEA3305L 07/06/22 Schedule D (Form 9980) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990) orgahization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach Yo Forin 930 or Form 990-EZ, Open to Public -
%?2?&21"&2325&2%1’5?5: i Go to www.irs.gov/Form990 for instruetions and the latest information. Zlngpecﬁon' S
Mame of the organization Employst identificatlon number
HELPLINE HOUSE 891-0902503

Fundraising Aclivities, Complete if the organization answered "Yes" on Form 990, Part v, tine 17,
a Form 990-EZ filers are not required to complete this part,

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

a D Mail solicitations [ [:I Solicitation of non-government grants
b [ ] Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations a D Special fundraising events
d ] In-persen solicitations
2a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ............. ... |:|Yes No

b If "Yes," list the 10 highest paid individuals cr entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . v) Amount paid to - ;
@iy Name and address of individual | (i) Activity (Fif) Did fundraiser | v Gross receipts (()or rataine% t',y) (v) Amount paid to

i i have custody ar control i Fiapy g or retained by)
or entity {fundraiser) e A el from activity fundgzgli%ri;s(%)ed in organization

Yes No

10

TORAl. oot e e e Q.

3 Lis}‘all slates in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) 2022
TEEA370IL 07/08/22



Schedule G (Form 990) 2022 BELPLINE HOUSE 91-0902503 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
BNNUAL MATLING OTHER EVENTS NONE thratigh column (c))
W (event type) {event type) (lotal number)
3
rad
% 1 Gross receipiS, . ooveveirreeoeren s 85, 445, 42,787, 128,232,
o
2 less: Contributions. ........oooovinenns 85,445, 42,787, 128,232,
3 Gross income {ine 1 minus fine 2),....
4 Cashprizes . o.oiiieeoiiiin i
5 Noncashprizes...........c.oooreeeins
g 6 Renbfacility costs.............. Ceiae
i}
& | 7 Foodand beverages..................
(i
g 8 Entertainment............ ...
=
9 Otherdirectexpenses.................L
10 Direct expense summary, Add lines 4 through 9 n column {d) ... e e
11 Net income summary. Subtract line 10 from fine 3, column ). .o

[Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ) (b} Puil tabsfinstant |, ) (d) Total gaming
g () Bingo bingolgrogressi il (c) Other gaming {add coiumn {a)
5 ing . through celumn {c))
@
o

1 GrosSrevenlEe. . ... seerrer i s
a 2 CashprizeS.......ooociviiieniiens
g
a1 3 Noncashprizes..........coooviiivinn,
)
g A4 Rentffacility costs,.........ocociciin
)

5 Other direct expenses. ...

}__J Yes % {l |Yes % | _|Yes %
6 Volunteer labor........ooooiiiin No No No

7 Direct expense summary. Add lines 2 through 5 in column {dY . .ooo v

8 Nel gaming income summary. Subtract line 7irom line 1, column () ..o oo e

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

a |s the organizalion licensed to conduct gaming activities in each of these states?. ... D Yes DNo
bIf'Noexplain: e
102 Were any of the arganization's gaming licenses ravoked, suspended, of terminated daring the tax year? RO _ij Yes _D'NS -

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G {Form 990) 2022 HELPLINE HOUSE 91-0802503 Page 3

11 Does the organization cenduct gaming activities WIth DONMEIMBEIS?. .. vttt i |:| Yes |:| No
12 s the organization a granlor, heneficiary or lrustee of a trust, or a member of a partnership or other entity formed to
AAIINISTEr CHAMEADIE GAITING? -+« s« v e et en et e et ee et e a e b e bttt D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization's FACHIEY . . ... .. e et r e e e ‘ 13a %
Iy AT OUESIE TACTIY, + e es e e e et et e e et SRR | 13b 5
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:

Name
Address
15a Does the organization have a contract with a ihird party from whom the organtzation receives gaming revenue? .. . ... DYes D No

b If "Yes," enter the amount of gaming revenue received by the organization $__ - _ and the amount
of gaming revenue retained by the thid party 8
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address |

16 Gaming manager information:

Gaming manager compensation  §

Description of services provided

[ ] Director/officer |_|Employee

17 Mandatory distributions: L g )\ ¢
a |s the organization required under state law to make Bharitable distributions from the gaming proceeds to retain the
SUQD GAMING ICBIISEY. + o e e @es e sess ettt eneas s st b e b a et e [ ]yes [[JNe
b Enter the amount of distributions required under state law to be distrinuted 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..
Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705122 Schedule G (Form 990) 2022
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SCHEDULE M

CMB No, 1545-0047

Noncash Contributions

Complete If the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

(Form 990)

2022

Attach to Form 99¢.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

o Open to Public

-~/ Inspection

Narve of the organizaticn

HELELINE HOUSE

Employer identification numhber

51-08025063

[Part| | Types of Property

(a) () (I
Check if Number of Nonecash contribution
applicable coniributions or amounts reported

items contributed on Form 990,

Part VIil, line 1g

d

()
Method of determining
noncash contribution amounis

Books and publications. ... oo

Clothing and household goods. .................

Cars and other vehicles. ...t

Boatsand planes. .......ocoi i

o~ Gy T B N

Intellectual property. . ...

9 Securities — Publicly traded . ...t

10 Secwrities — Clesely held stock.................

11 Securities — Partnership, LLC, or trust interests .

12 Securilies — Miscellaneous. ............c...ovt

13 Qualified conservation contribution —
Historic structures ... ... i

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial.................000

17 Realestate —Other................cooii

18 Collectibles. . ... rii i

19 FOOG MVENTOFY. ..\ ov v ver i vre e 64'7,383.|COST

20 Drugs and medical supplies .................

21 Taxidermy....... .. oo

22 Historical artifacts. . . ..o oot i ¥

23 Scientific specimens........ e

24 Archeological artifacts. ... ... oo

25 Other (GIFT CARDS X 50,540, ;COST

26 Other (

27 Other  (

28 Other ( Yoo,

20 Mumber of Forms 8283 received hy the crganization during the tax year for contributicns for which the
organization campieted Form 8283, Part V, Danee Acknowledgement. ..o oevcnnnn 29

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
P e 1a S LETe 2 TR R R PR
b i "Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part H.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/0%/22

Schedule M (Form 990) 2022



Schedule M (Form 980) 2022 HELPLINE HOUSE 91-0902503 Page 2

Part Il [Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4EOZL 07/12/22 Schedule M (Form $90) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific guestions on
Form 930 or 990-EZ or to provide any addition';l information. 2022
Attach ta Form 990 or Form 990-EZ.

‘Open to Public |

ﬁ?ﬁﬁ{é‘]‘”ﬁg{,@; Ji;es"g;?cssry Gio to www.irs.gov/Form890 for the latest information. ~ Inspection
Name of the organization Employer identification number
HELPLINE HOUSE 891-0962503

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED AND APPROVED BY THE HELPLINE FINANCE COMMITTEE. THE EELPLINE
FINANCE COMMITTEE RECOMMENDS APPROVAL TO THE BOARD OF DIRECTORS PRICR TO FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, AT THE ORGANIZATION'S OFFICE, AS
WELL AS FROM THE STATE'S WEBSITE FOR NON-PROFIT ORGANIZATIONS.

FORM 990, PART Xil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

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

ITS FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. TEEA4901L 0712222 Schedule O (Form 980) 2022



2022 FEDERAL SUPPLEMENTAL INFORMATION

HELPLINE HOUSE

PAGE 1

91-0902503

SCHEDULE I, PART 1, LINE 2:

SCHEDULE I, PART IV, SUPPLEMENTAL INFORMATION

RECIPIENTS ARFE INTERVIEWED BY SOCIAL WORKERS TO DETERMINE LEVEL OF ASSISTANCE
REQUIRED. SERVICE PROVIDERS ARE REQUIRED TO SUBMIT DOCUMENTS TO VERIFY AMOUNTS.
SUPPORT PAYMENTS ARE MADE DIRECTLY TO SERVICE PROVIDERS.




