Eorm 990 OMB Mo. 1545.0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, ar 4947(a)(1} of the Internal Revenue Code (except private foundatians) : i
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. :-.O.F;f-’ﬂ to Public . .- .
Internzl Revenue Service » Go to www.irs.gow/Ferm830 for instructions and the latest information. 7o inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ;20
B Check if applicable: C D Employet identification number
| _|Address change  |HELPTINE HOUSE 91-0902503
Name change 282 KNECHTEL WAY NE E Telephone number
| mitiat return BAINBRIDGE ISLAND, WA 98110 206-842-7621
: Final return/lerminated
|| Amended relurn G aross receipts $ pA ’ 198,893,
|| Anplication pending F Name and address of principal officer: MARTA METZLER H{a) Is this a group return for subordinates?| | yas %No
SAME AS C ABOVE HE) ﬁr?Ngl“"Saut?;Crgiga\li:ls. igé:!eu?:scguctions. Yes No
I Taveremptslalus  [X[501@)®) | ]501(6) ( < (insertnoy | 1497@y(Dor | |57
J Website: » WWW.HELPLINEHOUSE . ORG H(c) Group exemption number #
K Form of organization: [_] Corporation u Trust B(J Association u Olher ™ I L vear of formation: 1968 | M State of legal domicile: WA
[Part] | Summary
1 Briefly describe the organization's mission or moslt significant aclivities: SOCIAL SERVICE AGENCY FOR THE
o  COMMONTTY OF BAINBRIDGE ISLAND, WA~ " " ""77° T
g _______________________________________________________________
$| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
a3 3 Number of voling members of the governing body (Part VI, line 1ay.. ..............c oo 3 10
‘:"‘; 4 Number of independent voling members of the governing bedy (Part VI, line 1b)..........oooo ot 4 10
&Ll 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a) ..., 5 22
51 6 Total number of volunteers {estimate if NecesSaIY). ... . e [} 50
E 7a Total unrelated business revenue from Part VI, column {C), line 12, ... ..o oo 7a Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... oo 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Thy............oo LN | 2,601,482, 2,068,361,
3| 9 Program service revenue (Part VIll, line 2g) ............... L O B N SO )
% 16 Inveslment incorme (Part VIII, column (A), lines 3, 4, anc%ﬁa. D U, - ST 83,498, 130, 532.
£ | 11 Other revenue (Part VIIT, column (A), lines 5, &d, 8¢ 9c, $0&Pand ﬁ ............... 7,118.
12 Total revenue — add linas 8-through 11 (muyg# ; ‘@Lﬁ%@%olumn A, line 12)..... 2,692,008, 2,198,893,
13 Grants and similar amounts paid (Part X, clf Tines 1-3). . oo 200,822, 257,102,
14 Benefits paid to or for members (Parf IX, col Ay, lined oo
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 610,844. 541,016.
g 16a Professional fundraising fees (Part 1X, column (A line 11e). oo
g b Total fundraising expenses (Parl IX, column (D), line 25) = 22,883, | ST L
i 17 Other expenses (Part I1X, column (A}, lines 11a-11d, 11f-24e). ... oo 729,230. 738,849,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25)............. 1,540,896, 1,536,967.
19 Revenue lass expenses. Subtract line 18 from line 12............ ... oo 1,151,202, 661, 926.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e TBY .. ... i 6,529,621. 7,462,329,
%3 21 Total liabilities (Part X, e 28 .. 703, 5,000.
35 22 Net assels or fund balances. Subtract line 21 from line 20, .. .. .ooevioe i iin, 6,528,918, 7,457,329,

[Part Il - - Signature Block

Under penalties of perjury, | declare thal | have examined lhis relurn, incl'ud,ing accompanying schadules and stalements, and 1o the best of my knowledge and beliel, il is true, correct, and
complete, Declaration of preparer (other thgn officer) is based on all ianrmmion of which preparer has any knowledge,

A N .“é:. 4K / ‘ %"“I ‘JI “.;': .»‘.‘: .
Sign b Eignatore of officer” |Dale g
Here } MARIA METZLER EXECUTIVE DIR.
Type or print name and litle
PrinliType preparer's name Preparer's signature Date Cheark m it (PN

Paid JEFFIE H PIKE CPA JEFFIE H PIKE CPA selfemployed  |P01740418
Preparer |firmsname * JEFFIE H PIKE CPA
Use Oniy Flns address ™ 129% BAD ROUTE RD Firm's EIN »

TERRY, MT 59349 Phaneno. 360-920-0914
May the IRS discuss this return with the preparer shown above? See instructions.......... o B(J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 08/22/2} Form 980 (2021)



Form 990 (2021) HELPLINE HOUSE 91-0902503 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line tnthis Part 1. ... o D

1 Briefly describe ihe organization’'s mission:

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

FOrmM 990 0F O90-E 2 . o oo o e [ ] Yes No
If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 5071 (c)(3) and 501(c){4Y organizations are required to report the amount of grants and allocations to athers, the toal expenses,
and revenue, if any, for each program sarvice reported.

4a (Code: ) (Expenses $ 780, 603. including grants of § 229,029. ) Revenue § )

73. ) (Revenue 5 )
SOQURCE REFERRAL, FOOD BANK,

4d Cther program services (Describe on Schedule G.)
(Expenses & including grants of  § ) (Revenue $ )

4 e Total program service expenses » 1,419,277,
BAA TEEADIORL 09/22/21 Form 990 (2021)




Form 990 (2021) HELPLINE HCUSE 91-0902503 Page 8
[Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation)? if 'Yes,’ complete

LT 0= VS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 A
3 Did the organizalion engage in direct or indiract political campaign activities en behalf of or in apposition to candidates

for public office? if 'Yes," complefe Schedule C, Part [..... ... ..o D, 3 X
4 Section 501(c)(3) organizations. Did the crganization engacqe in lobbying activities, or have a section 501() election

In effect during the tax year? i 'Yes,  complefe Schedule C, Part Il .. ... .. ... .. i 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part fll... .. .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right

E p;olvide advice on the distribution or investment of amounfs in such funds or accounts? f 'Yes,' complete Schedule D, 5

F Vo N S T R R 8

7 Did the organization receive or hold a conservation easement, including easements {o preserve cpen space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Scheduie D, Fart il ... ... ......... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedtle D, Part I e 8 X

9 Did the organization repart an amount in Parl X, lina 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedile D, Part IV. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? /f 'Yes,' complete Schedule D, Parl Vo, ... ..o i 10 X

11 If the organization's answer to any of the following questions is 'Yes', then comglete Schedule D, Parts Vi, VI, VI, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complele Schedule

D, Part Ve e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported In Part X, line 187 If "Yes,' complete Schedule D, Parf Vil ... b
¢ Did the organization report an amount for investments —~ program related in Parl X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part Vill.............. .. . e e e MNe X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or

in Part X, line 167 /f "Yes,  complete Schedule D, Part IX............. R NI 11d X
e Did the organizaticn report an ameount for other liabilities in ParlyX, ilge 2 Yeomplete Scheduie D, Part X. .. ... Tie] X
f Did the organization's separate or consolidated financial 3
the organization's liability for uncertain tax post 11| X
12a Did lhe organization obtain separate, independent °f’, ]
Schedule D, Parts Xtand XN . ... 00 8 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xil is optional. ................ 12h X
13 |s the organization a schocl described in section 170()(1)AXIN? if 'Yes,' complete Schedule ... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .................0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schadule F, Parts Tand IV. ... oo i 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris fland IV. ..o 15 X
16 Did the organization report on Part IX, cofumn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts ltand IV ... 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? if 'Yes,' compleie Schedule G, Part 1. See instructions. ... 17 X
18 Did lhe organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vil
lines 1c and 8a? If 'Yes,' complele Scheduie G, Part ll.......................... S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Parf 1. ... e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.... ... ... 20a X
b If 'Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? ................ 20hb

21 Did the organization report mare than $5,000 of grants or other assistance 1o any domestic organization or
domeslic governmant on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il o 21 X

BAA TEEAOTO3L  09/22/21 Form 990 (2021)




Form 990 (2021) HELPLINE HOUSE 91-0802503

Page 4

[Part IV :[Checklist of Required Schedules (continued)

22 Did the arganizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (AY, line 22 if 'Yes,' complete Schiedule I, Paris Tand Il ..o oo

23 Did the arganization answer "Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
.enSn(?H fcyrr}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
OO E . o e e e e

24.a Did the organization have a tax-exempt bond issue with an oulslanding principal amount of more than $100,000 as of
the lasl day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedule K. If No, ‘go o ling 25a. ... ... ..

¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST o e

25 a Section 501(c)(8), 501(c)4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,' complete Schedule L, Part {.................... ...

b Is the organizalion aware that il engaged in an excess benefit ransaction with a disqualified person in a prior year, and
tgxa}] trge }rafs?é;ti(;nf has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' compiete
CRELE L, Part [ e e e s

26 Did the organization report any amount on Part X, line & or 22, for recejvables from or payables lo an%/ current or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes, complete Schedule L, Partli. ...

27 Did the arganizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, & grant selection committee
member, of to a 356% controlled entity (including an employee thersof) or family member of any of these
persons? If Yes,' complete Schadule L, Part Il ... o o

28 Was the organization a party to a business fransaction with one of the followtng partfes (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, key employee, crealor or founder, or substantial contributor? /f
Yas,’ complete Scheduie L, Part IV, ...

b A family member of any individual described in line 28a? If 'Yes,' complete Schedyls; @ﬁg o

¢ A 35% controlled entity of one or more individuals and/er crganizatio Pihat 288 or 2807 If Yes,'
complete Schedule L, Part IV, .. ... o X AN - TP

29 Did the organization receive more than $25,000 in non-cash i IS Ves,' complete Schedule M..............

30 Did the organization recelve contributions of a !
contributions? If 'Yes,’ complete Schedule M. . s 0 S

31 Did the arganization liquidate, terminate, or dissdlve and cease operations? If 'Yes,' complele Schedule N, Part ! ......

32 Did the arganization sell, exchange, diszose of, o transfer more than 25% of its net assets? If 'Yes,' complete
Sehedtle N, Part 1 e e e e e

33 Did the organization own 100% of an entily disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L....... .. ... i

34 Was the organization related to any tax-exempt of taxable entity? If 'Yes,” compleie Schedule R, Parl I, Ili, or IV,
AN Part Ve
85a Did the organization have a controlled entity within the meaning of seclion B12M)Y(13)7 ...

h if "Yes' to line 3B5a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7 If 'Yes,' complete Scheduwle R, Part V, line 2. ...

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. .. . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complefe Schedule R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, .. oo oo

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28h

28¢

29

30

31

32

33

35ba

35h

36

37

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V. ... 00

1 a Enter the number reported in box 3 of Form 1095, Enter -0- if not applicable.............. 1a 7

h Enter the number of Forms W-2G included on line 1a, Enter -0- If not applicable. .......... 1b 0 a . B

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) WInnings 1o prize WINMEIS? ... . e e

¢

BAA TEEAO104L  09/22/21

Form 98¢ (2021}



Form 990 {2021y HELPLINE BOUSE 91-0902503 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 220 -
5 If al least one is reported on line 2a, did the organization file all required federal employment tax returmns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file, See instructions. ) i

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............ooos, 3a X
b If YYes, has it filed a Form 930-T for this year? If 'No' to fing 3b, provide an explanation on Schedufe 0. .. ... . ... ... ..o 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... 4a X
b if "Yes,' enter the name of the foreign country ™ R S
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organizalion a party te a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes, to line Ba or 5b, did the organization file Form 8886-T7.. ... .o i 5¢

6 a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax ceductible as charitable contributions?. ................oooo 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt ax dadUCHBIE 2 . Lt e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c). ' Bape
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and S L
SAIVICES ProvVIded 10 e PaYOrT. o e e s e e 7a X
b If 'Yes,' did the organization netify the denor of the value of the goods or services provided? ... 7b
¢ Did the organization seli, exchange, ar otherwise dispose of tangible personai property for which it was required to file
FOMT B2B27 .. oo s ettt e e e e 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ...t l 7d| ciat R
Te X
71 X
79
7h
8
Sa
9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions [ncluded on Part Vill, line 12,0 ..o 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facliities. . . .. 10b
11  Section 501(c)(12) organizations, Enter:

a Gross income from members or shareholders......... ... oo 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fram them.). ... b SIS

12a Section 4947(a)(1) non-exempt charltable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ‘ 12b[ i

18  Section 501(c)29) qualified nonprofit health insurance issuers.

a ls the arganization licensed to issue qualified health plans in more thanone state? ...,
Note: See the instructions for additional information the organization must report on Schedule O,

h Enter the amount of reserves the organization s required to maintain by the states in

13a

which the organization Is licensed to issue qualified health plans...................o00 00 13hb
c Enter the amount ef resarves on hand . ... i e 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year?..............n 14a
b lf 'Yes,' has i filed a Form 720 fo report these paymenls? If ‘No,' provide an explanafion on Scheduie O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YBAIZ ... .. ..ottt 15 X
If "Yes,' see the instructions and file Form 4720, Schedule N. ) i
16 s the organization an educational institution subject to the section 4968 excise tax on nat investment income?. ... ... .. 16 X
Jf 'Yes,' complete Form 4720, Schedule O, RN :
17 Section 561(c)(21) arganizations. Did the trust, any disgualified person, or mine operator engage in any 17

If 'Yes,' complete Form 6069.

BAA TEEAQTOBL  08/22/21

Form 990 (2021)




Ferm 990 (2021) HELPLINE HOUSE 21-0902503 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas con
Schedule O. See instructions.

Check If Schedule O comtains a response ot note to any linsinthisPart VI ..o 0

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.

b Enter the number of vating members included on tine 1a, above, who are independent. .. .. 1h 10 e DR

2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other L

officer, direcior, trustae, or kay emplOyee? .. .. o 2 X
3 Did the organization delegata control over management dutles cuslomarily perfermed by or under he direct supervision

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

since the prior Form 990 was filed? ... o oo 4 e
5 Did the organization heceme aware during the year of a significant diversion of the organization's assets?..... ......... 5 X
6 Did the organization have members or stockholders?, . ... o & X
7 a Did the organization have members, slockholders, or other persons wha had the power to elect or appaint one or more

members of the governing BOdy? .. .. .o 7a X

b Are any governance declslons of the arganization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing Body?. ... ..o 7b
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by i
the following: RSN I
8 The Govarning BOY 2. ... v e et e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... . oo 8b| X
9 s there any officer, director, trustes, or key empioyee listed in Part VI, Sectiont A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses on Schedule Q... 2} X
Section B. Policies (This Section B requeslts information about policies 1 juired by the Infernal Revenue Code.)
. Yes : No
10a Did the crganization have local chapters, branches, or affiliates?. . ... g8 0 B8 ..o 10a X
10b
1ta, X
128 Did the organization have a written conflict of interest poiicy? If 'No,"go to line 13 12al X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTEICIS ? . o e e e e e e e e e e 12h X
¢ Did the arganizaticn regulariy and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe on
Schadule O hoW HHS WaAS Q0N . . . ot e e e e e e e e 12¢ X

14 Did the organization have a written document retention and destruction policy?.........oooi i

15 Did iho process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporanecus substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official. ..o
b Cther officers or key employees of the organization. . ... .. o i 15h X
If "Yes' to line 15a or 15h, describe the process on Schedule O. See instructions, FHRE [ER]

16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a S o
taxable entity dUring the YEAIZ. . . o et e e e e 16a X

b If Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SR
organization's exempt status with respect to such arrangements?. ... ....ooeenup o 16b

Section C. Disclosure
17 List the states 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 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only}
avallable for public inspection. Indicate how you made these avallable. Checle all that apply.

Own website Ancther's websile Upon request D Cther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, ow) the organization mada its gaverning documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephene number of the person who possesses the organization's beoks and records »
MYRA HOWREY 282 KNECHTEIL WAY NE BAINBRIDGE ISLAND WA 98110 206-842-7621
BAA TEEADI06L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 Lo any inesinthisPart VIL oo i eeien D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persens required (o be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If ne compensaticn was pald.
¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplioyse)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
 List all of the organization's former cfficers, key employess, and highest compensated employees who received more than $100,600
of reporlable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

©)
| (B) | om e o e nersan D (E) )
Name and tille Aﬁﬁ’jge s bﬁ}?;g‘{gﬁﬁf;;g; da comggreg;?obnli’mm comﬁggsgl?oﬂefrpm Esnmafte:ilhamount
v?eeerk T s O =@ I lheoﬁr' a]rgév_ga‘hon relale(\%f)zr’g‘%gxgz'anons compgngatig; from
gist ary g, S | 2B |2 el ‘*’é’ MISC/1099-NEC) MISC! 1098 NEC) the organzation
hours for |3 ol g @ ‘3" 2 g o organizatlons
related g,,g, o 3 g5
organiza- 8 = g & a
tions g = S 3
bele | BBl |°) 3
fine) B %
_() MARTA METZLER L A0
~ " EXECUTIVE DIR. 10 X 1133 504. 0. 576.
@ WICHREL DORSEY ___ | 1
VICE PRESIDENT 0 0. 0
_® BARBARA DEINES
PRESIDENT 0 G. 0
@ MARK SILER '
TREASURER 0 0 0. 0
_&) MICHAEL WRIGHT ______ . L
DIRECTOR 0 X 0. 0. 0
_6 PAMELA MCLAREN L
SECRETARY 0 X X 0. 0 G
_( RICH GAWLCWSKI _ | _ 4
DIRECTOR 4 X 0. 0 0
_® JOAN HEMPHILL __ 1
DIRECTOR 0 X 0. G 0
_©)_JEFFREY S WORTLEY _____ __ 1
DIRECTOR 0 X 0. 0 0
(9 ANNIE HODGES o1
DIRECTOR 01X 0. 0 0
Q1) KAREN wWRST _1
DIRECTOR 0 X 0. 0 0
] o
(13) B o 3
(14) o

BAA TEEAQIO7L 09122021 Form 990 (2021)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (copfinued)

(A)

Name and tille

(B)

Average
hours
per
week
(list any
hours
for
related
organiza
- tions
below
dolled
line)

©

Position

(de nol check more than ane
box, unless person is both an
officar and a directorftrustee)

o J | O =
o BB R &8
3alo8lg
ngo'—"g
o B = =3
-'?a 2
- <o
mEl |®
@ &n
o

oofo|dwe

pepesuadiue 1saubig

B0

(0]
Reportable

compensalion from
the organization

-5/1099-
M\S%VHOQQNEC)

E)

Reporiable
compensation from
related or(]]anizalions

211099

(W-2/1093-
MISC/1099-NEC)

)

Estimated amount
of olher
compensation from
the organization
and refaied
organizations

i > 113,504, G. 576.
¢ Total from continuation sheets to Part VII, Sectich A > 0. G. 0.
d Total (add iNes Th and TC). .. .. vt e > 113,504. 0. 576.
5 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employese, or highest compensated employee g I e
on line 1a? If 'Yes,' complete Schedule J for such individual, .......... ... o oo i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from ;
the arganization and related organizations greater than $150,0007 If 'ves,’ complete Schedule J for . - ‘
SUCH IROVIAUAL . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual : S
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. .........ooveiiiiviiiee:ss 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that rece
compensaticn from the ofganization. Report compensation for the calendar year ending with or within

ived more than $100,000 of
the organization's tax year.

A
Name and business addrass

B .
Description of services

€y
Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than

$100,000 of compensation from the organization

-

BAA

TEEADIOBL 09/22/21

Form 830 (2021)




Form 990 (2021) HELPLINE HOUSE 91-05902503 Page 9
Part VIIi| Statement of Revenue

Chack if Schedule O contains a respense or note to any lineinthis Part VIIL ... oo D
(A) (B) < ()
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue . 512-514
%‘% 1a Federated campaigns......... Ta 283,143, B TN RESEEELE e BT R
83 b Membership duss............. 1hb
wg ¢ Fundraising events............ 1c 50,851,
& L d Related organizations......... 1d
QE e Government grants (contribitions) .... | Te 80,046.
5 £ All other contributions, gifts, grants, and
'ﬁg similar amounts not neluded above ... | 1f| 1,654,321,
:‘E g Moncash cantributions includad in _
Y lines Ta-tfe oo rvs e 1g 530,200, SR
08 hTotal. Add lines Ta-T6........... ..., 2,068,36].
L] Buslhess Code R R T B
2 .
52
Bly TTTTTTTTTTT
Sl e
51 d
w __________________
= L
g f All other program service revenue.. ..
2| g Total Add ines 2a-2E. ... >
3 Investment income {including dividends, interest, and
other similar amounts) .. ... - 46,127, 46,127,
4 Income from investment of tax-exempt bond proceeds >
5 Royallies. .. ..o i >
{1y Real (i) Personal
G6a frossrents ..., ... 6a

by Less: rental expenses  |6b
¢ Rental income or (loss) [6¢
d Net rental income or (less) ... ..o oo,

A ——
7 a Gross amount from @ Securities

sales of assets
other than invento 7a 84,405,
b Less: cost or other hasis
and sales expenses 7b

¢ Gainor {loss)....... 7c 84,405,
dNetgain or (0SS} . ...

w | 8a Gross income from fundraising events

g {not including & 50,851,

¢ of contributions reported on fine 1¢3.

@ | SepPartiV,linel8. . ........ 8a

E b Less; direct expenses. ... . 8b

& | ¢ Netincome or (loss) from fundraising events ... ...... >

9 a Gross income from gaiming activities.

See Part IV, line 19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .......... >
10 a Gross sales of inventory, less. . ...
returns and allowances. . . ....... 10a
b Less: cost of goods sold. ... 10b
¢ Net income or {Joss) from sales of inventery. ......... >

Buslness Code

Miscellaneous
Revenue
2]

12 Total revenue. See inslructions..............o.0 0L 2,198,893, 130,532, . . a. 50, 851.
BAA TEEADTOOL  09/2221 Form 990 (2021)
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Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns, All other organizations musl complele column (A),

Check if Schedule O contains a response or note o an

line in this Part IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 8b, and 10b of Part Viil.

(A
Tolal expenses

(B)

Program service

axpenses

<)
Management and

®
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21, . ..o

Grants and other assistance to domestic
individuals, See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgh individuals. See Part [V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disgualified persons {as defined under
section 4958(f) (1)) and persons described

in section 4958(cH3)B). ...

Cther salaries and wages ..................

Pension pian accruals and contributions
{include section 401(k) and 403(b)
employer contributions) .. ...l

Other employee benefits ... 001
Payrofttaxes. .......coov e i
Fees for services (nonemployees):

dlobbying........ oo o
a Professional fundraising services. See Part W, line 17, .
f Investment management fees . .............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list ling 11g expenses on Schedule 0.) . ...

Advertising and promotion....... ..o
Office expenses........oooo i
information technology.....................
Royaities. .. ...
OCCUPANEY . o v oo
Travel oo

Payments of travel or entertainment
expensas for any federal, slate, or local
public officials............ ...

Conferences, conventions, and meetings. . ..
Interest ... o
Payments to affiliates......................
Depreciaticn, depletion, and amartization. . ..

INSUFENCE . vt i e i

Other expenses, ltemize expenses not
covered above. (List miscellaneous expenses
on iine Zde, If line 242 amount exceads 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O.) .......... .. ...,

general expenses

257,102,

114,079,

100,380.

9,126.

4,563.

0

0

0.

356,455,

313,681.

28,516.

14,258,

13,876.

12,289,

1,3118.

559,

18,327,

16,128,

1,466,

133.

38,179.

33,598,

3,054,

1,527,

13,208,

13,208,

7,128,

7,128,

3,914,

284.

59,825,

50,851,

8,974,

3,731,

3,731,

17,792,

1,877,

15,3915,

1,139,

517,691,

517,691,

a TN KIND FOOD DILSTRIBUTION &
bFOOD COSTS _ __ __ . __ 45,944, 45,944,
¢ MISCELLANEQUS ~ _ _ _ ___ __ 22,463, 20,255, 1,239, 969,
d
e All ONET EXDENSES. « o ® o eereereennen,
25 Tetal functional expenses. Add lines 1 through 2de. . .. 1,536,867, 1,419,277, 94,757, 22,893,

26

Joint costs. Complete this line only i

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following

SOP 98-2 (ASC 9B8-720%. ..o vvvviiia

BAA

TEEAOTT0L 09/22/21

Form 990 (2021)



Form 920 (2021) HELPLINE HOUSE 91-0902503 Page 11
Part X * |Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ..o o oo D
(A (&)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... i o e e 624,256, 1 506,431.
2 Savings and temporary cash investments. ... 680,014, 2 1,325,267,
3 Pledges and grants receivable, nel.. .o 3
4 Accounts receivable, Net ... ... i 4
5 Loans and other recelvables from any current or former officer, director, R
trustes, key employee, creator or founder, substantial contributor, or 35% S~
controlied entity of family member of any of these persons...............oov 0. 5
6 loans and other receivables from other disqualified persons (as defined under S
section 4958(6(1)), and persons described in section 4958)3)B)............. 6
7 Notes and foans receivable, nel. ... o 7
% 8 nventories Tor SAIE OF USE. ...\t ettt 8 12,509.
o 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V! of Schedule D . ..oooovve e IIE] 2,256,760, S ] R SRR
b Less: accumutated depreciation........... ... 10b 268,483, 1,998,786, 10c 1,988,297.
11 Invesiments — publicly traded securitfes. ... "
12 Investments — other securities, See Part IV, line 11,1 3,206,825, 12 3,603,588.
18  Investments — program-related. See Part iV, line 11,0000 13
T4 ItangIBle BS8BLS. .o i e 14
15 Other assets. See Part [V, line 1T, ..o 18,730.]15 26,237.
16 Total assets. Add lines 1 through 15 {must equal Jine 33)....................... 6,529,621.|16 7,462,329,
17 Accounts payable and accrued sxpenses............ e 17
18 Granls payable .. .. oo e 18
19 Deferred revenue . .o v e 19
20 Tax-exempt bond liabilities .. ... oo i, 20
@l 21 Escrow or custodial account fiability. Complete Part IV hed 21
#| 22 Loans and other payables to any current or for Pector Aitistes, R
i key employee, creator or founder, substanijgla S
E controlied entity or family member of any o 22
23  Secured mortgages and notes payable to un 23
24 Unsecured notes and loans payable to unrelated third parties. ............ . .. 24
25 Other liabilities {including federal income tax,tfayables to related third parties,
and other liabilites not included on lines 17-24), Complete Part X of Schedule D. 703. 5,000,
26 Total liabilities. Add lines 17 through 25, . ... oo 703, 5,000.
W Organizations that follow FASB ASC 958, check here > B ] N i
g and complete lines 27, 28, 32, and 33, I S LA PR o It
T‘g 27 Net assets without donor restrictions. . ... o 6,528,918. 7,457,329,
m! 28 Nel assets with donor restrictions. .. ... oo o
'g Organizations that do not follow FASB ASC 958, check here * D
i and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or current funds. ...
8130 Paid-inor capital surplus, or land, building, or equipment fund..................
?é 31 Relained earnings, endowment, accumulated income, or other funds............
% 32 Totalnetasselsorfund balances. ... ... oo 6,528,918, 32 7,457,329,
Z | 33 Tolal liabilities and net assets/fund balances. .......... ... 6,529,621, 38 7,462,329,
BA

TEEADTTIL 09/22/21

Form 990 (2021)
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Page 12

Part XI IReconcmatlon of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1, cinn

1 Total revenue (must equal Part V1T, columa (A), line T2)...o oo 1 2,198,893,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,536,967,
3 Revenue less expenses. Subtract line 2 fromline 1. o 3 661,926,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 6,528,918,
5 Net unrealized gains {losses) on INVesIMents. . .. ... . i i e 5 266,485,
6 Donated services and use of TaCililies . o e 6
7 IVESHTMENE EXPEMSES L . ottt e e e e e 7
B Prior period adjustments . ... e 8
9 Other changes In net assets or fund balances (explain on Schedufe O}........ ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line 32,
COILITIN (B . ottt o ettt e e e e e b i e 10 7,457,329,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

if the organization changed.its method of accounting from & pricr year or checked ‘Other,' explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes,' check a box helow te indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis UBoth consolidated and separate basis

If “Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

. Separate basis DConso!idated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsmwllty QL Brsight of the audit,
review, or compllatlon of its financial statements and selection of an independent Alant?

If the orgamzatwon changed elther its oversight process or selection
on Schedule O

3aAsaresultofa federal award, was the organization requ[red tou

26 X

2¢| X

3a X

3b

BAA TEEADTIZL 09/22/21

Form 930 (2021




Public Charity Status and Public Support ov8 Mo, [525 0087

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501 (c)(S% organization or a section

4947(a)(1) nonexempt charitahle trust. NU—

» Attach to Form 980 or Form 990-E2Z. : _-Open to Public -
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .-
Name of the arganizatlon Employer identificatfon number
HELPLINE HOUSE 91-0902503

[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it 1s: (For fines 1 through 12, check enly one DOX.)
1 A church, convention of churches, or association of churches described in section T70(b)}1)AXi):

2 A school described in section 170(h)(1)(AXD. (Attach Schedule E (Form 930).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 AN,

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

5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 1T20(bX1)}A)(iv). (Complete Part 11}

6 l A federal, state, or local government or governmental unit described in section 170(h)}(THAYv).

7 An organization that normally racaives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(13A)vD). {Complete Part 1l.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complets Part 11.)

9 An agricuitural research organization described in section 170(b)(T)(A)(ix) operated in conjunction with a land-grant college

o university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or
university:

10 D Ar organization that nermally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less seciion 511 tax) from businesses acquired by the organizaticn after
June 30, 1975. See section 509(a)2). (Complete Part {11}

11 An organization organized and cperated sxclusively to test for public safety, See section 509(a)4).
Hctions of, or to carry oul the Eurposes of one
(2). See section 509(a)3). Check the box on

es 12e, 12f, and 12g.

12 An organization crganized and operated exclusively for the benefit of, to performl
or moare publicly supparted crganizations described in section 509(a)(1) or seciort s
linas 12a through 12d that describes the type of supporting organizal ete

1 anization{s), lypically by giving the supported

a D Type |, A supporting organization operated, supervised, or controlled |’§$s g o
‘ i Bt trustees of the supporting organization. You must

organization{s) the power to reguiarly appoint or elect 2 majagy of theg
complete Part IV, Sections A and B, A e

b D Type Il. A supporting organization supervis
management of lhe supporiing arganization vestg
must complete Part IV, Sections Aand C. ¥

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperled
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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 boy if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1} functionally

g

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

f Enter the number of supported organizations . .. ... .o i
g Provide the following Information about the supported organization(s).

{i) Name of supporied organization (i) EIN (i Type of organization {v) Is the (v) Amount of monelary (vi) Amount of olher
{described on lines 1-10 organizalion listed {  support {see inslructions) support (see inslructions)
above (see instructions)) in your governing

document?
Yes No

A

B

©

)

(E)

Total S S T e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ4DIL  08/31/21



Schedule A (Form 930) 2021 HELPLINE HCUSE 91-0902503 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170001 )(AY(vI)

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

Section A. Public Support

g:;ggf;gyfna; (ot fiscal year (a) 2017 (h) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) . ... .. 1,135,507.{1,172,517.|1,463,084.|2,601,482.|2,068,361.| 8,440,951.

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

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

4 Total Add lines 1 through 3... {1,135,507.]1,172,517.:1,463,084.12,601,482, 2,068,361.1 8,440,951,

5 The portion of lotal e e e T e e
contributions by each person : s L
{other than a governmental
unit or publicly supported
crganization) included on line 1
that exceeds 2% of the amount [ L iy ] s S e T L T R L
shown an line 11, column (f} .. e e T T R e R T R S P T 0.

6 Public support. Subtract line 5 | 700 SR R S L ] e e
from |il’le4 ................... T R - T RSV o EEERSRIARIR R R o 8,440,951.
Section B. Total Support

gggi’gﬁﬁ{ Pl {or tiscal year (@) 2017 (b 2018 (c) 2019 (d) 2020 () 2021 (f) Total
7 Amounts from line 4.......... 1,135,507.|1,172,517.11,463,084.!12,601,482.|2,068,361.] 8,440,951,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
shmilar sources . ...

8 Net income from unrelated
husiness activities, whether or
nol the business is regularly

46,127, 182,471,

carrfledon. . ... o oo 0.
10 Cther income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part VI oo 0.
11 Total support. Add lines 7 e I R et e i S B e O
through 10 ...t I e S EEE S 8,623,422,
12 Gross raceipts from related activities, etc. (see instructions) ... | 12 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01(c)(3)
organization, check this box and stop here. .. .. . o oo e D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, columr (). coovvvv e, 14 97.88%
15 Public support percentage from 2020 Schedule A, Part I, line T4 ..o o 15 87.85%

16a 33-1/3% suppott test—-2021. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ..o s

b 38-1/3% support test—2020. if the organfzatien did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly suppaorted OFGANMIZAUOM . .1 ottt e s - D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... L D

b 10%.facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the organizatior meets the facts-and-circumstances test, check this hox and stop heve. Explain in Pari V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization.... ........... >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions, ., ™
BAA Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 HELPLINE HOUSE 91-0902503 Page 8

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only il you checked the box on line 10 of Part | or if the organizaticn falled to qualify under Part Il. If the organization

fails to qualify under the lests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (ar tisca! year beginning in) > (a) 2017 (h) 2018 () 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contribulions,
and membership fees
received. (Do not include
any 'unusual grants.) ... ..

2 Gross receipts from admissions,
merchandise sold or services
parfermed, or facilities
furnished in any activity that is
trelated to the organization's
tax-exempl purpose......... ..

3 Gross receipts from activities
thal are not an unrelated trade
or husiness under section 513,

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

5 The value of services cr
facilities furnished by a
governmental unit {o the
organization without charga . ..

6 Total. Add lines 1 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 fine i3
fortheyear, ..................

¢ Add lines 7Jaand 7b...........

8 Public support. (Subtract line
7o fromiing B, ..o ool

Section B. Total Support

Calendar year (or fiscal year beginning in) » (d) 2020 (e) 2021 () Total

9 Amounts fromline 6..........

10a Gross incots from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ..o
b Unrelated business taxable
income {less section 511
laxes) from businesses
acquired after June 3G, 1975 ..
¢ Add lines 10aand 1Ch........
11 Net income from unrelated business
activities net included on line 10b,
whather or not the husiness is
reqularly carried on. . .......... ...
12 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in
Part VI . ..o
13 Total support. (Add lines 9,
10¢, 11, and 12.).. ..o

14 First 5 years. |f the Form 930 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOp Rere. ... ... . uru ot e > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, cofumn () ... 15 %
16 Public support percentage from 2020 Schedule A, Partill line 15..... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided hy line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part 1 dine T7.... oo | 18 %
19a 38-1/3% support tests—2021. | the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this hax and stop here, The organization qualifies as a publicly supported organization........... L

b 38-1/3% support tests—2020. If the organization did not chack a box on line 14 or line 19a, and iine 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
B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bex and see instructions ........ ...
BAA TEEAO403L  08/31/21 Schedule A (Form 980) 2021
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Part IV _1Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checled 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 it Part VI iow the supporied organizations are designated. If designated by class or purpose, describe
the designation. if historic and continuing relationship, explain. 1

2 Tid the organization have any supported organization that does not have an IRS determination of status under seclion
509¢a)(1} or (2)? If ‘Yes,' explain in Part VI how the organization delermined that the supperted organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (B), or (6)? if 'Yes,' answer fines 3b
and 3c below. 3a

b Did the organization cenfirm thal each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509a)(2)? If 'Yes,' desecribe in Part VI when and how the organization
made the determination. 3b

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

Aa Was any supported organization not organized in the United States (foreign supporied organization? If Yes' and
if you checked box 12a or 12b in Pari I, answer lines 4b and 4c below. 4a

1 Did the arganization have ultimate control and discretion in deciding whether to make grants to the fereign supporied
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does nat have an IRS determination under
sections 501c)(3) and 509(a)(1) or (237 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did lhe arganization add, substilue, or remove any supported organizations during the tax yeay IffYes,' answer lines (Y. NS I
5b and B¢ below (if applicable). Also, provide delail in Part VI, including () the nag®s R IN numbers of the RO RN DR
supported organizations added, substituted, or removed; (il) the reasons forg f &, (i the RS BHEES
authority under the organization's crganizing document atthorizing s gifactlp B(ivy how the action was o
accomplished (such as by amendment to the organizing docyment). 5a

I Type | or Type ll only. Was any added or substl ff% ort

organization's organizing document? 5h

¢ Substitutions only. Was the substitution the res

of an event heyorid the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (i) its supported organizations, (I} individuals that are part of the charitable class benefited by one
or more of its supported erganizations, or (i} other supporting organizations that also suppert o benefit one or more of
the filing organization's supporled organizations? If 'Yes,' provide detail in Part Vi, 6

7 Did the crganization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{as defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard te a subslantial cortributor? If 'Yas,' complete Part { of Schedule L (Form 990). 7

8 Did the organizalion make a loan lo a disqualifiec person (as defined in section 4958) not described on line 77 If 'Yes,’ R R
complete Part | of Schedule L (Form 990), a

9a Was the aroanization conirolled direcily or indirectly al any time during the lax year by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described In secticn 503{a)(1) or @n?
iIf 'Yes,' provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) held a controlling Interest in any entity in which the
supporting organization had an interest? /f *Yes,” provide detail in Part VI. 9h

¢ Did a disqualified person (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 defail in Part VL. ¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type || suppcrting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
answer line 10b below, 10a

b Oid the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine -
whether the organization had excess business holdings.) 10b

BAA ‘ TEEAN404L 08131421 Schedule A (Form 990) 2021
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Page B

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the following nersons?

a A person who directly or indirectly controls, either alone or togsther wilh persons described on lines 110 and 11c below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on fine 1ia or 11b ahove? If 'Yes'lo fing 1ia, 1 14, or He, pravide detail in Part V1.

Yes

No

11a

11h

Tle

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hady, officers acting in their official capacity, or membership of one
or mare supported arganizations have the power to regularly appoint or elecl at least a majorily of the organizatien's
officers, directors, or trustees at all times during the tax year? If 'No,” describe in Part VI how the supported
organization(s) effaciively operaled, 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, direclors, or trustees
ware allocated among the supported organizations and what conditions ar restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supparted organizalion other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizalion.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or truslees during the tax year aiso a majority of the divectors or trustess
of sach of the organization's supported organization{s)? if 'No,” describe In Part Vi how control or management of the
supperting organization was vested in the same persons that canirolled or managed the supported organization(s).

No

Yes

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax vear, (iy a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notificgtian, ghd (fii) copies of the
organization's governing documents in effect on the date of notification, to the gx ot ..-1‘2 viously provided?

ior @lacted by the supporied
? If 'No,' explain in Part VI how
ith the supported organization(s).

2 Were any of the organization's officers, directors, or trustees ai
organization&s) or {ii) serving on the governing hody of a supf

the organizalion maintained a close and conlinuous Wog king

N S
ﬁ%ns"

N

i

3 By reason of the relationship described on line 2, a %" i oranization‘s supported organizations have a significant
voice in the organization's investment policies ang in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,” describe I Part VI the role the oroanization's supporied organizations played
in this regard.

Yes

No

Section E. Type [ll Functionally Integrated Supporting Organizations

1 Check the box naxt fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.

b D The crganization is the parent of each of iis supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how vou supporied a governmental entily (see instructions}.

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

a Did substantially all of the organization's activities during the tax year divectly further the exempt purposes of the
suppoarted organization{s) to which the organization was responsive? If "Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported arganizations, and how the organization defermined that these activilies constituted
subsiantially ail of its activities.

b Did the activities described on line 2a, above, constiiute activities that, but for the ofganization's involvement, one or
more of the organization's supported organization{s) would have baen engaged in? If 'Yes,' explain In Part VI the
reasons for the organization’s position that ils supported organization(s) would have engaged in these activiies
bul for the organization's involvernent.

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

a Did the organization have the power to regularly i}:)point or elect a majority of the officers, directors, or trustees of
zach of the supported organizations? If 'Yes' or 'No,' provide details in Part Vi,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each of its
suppotted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021
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(Part V_ | Type ill Nan-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex

lain in Part V1), See

Instructions. All olher Type 11 non-funictionally integraled supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Insiruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for preduction or collection of gross
income or for managemenl, censervation, or maintenance of property held for
production of income (see instructions) 2]
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subtract lines 5, 6, and 7.from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year B e e
1 Aggregale fair market value of all non-exempt-use assets {see instructions for short e
tax year or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash bafances 1h
¢ Fair market value of other non-exempt-use assets ¢
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other faclors
fexplain in detail in Part Vi)

1d

Acauisition indebtedness applicable to non-exempt-use assets

i7h)

Subtract line 2 from line 14d.

-

Cash deemed held for exempt use. Enter 0.015 of #ine 3 (for greater amou
see instructions}, P

Net vaiue of non-exempt-use assets (subtract line 4 from linggt

Multiply line 5 by 0.035,

Recoverias of prior-year distributions

i~ (W

Minimum Asset Amount (add line 7 to Hine 6}

=B I NI Il -

Section C — Distributable Amount

Current Year

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

Fnter 0.85 of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Shijwling—

(i ijwib

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

6

7

D Check here if the current year is the organization's first as & non-functionally integrated Type |l supporting organization

(see instructions),

BAA

TEEAQ406L  08/31/21
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exempt purposes 1
2 Amounls paid to perform activily that directly furlhers exempt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid o acquire exermpt-use assets 4
5 Qualified set-aside amounts (prier IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributicns to altentive supported organizations 1o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . ) . ) 0] an (it
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2021 Amount for 2021

Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for vears prior to 2021 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom20t6...............

bFrom2017...............

¢ From 2018

dFrom 2018 .., ...

efFrom=2020...............

f Total of lines 3a through 3e

g Applied lo underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2621 from Section D,
line 7; ; 5

a Appiied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

& Remaining underdistributions for 2021, Subtract iines 3h and 4b
from line 1. For resutit greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017, .. .. ..

b Excess from 2018

¢ Excess from 2019.......

d Excess from 2020.. .. ...

e Excess from 2021.......

BAA

TEEAD4G7L 083121
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Part Vi plemental [nformation. Pre\nde the explanations required by Part ll, line 10; Part It line 172 or 17h; Part

Hl Fne 12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11h, and T1¢; Part IV, Section

B, lines 1 and 2 Part v, Section G, ImeT Part v, Section D, lines Zand3 Part IV Section E, lines Tc, 2a, 2h,

3a and 3b Part\f line 1; Part ¥, SectmnB line 1e; Part V, Saction D, tmesS 6, and8 and PartV Section E,

lines 2.5 and 6. Also complete this part for any additiona! informatin. (See mstructmns )

BAA TESAGA0BL DRI31/2) Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 990.

Deparlment of Ihe Troasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(?}[;gl;égoi;ubll_c
Name of the erganization Emnployer identification number
HELPLINE HOUSE
910902503
Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donar advised funds {b) Funds and other accounts

1 Tolal number atend ofyear................

2 Aggregate value af contributions lo (during vear). . .....

3 Agoregate value of grants from {during year) .........

4 Aggregate value atend of year, ............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can he used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Denefit? ... ... .o s DYES D No

Part Il .| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the crganization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a consarvation easement on the
lasl day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... 0 oo o 2a

b Total acreage restricted by conservation easements, ................... Co g 2b
¢ Number of conservation easements on a certified historic structure ingfide 2c

d Number of conservation easements inciuded in (¢} acqujred
structure listed in the National Register @ % ..

2d

3 Number of conservation easements modified, transt
tax year »

4 Number of states where property subject to conservaton easement is located »
5 Does the crganization have a written policy regarding the periodic monitaring, inspection, handling of violaticns,

and enforcement of the conservation easemeants it hOldS?. ... oo oo | JYes [ INo
6 Siaff and volunteer hours deveted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(c) above satisfy the requirements of section 170()@AXB)()

ANG SECHON T70(RANBYGNT. -+ -+ vttt e s oo et e s [(Jyes [ ]No

9 In Part XIli, describe how the organization reports conservation easements in is revenue and expense statement and balance sheet, and
inciuds, if applicable, the text of the footnote to the organizalion's financial statements that describes the organization’s accounting for
conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide in
Parl X!i the text of the footnote to its financial statemenis that describes these Hems.

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

() Revenue included on Form 990, Part VI e 1. oo -5

(ity Assets included in Form 990, Part X, ..o s g

2 If the organization received or held works of arl, historical ireasures, or other similar assets for financial gain, provide the following
amounts required o be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part Vill, line 1

b Assets included in Form 990, Part X . .ottt e B3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30i21 Schedule D (Form 990) 2021
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Part Il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provic)iﬁllel description of the crganization's collections and explain how they further the organization's exempt purpose In
Part .

5 During the year, did the organization scliclt or receive denations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than te he maintained as parl of the organizaticn's collection?. . ... . ............ D Yes D Na

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets nol included
O FOIT O30, P K7, oo oot e ettt e et e ettt e e D Yes DNO

b If "Yes, explain the arrangement in Part Xl and complete the following tabfe:

Amount
CBaginning BAIANCE .« .\ttt e s 1c¢
d Addifions during the Year .. ... . e 1d
e Distributions during the Year. .. ... . Te
f ERDING DaIARCE. 1ot et e e e e 1f

[Part V_|Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance...... 3,206,825, 2,261,631, 1,969, 800. 2,123,661, 1,841,873,
b Contributions.. . ............... : 437,020,

¢ Net investment earnings, gains,

and losSses ... i 296,763, 508,174,
d Grants or scholarships.........

e Other expenditures for facildies
and pregrams ... 71,306, 48,500.

{f Administrative expenses ....... e B . 4,683. 7,255, 6,907.

g End of year balanca .. ......... 3,603, 588 [\ U89 206, 825, 2,261,631, 1,969,800, 2,123,661,
2 Provide the estimated percentage of the current Year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 100.00 %

b Permanenl endowment > %

¢ Term endowment » %
The percenlages on lines 2a, 2b, and 2¢ should equal 100%,

5, 300. 337,195,

3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations ... ...... oo 3a{i) X
(i) Related organizations ... ... oo 3a(ii) X
b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R?7 ... 3b
4 Describe in Part X!/l the intended uses of the organization's endowment funds. SEE PART XITI
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls (bB)CO‘St or other () Accumulated {d) Book value
(investment) asis (other} depreciation
Taland. . ..o 1,619,670, o 1,619,670.
bBuildings. .........o oo 596,016. 236,0889. 359,927,
¢ Leasehold improvements. .............
dEquipment. ...
eOther. ... i 41,074, 32,374, 8,700.
Total. Add lines ta through te. Column () must equal Form 990, Part X, column (B), fine 10¢.). ... ....... . ...\, b 1,588,297,
BAA Schedule D (Form 930) 2021
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Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sscurity) {b) Bool value (c) Method of valuation: Cosl or end-of-year marke! value

(1) Financial dervatives. .. ...................ooo o

(2) Closely neld equity interests.....................o0cs

(3) Other HELPLINE HOUSE ENDOWMENT FUNKD 3,603,588, |END OF YEAR MARKET VALUE

Total, (Cofumn (b) must equal Farm 990, Part X, column (B) line 12). .. 3,603,588,

Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes’ cn Form 990, Part IV, line 11¢. See Ferm 990, Part X, line 13.

(a) Description of investment (h) Book value {c) Method of valuation: Cost or end-of-year market value

M

@)

(€))

)

)

©

)

@

)

(10)

Total. (Column (b} must egual Form 390, Part X, _column (B) fine 13.) .. ™

Part IX | Other Assets. v
[PartIX_] Part 1V, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yest

(k) Book value

)

&)
&)

Q)
®)
®)
)

8
)
(19)
Total, (Column ¢b) must equal Form 950, Part X, column (BY iine 15,) oo v la
Part X ;| Other Liabilities.
Complete if the crganization answered 'Yes' on Form 980, Part 1V, line 11e or 11f. See Form 930, Part X, line 25,
1. (a) Description of liability {h) Book value
{1) Federal income taxes
(2) ACCRUED PAYROLL TAXES 5,000,
3 '
@
%)
&
&)
&)
)]
aom
an
Total. (Colutnn {b) must equal Form 950, Part X, columy (BYNne 25 oo vvv et i L 5,000.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax pasitions under FASR ASC 740. Check here if the text of the footnate has been provided in Parl XNl . ... SEE. PART XIII. [£]

BAA TEEA3303L 08/30/2! Schedule D (Form 890) 2021
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... o0 1 2,465,378.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a MNet unrealized gains {osses) on investments. ... oo 2a 266,485,

b Donated services and use of facilities. .. .. ... ... o 2h

¢ Recoveries of prior vear grants ... i 2¢c

d Other (Describe In Part KLY ..o 2d

e Add lines 28 through 2. .. . o 2e 266,485,
3 Sublract line 2e from HNE To . oo o e 3 2,198,893,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI tine 7h. .o 4a

b Other (Describe inPart XULY ... .o 4hb

G AdG IINES 48 ant BB . .. e e dc
5 Total revenue, Add fines 3 and de. (This must equal Form 990, Partl, fine 12.)... ... ... oo 5 2,198,893,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part iV, line 12a,

1 Total expenses and losses per audited financial statements ... 1 1,536,967,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities........ ... ol 2a
b Prior year adjustments. ... .. o 2h
C N I0SBES. .ttt e e e 2¢
d Other Describe inPart XY ..o 2d
e Add lines 2a through 2d. . .. .. oo 2e
T SUDract [IMe 2e from LI oo o et e e 3 1,536,967.
4 Amounts included on Form §30, Part IX, tine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line 7b. ... da
b Other {Describe in Part XY ..o e . L
cAddlinesdaand b .. ... .. i e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl, gl 9) B Y 5 1,536,9¢67.
[Part XIll] Supplemental Information. \ e . 9.
Provide the descriptions required for Part !, lines 3, M #fes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, iine 2; Part Xi, lines 2d and 4b; and P%MH, ings? 4h. Also complete this part to provide any additional information.

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 ORGANTZATION IS EXEMPY FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A
NOT FOR PROFIT ORGANIZATION AND IS NOT CLASSIFIED AS A "PRIVATE FOUNDATION" WITHIN

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

BAA Schedule D (Form 990) 2021

TEEA3304L  0B/30/2



Schedule B (Form 990y 2021 HELPLINE HOUSE 91-0902503 Page 5
[Part XIll } Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE
ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS.

BAA TEEA3305L 08/30/21 Schedule D {Form 990) 2021



OMB Mo, 1545-0047

2021

" Open to Public
Inspection

Employer identification numher

91-0902503

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the oryanization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or it the
organization entered more than $15,000 on Form 990-£Z, line 6a.
= Attach to Form 930 or Form 990-EL.
> Go to www.irs.gov/Form990 for Instructions and the latest Information.

SCHEDULE G
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Mame of the organization

HELPLINE HOUSE

m Fundraising Activities. Complete if the organization answerad 'Yes' on Form 830, Parl IV, line 17.
a Form 990-EZ filers are not required to complele this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-gavernment grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g | ] Speclal fundraising events
d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees, or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? ................. DYes No

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

(i} Name and address of individual
or entity {fundraiser}

(i) Activity

¢iit) Did fundraiser

of contributions?

have custody or controf

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser lisled In
column (i}

{vi) Amourd paid to
{or retained by)
organization

Yes No

10

3 Lis%lall states in which the organization is regisiered or licensed to soficit contributions or has been notified it is exempt from registration
ot licensing.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

TEEAIZQIL 03N2121



Schedule G {Form 990) 2021 HELPLINE HOUSE 91-~0902503 Page 2

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

(a) Eveni #1 (b) Event #2 {c) Other events {d) Total events
) {add column (a)
ANNUAL MAILING OTHER EVENTS NONE threugh column (c)
@ (event type} {event lype) (total number)
3
£
S| 1 Grossreceipts, 31,495, 19, 356. 50, 851.
a4
2 Less: Contributions. .. ................ 31,495, 19,356, 50,851,
3 Gross income {line 1 minus line 2).....
4 Cashprizes......... ... ...
5 Noncashprizes........ ...............
g 6 Rentffacilitycosts................. ...
Q
& | 7 Foodandbeverages..................
i
E 8 Entertainment................... .. ...
£ .
9 Other direct expenses. ............ ...
10 Direct expense summary. Add lines 4 through @incalumn (d) ... >
11 Net income summary. Subtract line 10 from line 3, column {d).. ... i -

Part lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

@ i (b) Pull tabsfinstant ) {d) Total gaming
% (a) Bingo bingo/progr i [ (C) Other gaming (add column (a)
5 bingg# e through column {e))
o
[n )

T Gross revente. .. ... ie e
il 2 Cashoprizes,..............oooiin
2
2 3 NoncashpfrizeS..........cocoivinnnn.
%
)
§ 4 Rentffacility costs. ... s,
5

5 Other direct expenses.................

Yes % || iYes % Yes %

6 Volunteerlabor.............coooia No Na No

7 Direct expense summary. Add lines 2 through S incolumn (Y ... >

g Nest gaming income summary, Subtract line 7 from line 1, column ¢d) .. ... oo >

9 Enter the state(s) in which the organization cenducts gaming activities:
a Is the crganization licensed to conduct gaming activities in each of these states?................. ..o D Yes DNO
bIf No, explain:

102 Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ E?e“s“ B "E!T\IE - |

BAA TEEA3702L | 07112121 Schedule G (Form 950) 2021



Schedule G (Form $90) 2021 HELPLINE HOUSE 91-0902503 Page 3
11 Does the erganizaticn conduct gaming activities with nonmembers?. ... o D Yes D Mo

12 s the organization a granter, beneficiary or trustee of a trusl, or a member of a partnarship or other entity formed to
administer Charitanle GaMINGT. .« v ot e et e e e e D Yes D No

13 Indicaie the percentage of gaming activity conducted in:
a The organization's Tacility . . .. oo o 13a
b AR oUtSIde faGiily. . o o e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

2 | e

15a Does the organization have a centract with a third parly from whom the organization receives gaming revenue? . ..... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the arganization®™ 8 - and the amount
of gaming revenue retained by the third party > 8

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:
Description of services provided »

[ ] Directoriofficer [ ]Empleyes

17  Mandatory distributions:

a Is the organization required under staie law to mak
StatE QAMING OBINSE T . ottt ettt e e e e e e e

b Enter the amount of distributions required under state taw to be distributed fo other exempt organizatiens or spent in the
organization’s own exempt activities during the tax year » 8

Part IV. | Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (it} and (v);
and Part IIl, lines 9, 9b, 10b, 155, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L. 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990.

Departmenl of lhe Treasur : . . . .
internal Ravenus Service Y * Go to www.irs.gov/Form990 for instructions and the latest information.

OMBE Mo. 1545-0047

2

021

“Open to Public
“Inspection

Name of the organizalion Employer identification nuimber

HELPLINE HOUSE 91-0902503

Iiart | | Types of Property

b

items contributed on Form 990,
Part VI, line 1g

(a) by @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [nhencash contributiocn amounts

At —Worksofart. ... ... ... o

Art ~ Historical treasures. ............. i,

Art — Fractional interests, ......................

Books and publications, .. ............ ...

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

Cars and other vehicles ., ...

Boalsandplanes........................ ... ...

CO ~l L w2

Intellectual preperty. ... oo

w

Securities — Publicly traded . ............... .. ..

—
[=~]

Securities — Closely held stoek. ........... ...

—
—_

Securities — Partnership, LLC, or trust inleresis .

—
\~]

Securities — Miscellaneous. ...

—
()]

Qualified conservation contribution —
Historic structures . ... ... . ... oo

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

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

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

17 Realestate —Other....................covvihn,

18 Collectibles, . ..o v

19 Foodinventory., ...t 474,537 . {COST

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

21 Taxidermy. . ... ..o

22 Historical artifacts. . ...

23 Scientific specimens................. o o

24 Archeological artifacts. .. ........... ... . L

25 Other® (GIFT CARDS

X 55, 663.|COST

27 Other® (

Yoo
28 Other® ( Yoo
)

28 Other™ ( b

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgemeant................. ..o 29

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

31 Does the organization have a gift aceeptance policy that requires the review of any nenstandard contributions? .. .,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U ONIS 7 L o o e e e e e e
b If "Yes,' describe in Part il.

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (I,

30a

Yes No

3t X

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
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Schedule M (Form 990y 2021 HELPLINE HOUSE 91-0902503 Page 2

Part If | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Fart |, column (b}, the number of centributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4GOZL 1174421 Schedule M (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo. 15450047

(Form 230} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2021
» Attach to Form 930 or Form 990-EZ.

. . . Open to Public .
Deparlment of the Treasu » Gio to www.irs.gov/Form980 for the latest information. : : :
lntgrnal Revenue Servtcew g Inspection

Name of lhe organization Employer Identification number

HELPLINE HOUSE 91-0502503

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

THE 990 IS REVIEWED AND APPROVED BY THE HELPLINE FINANCE COMMITTEE. THE HELPLINE
FINANCE COMMITTEE RECOMMENDS APPROVAL TO THE BOARD OF DIRECTORS PRIOR 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 XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

TEERE HAS BEEN NO CHANGE IN THE PRCCESS BY WHICH THE COMMITTEE OVERSEES THE AUDIT OF

ITS FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 999 ar 990-EZ. TEEA4SOTL 08410721 Schedule O (Form 990) 2021



