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2023 FEDERAL WORKSHEETS PAGE 1

HELPLINE HOUSE 91-0902503
FORM 990, PART lIi, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 590 SOURCE
TOTAL EXPENSES 2,634,288, 2,634,288, PART IX, LINE 25, COL, B
GRANTS 191,352, 191, 352. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)
PRCGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING
POSTAGE AND SHIPPING 1,867, 1,451. 208. 208,

TOTAL § 1,867. % 1,451, s 208, & 208.




2023

FEDERAL FILING INSTRUCTIONS

HELPLINE HOUSE 91-0902503

ELECTRONICALLY FILED:

FORM 990 - 2023 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-TE - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




e 8879-TE IRS E-file Signature Authorization OMB No. 1645-0047

for a Tax Exempt Entity

For caendar year 2023, or flscal year heginning 22023, andendlng 20 o 2023
Department of the Tragsury Do not. send to the IRS. Keep for your records, )
Ilernal Revenue Service Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer EIN or SSN
HELPLINE HQUSE 91-0302503

Name and fille of officer of person subject o tax

MARTA METZLER EXECUTIVE DIR.

[Part] | Type of Return and Return Information

Check the box for he return jor which you are using this Form 8879-TE and enter the appllcable amount, if any, from the return. Form 8038.CP

and Form 5330 filers may enter dollars and cents. Far all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then {eave line 1hb, 2h, 8h, 4b, 5b,
&h, 7h, 8h, 9b, or 10h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -(- on the applicable
line below. Do not complete more than cne line in Part 1.

12 Form 980 check hera .. ... %| b Total revenue, if any (Form 990, Part Vill, column {A), line 12)............ Th 4,449,139,
2a Form 990-EZ check here .. " lh Total revenue, if any Form 990-EZ, line 9. ... iiiii i 2b
8a Form 1120-POL check here | | b Total tax Form 1120-POL, ine 22) ..o e 3h
4a Form 990-PF check here.. | | b Tax based on Investment income (Form 990-PE, Part V, line 5, .......... 4h
Ba Fonm 8868 check hera. ... | | b Balance due (Form 8868, iRe 3E).. .. .vvvr et iannnnns 5b
6a Forim 990-T check here.... | | b Totaltax (Form 990-T, Part [ll, line ). ... ..o 6b
7a Form 4720 check hera ... | | b Total tax (Form 4720, Part 1, ine 13 ..o 7b
Ba Form 5227 check here ... | | b FMV of assets al end of tax year (Form 5227, ltemD)........ooovivinnnnn, 8b
9a Form 5330 check here ..., | | b Tax due (Form 5330, Part 11, line 19). ... ...iiviiiiiinnicini i, ob
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part ll, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that I am an officer of the above entity or D | am a
{(name of entity}
and that | have examined a copy of the 2023 electronic return and accompanying s
and belief, thay are true, correct, and complete, | further declare that the amoupk/n
electronic return. | consent to allow my intermeadiate service provider, traps
IRS and to receive from the IRS {(a) an acknowledgement of receipt gt
processing the return or refund, and (¢) the date of any refund. If appij
initiate an electronic funds withdrawal (direct debit) entry to
of the federal taxes owed on this return, and th
U.S. Treasury Financial Agent at 1-888.353-453

y subject to tax with respaect to

rzts. and, to the best of my knowladge
” amount shown on the copy of the

{fs) eturn originator (ERQ) to send the refurn to the
wn of the transmission, (b) the reason for any delay in
Srizétthe .S, Treasury and its designated Financial Agent to
account indicated in the tax preparation software for payment
debit the entry to this acceunt, To revoke a payment, | must contact the
2 business days prior to the payment (settiement) date. | also authorize the
financial institulions fnvalved In the processing o ectronic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the electronic
return and, if appiicable, the consent to electronic funds withdrawal,

PIN: check one box only
[&]1 authorize JEFFIE H PIKE CPA toentermy PIN |___ 90081 | as my signature

ERO (itm name

Enter five numbers, but
do not eater all zeras

on the tax year 2023 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS FediState program, | also autharize the aforementloned ERO to enter my PiN on the
return's disclosure consent screen.

I:l As an officer or person subject to lax with respect to the entity, 1 will enter my PIN as my signalure on the tax year 2023 electronically filed
return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[PartIlI] Cewtification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. 791803880430 |
Do not enter all zeros

I certify that the above numerlc enfry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERO's signalure JEFFIE H PIKE CPA Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABB00L 11/17/23 Form 8879-TE (2023)




com S868 Application for Extension of Time To File an Exempt Organization

(Rev. Jaruary 2026) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Depariment of the Treasu File a separate application for each return,
Inicrnal Revenue Saracs Go to www.lrs.gov/Formag6s for the latest information.

Electronic filing fe-fite). You can electronically file Form 8868 to reguest up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Cerlain Parsonal Benefit Contracts. An extension reguest
for Farm 8870 musl be sent to the IRS in a paper fermat (see instructions}, For more detalls on the electronic filing of Form 8868, visit
www. irs. gov/e- file- providers/e-file-for-charities-and-nen-profils,

Caution: If you are going to make an electronic funds withdrawai (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions,

All corperations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis must
use Form 7004 to request an extension of time to file Income {ax returns.

Part | — ldentification

Name of exempl arganizalion, employer, or olher filer, see instructions. Taxpayer identiticallon number (THN)
Type or
Print
HELPLINE HOUSE 91-0802503
File by the Number, sireel, and raom or suite number. If a P.O. box, see instructions,
due date lor
fiiing yaur 282 KNECHTEL WAY NE
relurn. See CTily, town or pest office, stale, and ZIF code, For & foreign address, see instruclions,
instructions.
BAINBRIDGE ISLAND, WA 98110
Enter the Return Code for the return that this application is for (file a separate application for eachreturn}........cociin
Application is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (cther than individual) 09
Form 4720 {individual) 03 torm 5227 i0
Foerm 990-PF 04 Form 6069 11
Form 990-T (section 401{a) or 408(a) trusi) 05 Form 8870 i2
Form 990-T (trust other than above) 06 Form 5330 {individual i3
Form 990-T (corporation) 07
Form 1041-A 08

e After you enter your Return Code, complete either Part [ or Part Il
time to file Form 5330,

e {f this application is for an extension of time to file

Plan Name

Plan Number —  _ __§

Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Fxtension of Time To File for Exempt Organizations (see instructions)

Telephone No. 206-842-7621 . FaxNo.
If the arganization dees not have an office of place of business in the United States, check thisbox...........o e

e |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box........ D . If it is for part of the group, chack this box ..., Dand atiach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15_ _ _ , 20 24 _, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or

D tax year beginning ,20 _ _ _, and ending 20

2 If the tax year enlered In Iine 1 is for less than 12 months, check reason: D]nitial return DFmaI return
DChange in accounting period

3a i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credils, See INSIUCIONS. . .\ . ...\ it e et re st ettt i 3a % 0,
b If this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as acredit ... .ot 3b (8 0.

¢ Balance due. Subtract line 3b from fine 3z. Include your payment with this form, it required, by using
EFTPS (Fleclronic Federal Tax Payment System), See instructions ., ... .00 ipnininin s 3c|3 Q

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZ0501L 09/27/23 Farm 8868 (Rev. 1-2024)




Form 990

Deparlment of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the laternal Revenua Coda (except private foundations)

Do not enter social security numbers an this form as it may be made public.
Go to www.irs.gov/Formd9¢ for instructions and the latest Information.

OMB Mo, 1545-0047

2023

. OpentoPublic

Inspection "’

A For the 2023 calendar year, ot tax year beginning

, 2023, and ending

, 20

B Check if appllcable: Cc

Address chonge | HELPLINE HOUSE
Name change | 282 KNECHTEL WAY NE

Initial return
Final reluin/tarminated

Armnended return

BAIRBRIDGE ISLAND, WA 98110

D Employer idenlification nisnber

91-0902503

E. Tefephone number

206-842-7621

G Gross recelpls $ 4,469, 172

Application pending| F Mame and address ef principal officer: MARTA METZLER

SAME AS C ABOVE

Taxetempt status:  [X[501(e)3) [ [501¢e) ¢ ) Gnsertne) [ [8#7)(Dor | |57

Website: WWW.HELPLINEHCUSE. ORG

H(c) Group exemption numbar

H(a) Is this a group return for subardinales?| | yag % No
No

H®) Are all subordinates Included? Yes
If "No," attach a list, See Instructions.

| L. Year of formation: 1968

[ M State of legal domiciie: WA

i

J

K Form of organization: UCorporalion UT{US[ R(_I Assaciation LJ Other
[Partl -

| Summary

1 Briefly describe the organization's mission or most significant activities:SOCTAL SERVICE AGENCY FOR THE _ _
o  COMMUNITY OF BAINBRIDGE ISLAND, WA__“"°"_ " ___ L
g _______________________________________________________________
81 2 Checkthisbox | |ifthe organization discontinuad its operations of disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
°f) 4 Number of Independent voting members of the governing body (Part VI, line 10). ... 4 )
;% 5 Total number of individuals employed in calendar year 2023 (Part V, fine2a)............oo v e 5 18
S| 6 Total number of volunteers (estimate [ necessary}. ..o 6 150
E 7a Total unrelated businass revenue from Part VHI, column (C), fne 12 ..o 7a 0.
b Net unrelated husiness taxable income from Form 990-T, Part I, line 11, oo om0 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line Th) , 126,913, 4,317,933,
2| 9 Pregram service revenue Part Vil line 2g) . ... e
% 10 Investment income (Part VIII, column (&), fines 3, 4, and 82,357, 151,239,
£ | 11 Other revenue (Part VI, column (A}, lines 5, & -20,033.
12 Total revenue — add lines 8 through 11 2,219,265, 4,449,139,
13 Grants and simitar amounts paid (Part{ 372,929, 191,352,
14 Benefits paid to or for members (Part |
w 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10) ... .. 654,682, 850, 440.
é 18a Professional fundraising fees (Part X, column (A), line Tle)......ooo oo e,
21 b Total fundraising expenses (Part 1X, column (D), line 25} 135, 846, - SRR B TR
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).. ... 916,209. 1,842,762.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 1,943,820. 2,884,554,
19 Revenue less expenses. Subtract line 18 from Hine 12, ... 275,445, 1,564,585,
3§ Beginning of Current Year £nd of Year
25 20 Totalassets Part X, liNe 16} ... o oo 7,094,002, 9,069,371,
38 21 Total liabilities (Part X, line 26) ...........ooviiiiinin 5,000. 165.
ié 22 Net assets or fund balances. Subtract fine 21 from line 20........... oo i 7,089,002, 5,069,206,
[Part I | Signature Block

Under penalties of perjury,

complele, Declaration of preparer {(olher than officer) s based on all Information of which preparer has any knowledge.

| deglare Ihal | have examined this return, Including accempanying schedules and slatements, and lo the best of my knowledge and belief, it is frue, correcl, and

Sigrl Signatura of officer Date
Here MARIA METZLER EXECUTIVE DIR.
Type or print name and litle
Print/Type preparer's name Preparer's signatire Date Cheek B{J it FTIN
Paid JEFFIE H PIKE CPA JEFFIE H PIKE CPA seitemployed  |P01740418

Preparer |#im's name JEFFIE H PIKE CPA
Use Only |rims address 1295 BAD ROUTE RD

Firm's EIN

TERRY, MT 59349

Phorene. 360-920-0914

May the IRS discuss this return with the preparer shown abeve? See instructions

....................................... @Yes l}No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO1OIL 08/23/23

Form 990 (2023)




Form 930 (2023) HELPLINE HOUGE 91-05902503 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note fo any line inthis Part L. ... oo D
1 Briefly describe the organization's missicn:

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

FOP G0 OF D0-F 22 L .o v 1 et s et et e e e [] ves No
If "Yas," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organizalion's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501{c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the totaf expenses,

and revenus, if any, for each program service reported.

4a (Code; ) Expenses 5 1,448,859, including grants of § 167,243, ) (Revenue $ )

4h (Code: y (Expenses § 1,185,429, including grantg
COMMUNITY SUPPORT-VOLUNTEER SERVICE !

4d Other program services (Describe on Schedule G.)
(Expenses 5 including grants of 8§ ) (Revenue S )
4e Total program service expenses 2,634,288,
BAA TEEADI02L  08/23/23 Form 994 (2023)




Form 990 (2023) HELPLINE HOUSE 91-0902503 Page 3

'Part IV_[Checklist of Required Schedules

1

10

11

12a Did the organization obtain separate, indepe

is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private feundation)? If "Yes, " complete
BONEAUIE A . e e e e e e e

Is the organization reguired to complete Schedule B, Schedule of Contributors? See instructions ...

Did the organization engage in direcl cr ndirect palitical campaign activities on behalf of or in opposition te candidates
for public office? If “Yes,” complete Schedule C, Part ... o i

Section 5(}1(c)(3?10rganizations. Did the organization en a%e irt lobbying activities, or have a section 501(h} election
in effect during the tax year? if "Yes," complete Schedule C, PartHl.. .. ..o ciiiniin i

is the organization a section 501(c)(#), 501¢)(5), or 501(c){(6)} organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-19? If "Yes, " complete Schedule C, Part 1. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which denars have the right
}g p;o}vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complele Scheduie D,
= TR S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part fi.......... ...,

Did the organization maintain collections of warks of art, historical treasures, or other similar assels? If "Yes,"
complete Schedule D, Part [l ..., ... oo s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negetiation
services? {f "Yes,” complafe Schedule D, Part IM ... ... ... o

Did the organization, directly or through a related organizaticn, hold assets in doner-restricted endowments
or in quasi-endowments? If *Yes,” complete Schedule D, Parl V...

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parls VI, VI WL UK,
or X, as applicable.

a %idFt:heror anization report an amounl for land, buildings, and equipment in Part X, fine 10? if "Yes, " complete Schedule
A Y2 3/ T S R R T SRR

b Did the organization report an amount far investments — other securities in Part X, fine 12, that is 5% or more of is tolal
assets reported in Part X, line 167 Jf *Yes," complefe Schedule D, Part VIl ..o i

¢ [id the organization report an amount for investments — program related in Part X, line 13, that is 5% g mare of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . e

d Did the organization report an amount for other assets in Part X, line 15, that is 5% of
in Part X, line 167 If "Yes," complele Schedule D, Part IX..............,

e Did the organization report an amount for other liabilitles in P ' ! complete Schedule D, Part X. . ...

f Did the arganization's separate or consolidated financial staterf Ax yerar include a footnote that addresses
the organization's liability for uncertain tax positl : 740)7 if "Yes,"” complete Schedule D, Part X. .,

Schedule D, Parts Xland XIl............

b Was the crganization included in consolidated, fdependent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parls X and Xilisoptional ................

18 |s the organization a school described in section 170(0)(1)(AXIN? If "Yes," complete Schedule E......................

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

b Did the organization have aggregate reventes o expenses of more than $10,000 frem grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV............ ..o oo

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? {f “Yes,” complete Schedule F, Parts land IV ... ..o

16 Did the arganization report on Part 1X, column ¢A), line 3, more than $5,000 of aggregate grants or other assistance to

17

or for foreign individuals? if "Yes,” complete Schedule F, Parts ifand V...,

Did the organization report a tolal of more than $15,000 of expenses for professional funcraising services o Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1. See fnstructions. .. ...

18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If "Yes," complate Schedule G, Part Il ... .. 0 i i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a? If "Yes,”

complete Schedula G, Part L. ... . 0o

20a Did the organization eperate one or more hospital facilities? If *Yes," complefe Schedule Mo

21

Did the organization report more than $5,000 of grants or other assistance to an}/ domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Parts land ll............ . (... ...

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 A
10 X
11a
Tih
11c X
11d X
Me| X
114
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20a X
20b
21 X

BAA TEEAQID3L  08/23/23

Form 980 (2023}




Form 990 (2023) HELPLINE HOUSE 91-0902503 Page 4
'Part IV | Checklist of Required Schedules (continuead)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part [X,
column (A}, line 22 If "Yes," complete Scheduile |, Paris land L. 22 b:4

23 Did lhe organization answer "Yes® to Part VII, Section A, iine 3, 4, or 5, aboul compensation of the organization's current
zénc*i{1 fc:]r'mlerjofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 ¥
CRBELE . e e e e e i e

24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes," answer iines 24b through 24d and

complete Schedule K. If "No," go to line 252, ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ,,,........... ... 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow al any time during the year to defease
ANY LaX-BXEMPE DONS 7 L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section BO1{c)(3), 501(c}4), and 50T(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Parf L.....................e. 25a X

b Is the organization aware that il engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-E22 If "Yes, " complete
BORedule L, Part b, . e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anY current or
former officer, director, trustee, key employee, creator or founder, substantial condributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complele Schedule L, Partll.. ... 26 p:4

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf "Yes," complete Schedule L, Part Hl... ... . o 27 P

28 Was the organization a party to a business transaction wih one of the following parties? (Ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV T 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedylg B Parfg¥™. . ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organization: 28h7? If "Yes,"
complete Schedule L, Part IV, ....oooo i o aes A T T U 28¢c X
29 Did the organization receive more than $25,000 in noncastpeofirifutions? ¥ "Yes, " complete Scheduie M. ... .......... 20 X
30 Did the organization receive contributions of al
contributlons? If "Yes," complete Schedut v 30 X
31 Did the organization liguidate, terminate, or ve and cease operations? /f "Yes,” complete Schedule N, Part{...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complele
B ey A =Y 1A G I 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part L. oo oo 33 X
34 \Was the organization: related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part li, 1, or IV,
e e A 2 P S R 34 X
35a Did the organization have a controlled entify within the meaning of sectlon B12B)(A3)7 ... 35a X
b If *Yes" ta line 35a, did the arganization receive anyypayment from or engage in any transaction with a controfled
entity within the meaning of section B12(0Y(13)? If "Yes," complete Schedule R, Part V, line 2............. oo 35b
36 Section 507({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? if "Yes," complete Scheduie R, Part V, line 2..............oo i 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for faderal income tax purposes? If "Yas," compleie Schedwle R, Part VL................. ..., 37 X
38 Did the organization complete Schedule O and provide explanations cn Schedule O for Part Vi, lines 115 and 197
Note: All Form 990 filers are required to complete Schedule O... .00 38 X
Part V [Statements Regarding Other RS Filings and Tax Compliance
Check If Schedule O contains a response or nete to any lineinthis Part V.. ... oo i . E}
Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. I 1a A1 INEREE it RN
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. ......... { b 0 o e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r-eporlable gaming
(gambiing) WiNNings 1o BrIZe WINNEIST Loty et e 1e

BAA TEEAD04L  0B/23/23 Form 990 (2023)




Form 990 (2023) HELPLINE HOUSE 910902503 Page 5
[Part V | Statementis Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reparted 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 18] -
b If at least one is reporied on line 2a, did the organization fife all required federal employment tex returns? ............. 26 X

3a Did the organization have unrelated business gross income of $31,000 or more during the year?. ...t 8a X
b if "Yas," has it filed a Form 980-T for this year? Jf "No™ o line 3b, provide an explanation on Sehedule 0. ..o 3bh

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes," enter the name of the foreign country S B
See instructions for fiing requirements for FInCEN Form 114, Reporl of Forelgn Bank and Financial Accounts (FBAR). :

Ba Was the crganization a parly to 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 parly to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line ba or bb, did the organization file Form 8886-T7 ... ... i 5¢

6a Doss the organization have annuat grass recelpts that are normally greater than $100,000, and did the organization

sofleit any centributions that were nof tax deductible as charitable eontributions?. . ... 6a X
b If "Yes," did the organization include with every solicitation an express slatement that such contributions or gifts were
ET R 2 L= ULt i1) -/ 6b
7 Organizations that may receive deductible contributions under section 170(c). S L
a Did the organization receive afayment in excess of $76 made partly as a contribution and partly for goods and o -
services providad 10 the Payor?. . e e 7a X
b If "Yes," did the crganization nctify the donor of the value of the goods or services provided?. ... 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was raquired to file
FOPM BZE27 . o ettt et ts et e ettt e e e e e 7c X
d If "Yes," indicale the number of Forms 8282 filed during the year. ........................ | 'f'dl ik R
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit ceniract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a conttibution of qualified intellectual property, did the organization 8899
A FEGUITEAT. L . ottt ittt e e e e e g T 7q
h If the organization received a contribution of cars, boals, airplanes, or other velg zation file a
FOrm 1008-C . ittt e e R 7h
8
a Did the sponsoring organization make any 9a
h Did the sponsoring organization make a d n to a donor, donor advisor, or related person?. ..............o o 9b
10 Section 501(c}7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vil line 12, 10a
b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... oo 1a
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts dug or received fromthem.) ... o oo 11b L :
12a Section 4947(a)}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt intersst recsived or acerued during the year...... l 12b[ wonf
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue qualified health plans in more than one state? ... 13a
Note; See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organhization is required to maintain by the states in
which the organization s licensed to issue qualified health plans.. ..................0oo 0. 13h
¢ Enter the amount of reserves anhand . ... 13
14a Did the arganization receive any payments for indoor tanning services during the tax year?. ..., 14a X
b ! "Yes," has It filed & Form 720 {o report these payments? if "No," provide an explanation on Schedule O. ... ........ 14b
15 |s the organization subject to the section 4960 tax on payment(s) ¢f more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIL .. ... . i e 15 X
H "Yes," see the instructions and file Form 4720, Schedule N. o
16 s the organization an educational institution subject to the section 4968 excise ax on net Investment incoma?......... 16 X
If "Yes," complete Form 4720, Schedule O. KR -
17 Section 501{c)2T) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... oot in i 17
If "Yes," complete Form 6069, x REER
BAA TEEAOTO5L  08/23/23 Fornl 990 (2023)




Farm 980 (2023) HELPLINE HOUSE 91-0902503 Page 6

Part VI [Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for
a "No" response o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note o any line inthis Park VL ... oo oo

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 9 Rt I
If there are material differences in voting rights among members L
of the geverning bedy, or if the governing body delegated broad v
authority o an executive committee or similar commitiee, explain on Schedule O. e
b Enter the number of voting members included on line 1a, above, who are independent.....{ 1b g R -
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any ofher o
officer, director, trustee, or Key emplOYER? L. .. . i i e 2 X
3 Did the organizaticn delegate control over management duties custemarily performed by or under lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..............coa 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled? . oo o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?............ . 5 X
6 Did the organization have members or stockhaolders?. .. ... i i 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of (e GOVEINING BOOY T . ..t ittt e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? . ... ..o 7b X
8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during the year by B R :
the following: ;
A THE GOVEIMING DOUY . . oottt it et r e e e e 8a| X
b Each committee with authorily to act on behalf of the governing body?. ... gh| X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maliling address? If “Yes," provide the names and addrssses on Schedle O.. s ... oo 9 X

Section B. Policies (This Section B requests informalion about policies

Yes | No
10a X
10b
11a Has the crganization provided a cemplete copy of this body before filing the form?. .. ........... ... .0 1Ma) X
b Describe on Schedule O the process, If any, nization 1o review this Form 290. SEF SCHEDULE O e
12a Did the organization have a written conflict d#terest policy? If "No,"gotofine 13, .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 11T+ L R 124 X
¢ Did the organization reqularly and consisiently monitor and enforce compliance with the policy? If "Yes, " deseribe on
Schediile O RoW BIS Was Q0NE . . . ...ttt e e e 12¢ X
13 Did the arganization have a written whistleblower policy?. ... o 13 | X
14 Did the organization have a writlen document retention and destruction palicy?. ... oo 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent TN
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? 0 3
a The organization's CEQ, Executive Director, or top management official.. ... 15a X
b Cther officers or key employees of the organization. ... 15b X
Jt “Yes" to line 15a or 1Bb, deserlbe the process on Schedule C, See instructions, RS T i
16a Did the organization invest in, contribute assels 1o, of parlicipate in a joint venture or similar arrangement with a doos
taxable entity dUrNg e YEaI T . . .ot et e et 16a X

b If "Yes," did the organization follow & writlen policy or procedure requiring the organizaticn to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempl status with respect to such arrangements?. ...y 16b

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

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, if applicable), 990, and 990-T {section 501 (c)(3)s only}
available for public inspection. Indicate haw you made these avallabie, Check all that apply.

Own website Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the persan who possesses the crganization's books and records.

MEGAN LINDGREN 282 KNECHTEL WAY NE BAINBRIDGE ISLAND WA 98110 206-842-7621
BAA TEEAGTOEL 08/23/23 Form 998 (2023)




Form 990 (2023) 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 nole to any line Inthis Part VH. .. oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
arganization's tax year.
® | ist all of the arganization's current officers, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensaticn. Enter -0- in columns (D}, (E), and (F} if nc compensation was paid.
e List all of the organizalion's current key employees, if any. See the instructions for definition of "key employee.”
e List the organizatien’s five current highesl compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportabie compensation {box 5 of Form W.2, box § of Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any retated organizations.
@ List all of the organization's former officers, key employses, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any relaied organizations.
® List all of Ine organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatior: and any related organizations.

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

|:| Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©)
A (B) (do not ch;ﬁcsmg?e than one ®) {E) {F)
Mame and title Average box, unless person is bath an Reportable Reportable Eslimated amaount
hours o@""é"““éd”eﬁ”ﬁm&‘eﬂ ot | relatiy cronrwatons | cormponeanon from
per week 13 5 21338 (W-211099- - - the srqantzztion
sl any |2 | & < (g ¥ - a gant f
hfeli;?efé)r g §_ % a g % E g MISCI1099-NEC)Y MISCH1099-NEC) orggnEgﬁ}ggs
orgeniza- [@ &3 i g
ticns B 5 3
ol [ BE (B
line) ® E %
_) MARIA METZLER _ | _A0_
EXECUTIVE DIR, 0 X G. H83.
_@ ToM CROKER _____ ] _L
DIRECTOR 0 0. 4]
_® MEV HOBERG | 1
DIRECTOR 0. 0
_@# MARK STLER _ _ = . ___ _
TREASURER X X 0. 0 0
(5) WANDEE PRYOR 1
DIRECTOR 0 X 0. 0 0
_® LINDA STRANAHAN __ ______ L
SECRETARY ¢ X X G. 0 0
_@ RICH GAWLOWSKT _ ___ . _ ] 4
DIRECTOR 0 X 0. 0 0
_@® JOAN HEMPHILL  _ ________ L
PRESIDENT 0 X X 0. G Q
_ & JULIE MATTHEWS __________ S
DIRECTOR 0 X 0. 0, 0
(0 ANNIE HODGES _ _L
VICE PRESIDENT 0 b4 X 0. 0. 0
oy e
ay e e
0 . S
o8y S

BAA TEEAQ107L D8/23/23 Form 990Q {2023)




Form 990 {2023) BELPLINE HOUSE 91-0902503 Page 8

[Part Vil [Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
N (A>d titl ® o nO‘lCh:;?:;w'g?E it Re gﬁa)m R (FT)bm ®
ame a (<] 2 H
osndite e | S ST | eqeditlter | gneieelen | C e
per week o i RERCEE, } 059- g ation compensatlon fom
fstany B BB F|2 e % wistlicte ey NATOATEN the organization
relaled @ 3|5 |2 18 |2 E B srganizations
or%,aniza- 3 & g a T o
ions |5 & g =1
below g = ] =]
doited g ® B
line) g % 7
o i
[=
asy ] o
ae
an ]
as ] S
@ ]
@ ] R
ey N
@
ey ] e
@4 ]
@ ]
1bh Subtotal . ......oovvin e R RS 133,787, 0. 583,
¢ Total from continuation sheets ta Part Vi, e e Q. g. 0.
d Total (add lines Th and 1C). ... ..o eee i iee s 133,787. 0. 583.
2 Tolal 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, trustee, kay employee, or highest compensated employee D AN
on line 1a? If “Yes, "compléte Schedule J for such individual, .. ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization 2nd refated organizations greater than $150,0007 /f "Yes,” complete Schedule J for
Py Yy O R TR 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual - : -
for services rendered to (he organization? If *Yes," complete Schedule J for such person , . .......ooooauvern oo 5 X
Section B. Independent Contractors
T Compiels {his table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,
(A B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed abave) who received more than
$100,000 of compensation frem the organization g

BAA TEEAOIOBL 0B/23/23 Form 980 (2023)



Form 990 (2023) HELPLINE HOUSE 91-0902503 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any fine inthis Part VIIL ..., ..o ooy D
(A) (B) (© )

Total revenue Related ar Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue " 512-614

g% 1a Federated campaigns......... 1a 214,599, : S
@3 b Membershipdues............. b

‘-’{g ¢ Fundraising events............ e 116,169,

% b d Related organizations......... 1d

£ E e Government grants (contributions).. .. | Te 167,502,

&Y f Al other contributions, gifts, grants, and

'ﬁg similar amounts not included above ... | If 3,819,663,

£ I . .

I‘E g Noncash contributions inciaded in N

g fings 1210, o oo eeeeeeinns Tg| 1,428,342, :

OB h Total. Add lines ta-T{.. ... .o s 4,317,933,
Py Business Code RERE O

=]

E 2a

e b

Ble

§le T

el e _

g f Al other program setvice revenue. ., .

£ | g Total. Add lines 2a-26.........vviuii i

3 Investment income (including dividends, interest, and

other similar amounts) ... 151,239, 151,239,
4 Income from investment of fax-exempt bond proceeds
B Royalli@s......oovvviiiey i

(i) Real (i) Personat

Ga Grossrents........ 6a

b Less: rental expenses  {6b
Rental income or {loss) | 6¢
d Net rental income or (loss)................

o

e
7a Gross amount from ) Securilies

salas of assels
other than invento

b Less; cost or ofher hasis
and sales expenses 7h

¢ Gainorfloss)...... 7e
d Netgaimor Joss)......ovoviiiiiivi i

~J
]

8a Gross income from fundraising evanis

(not Including & 116,169,
of contributions reparted on line 1e).

See Part IV, line1& ............ 8a
b Less: direcl expenses...... 8b 20,033, | o
¢ Netiincome or (loss) from fundraising events......... -20,033.]

Other Revenue

9a Gross incoma from gaming activities.
Sea Part IV, line 19, 9a

I Less: direct expenses...... 9k
¢ Net income or (loss) from gaming activities, ..........

10a Gross sales of inventory, less. .. ..
returns and allowances. ......... Ca

b Less:; cost of goods sold. ... 10b
Net income of (loss) from sales of inventory..........

[+]

Buslness Cade

g ita

ﬂg S

° G

B2 d Allother revenue...................

£ | e Total Addlines Ma-11d...ooveriiriiniieiees L] ]
12 Total revenue. See instructions................. .0 4,449,139, 151,239, 0. 0

BAA TEEADIOOL  08/23i23 Form 980 (2023)
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[Part IX | Statement of Functional Expenses

Section 5G1{c)(3) and 501 (c)(4) organizations mus! complete alf columns, All other organizations must complete column (A).

Check i Schedule O conlalns a response or note to any line inthisPart IX. ..o v g iy I:l
Do not include amounts reported on lines Total gt5)3enses Progra(r%)service Manag(e?nent and Fuufi?e)nsing
6b, 7h, 8b, 9b, and 10b of Part Vill, Bxpenses general expenses exXpenses
1 Granis and other assistance tc domestic T Lo
organizations and domestic governments.
See Part IV, line 21........coovviiiiine.
2 Grants and cther assistance to domastic
individuals, See Part IV, line 22 ............ 191,352, 191,352,
3 Grants and other assistance to foreign
otganizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Beneflls paid to or for memberts ............
5 Compensaticn of current officers, directors,
trustees, and key employees............... 133,787, 117,733, 10,703. 5,351.
g Compensation not inciuded above to
disqualified persons (as defined under
saction 4958(N(1)) and persons described
in section 4958(0) (B .. ..o 0. 0, 0. G.
Other salaries and wages ....oovvveeennenns 564,459, 496,723, 45,157, 22,579,
Pension plan accruals and contributions
{inciude section 401¢k) and 403(b)
employer contributions) . ........ ... 19,005. 16,725, 1,520, 760,
9 Other employee benefits...............0. o 74,279, 65,366, 5,942, 2,971,
10 Payrolltaxes........cooooiiiiiiiinns 58,910. 51,841. 4,713, 2,356.
11 Fees for services {nonemployeas):

a Management................ i 3,078, 3,079,

blegal, ...

& ACCOUNHENG, ..ot i 10,700. 10,700,

dblobbying...........ooo i

e Professional fundraising services, See Part IV, lina 17, ..

f Investment management fees..............

o Other, (if ling 11g amount exceeds 10% of line 25, column

A, amount, list line 11g expenses on Schedule C.) . ...
12  Advertising and promotion..............
13 Office eXPenses ... covrvrviriiornens 63,082, 6,938,
14 Information technology. ...........cc.0.
15 Royalties............oooiiiiiiinn
16 OCCUPANCY .+ vt vvrsreeeeeeebbbnneasenes 60,195, 51,166, 9,029,
17 Travel ... 4,355, 4,355,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, ...,
19 Conferences, conventions, and meetings. ...
20 dnterest.... ...
21 Payments te affiliates. ...
22 Depreciation, depletion, and amortization. . .. 15,088. 1,407. 13,681.
23 INSUFABEE .. oottt ieieiere i eenen e 15,557, 1,556.
24 Other expenses, ltemize expenses not EEE RIS IR T
coverad above, (List miscellaneous expenses AR IR
on line 24e, if line 24e amount exceads 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O ... ERTERE : R IS I

a TN KIND FOQD DISTRIBUTION _ 1,444,522, 1,444,522,

b FOOD COSTS _ _ _ _ oo 109,878. i09,878.

¢ FUNDRAISING COSTS__ _  _ _ _ _ 101,621, 101,621,

d MISCELLANEOQUGS  _ __ _ _ _ _ __ _ 5,880. 4,686, 1,154.

& All Other eXpPeNnSeS. . ..o.vvevvriiiiiien s 1,867. 1,451. 208. 208,
25 Total functional expenses. Add lines | through 2e. .. . 2,084,554, 2,634,288, 114, 420. 135, 846.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here [ | if following
SOP 98-2 (ASC 958-720). .. ...
BAA TEEAQ10L 08/23i23 Form 990 (2023)




Form 950 (2023) HELPLINE HOUSE 91-0902503 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..o i EL
- (B
Beginning of year Fnd of year
1 Cash — non-interest-bearing. ... 416,017.4 1 1,689,195,
2 Savings and temporary cash investments. ......c.......oo 1,547,568, 2 1,626,560.
3 Pledges and grants receivable, nelo ..o 3
A4 Accounts recelvable, Nel ... . e 4
% Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), and persons described in section 4958(c)(3(B} ...... ..., &
7 Notes and loans receivable, net. ... 7
A 8 Inventories for sale oF USE.......vveeeeii i 28,280.[ 8 12,100.
ﬁ‘ 9 Prepaid expenses and deferred charges, .......... oo 9
< 10a Land, buildings, and equipment: cost or other basis. v
Complete Part VI of Schedule D ... 10a 2,480,394, @ I ER At
b Less: accumulated deprectation.................... 10b 299,738, 2,037,586,| 10c 2,180, 656.
11 Investments — publicly traded securities. . ... 11
12 Invesiments — other securities. See Part IV, llne 11 ... 3,037,865.|12 3,525,731,
13 Investments — program-related. See Part IV, line 11,000y 13
14 Intangible @SSel8. .o v vt e 14
15 Other assets. See Part IV, line Th. . oo 26,686,115 35,129,
16 Tolal assets. Add lines 1 through 15 {(mustequal line 33)..................oo0 . 7,094,002.]|16 9,069,371.
17  Accounts payable and accrued BXPENSES. .....uv v iie i e 17
18 Grants payable .. ... e 18
1A Deferred rVENUR L, ...ttt iaeiiiar e i ey 19
20 Tax-exempt bond fiabilities . ....... ..o 20
a 21 Escrow or custodial account liability. Compiete Part IV of 21
E | 22 Loans and other payables to any current or fo cff Rl
0 key employee, creator or founder, subst ibut ; —
g controlled entity or family member of BISORS .. oo 22
23 Secured mortgages and notes payable “Hed third parties................ 23
24 Unsecured notes and loans payable teo ated third parties. . ................. 24
25 Other liabilitles (including federal income tax, ayables to relaled third parties,
and other liabiliies not included on fines 17-24). Complete Part X of Schedule D. 5,000.|25 165.
26 Total liabilities. Add fines 17 through 25, ., ..o oo s 5,000.]26 165.
o Organizations that follow FASB ASC 958, check here T e
§ and complete lines 27, 28, 32, and 33. e [ERERERN SSEERE TR ROV
‘_‘: 27 Net assets without donor rastrictions . ... 7,087,002.127 7,669,357,
m| 28 Nel assets with donor restrictions. ... o i 2,000.[28 1,399,849,
E Organizations that do noet follow FASB ASC 958, check here D ST T T e e
@ and complete lines 29 through 33, :
6 29 Capital stock or trust principal, or current funds. ... 29
2| 30 Paidinar capital surplus, or fand, building, or equipment fund. .. ............... 30
g 31 Relained earnings, endowment, accumulated income, or other funds............ 31
= 32 Total net assets or fund balances. ... 7,089,002.]32 9,069,206,
Z | 33 Total liabilities and net assets/fund balances. ..o e st 7,094,002.]33 9,069,371,
BAA TEEAGTTIL 0B/23/23 Form 980 (2023)
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Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12).. ... 1 4,449,139,
2 Total expenses (must equal Part [X, calumn (A), line 26). ... 2 2,884,554,
3 Revenue less expenses, Subtract line 2 fromline 1., .. ..o 3 1,564,585,
4 Net assets or fund balances at beginning of year (must equal Parl X, line 32, column (A)).................. 4 7,089,002,
5 Net unrealized gains {losses) oninvestmenis. . ... 5 415,619,
6 Donated services and uUse of f20ililies. . ..o v e 4]
7 IVESIMENE BXPETISESE L 1 vttt et ettt e e 7
8 Priar period adjUstments . ... ..o oo e 8
g Other changes in net assets or fund balances (explain on Schedule O)...................voicinnnnn 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GOIUITIN B oot c vttt ettt e et et e e e e e e gy 14 9,069,206,
| Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL.....oooo oo
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOlher '
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O B i
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? .................... 2a X
}f "Yas," check a box below to Indicate whether the financial statements for the year were complied or reviewed on a ' SETR
eparate hasis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis
bk Were the organization's financial stalements audited by an independant accountamt? ... 2hl X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,
. Separate hasis DConso idated basis DB{}th consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility {gr ovd of the audit,
review, of compnanon of its financial statements and selection of an independ ptant®l . e 2¢| X
If the organization changed either its oversight process or selection proggss d 7 , explain K
on Schedule O. ;
3a As a result of a federal award, was the orgamzatlon requ amaudit or audits as set forth in the Uniform
Guidance, 2 CF.R. Part 200, Subpart F? P 2 N 3a X
b If "Yes," did the organization undergo the reqyi i e organization did not underge the required audit
ar audits, explain why on Schedule O and teps taken to undergo such audits ... 3b

BAA TEEAGT12L 0823123
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Public Charity Status and Public Support OMB Ro, 115 0047

SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)1) nonexempt charitable trust, i i i

Attach to Form 990 or Form 990-EZ. o Open to Public . -

Popariment of the Traasury Go to www.irs.gov/Forma80 for instructions and the latest information, [ Inspection
Hame of the arganization Ewmployer ideniification number
HELPLINE HQUSE 91-0902503

{Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private fourdation because it is: (For lines 1 through 12, check only one box.)

1

2
3
a

10

n
12

e

f

EREST]

A church, convention of churches, or association of churches described in section 170(h)(1}AN).
A school deseribed in section 170(bY1XA)ID). (Attach Schedule £ (Form 390).)

T A hospital or a cooperative hospital service organization described in section 170(bXT)XA)E).

A medical research organization operated In conjunctien with a hospital described in section 170()1XAXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a coilege or university owned or operated by a governmental unil described in

section 170(b)(1}AXiv). (Complete Part 1i.)

A faderal, state, or local government or governmental unit described in section 170(b)((AYW).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXVI). (Complete Part [1.)

A community trust described In section 170(b)(1XAXvi). {Complete Part {1.)

An agricultural research organization described in section T70{BXIHANIX) operated in conjunctlon with a land-grant college
of university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D Type L. A supporting organization aperaled, supervised, or contrci]

D Type II. A supporting organization supg

from activities related to lts éxempt functfons, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable inceme (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 509{a}2). (Complete Part 1)

An organization organized and cperated exclusively to test for public safely. See section 508(a)}4).

An organization organized and operated exclusively for the benefit of, to perfor
or more publicly supported organizations described in section 509(a)1) or 1 ba section 509(a)3). Check the box on
lines 12a through 12d thal describes the type of supporting organizg al I 2e, 12f, and 12q.

pportld organization(s), typically by glving the supported

s or trustees of the stpparting organization. You must

of, or to carry cut the ﬁurposas of one

organization(s) the power tc regularly appoint ar slect a
complete Part [V, Sections A and B.

connection with its supported organization(s), by having control or
management of the supporting organizat persons that control or manage the supported organization{s). You

must complete Patt IV, Sectlons A and

D Type [ll functionally integrated. A supporting organization operated in connection with, and functionalty integrated with, its supperied

organization{s} (see instructicns). You must complete Part IV, Sections A, D, and E.

Type W non-functicnally integrated. A supporting erganization gperated In connection with its supported organization(s) that is nat
functionally integrated, The organization generally must satisfy a distribution requirermnent and an atlentiveness requirement {see
instructions). You must complete Part IV, Seclions A and D, and Part V.

Check this box if the organtzation received a written determination from the IRS that it is a Type |, Type II, Type {il functionally
Integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations .. .. ..o v e !:]

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

4y Name of supperted orgarvization (i) EIN %iii) Type of organization v Is the (V) Amount of monelary (vi) Amount of clher
described on lines 1-10 organization listed | support (see Instruclions) supperd (see Instructions)
ahove (see Instructions)) in your governing
docurnent?
Yes | No
(A)
{B)
©)
()
(E)
Total S It B ' ARORREPEAN ISR i
BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Forin 990) 2023
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Schedule A (Form 990) 2023 HELPILINE HOUSE 91-0502503 Page 2

Part il [Support Schedule for Organizations Described in Sections 170(b)(1 WAY(iv) and T70(bY(T)(A)vi)

(Camplete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part fll. If the
crganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Egéﬁﬂgﬂ: s (or fiscal year {a) 2019 (b) 2020 (€} 2021 (d) 2022 () 2023 {6 Total

1 Gifts, grants, contributions, and
mempership feas received, (Bo not
include any "unusual grants’} ... .. .. 1,463,084.]2,601,482.12,068,361.12,126,913. 4,317,933.112,577,773.

2 Tax revenues lavied for the
organization's benefit and
eifher paid to or expended
onilsbehalf.................. 0.

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

Total. Add lines 1 through 3... | 1,463,084 ,|2,60%1,482.|2,068,361.12,126,913, 4,317,933.]112,577,773.
5 The portion of total SESPRRPOI ENERIRIESI INCERSER IR Nt

cortributions by each person : B : : B :

{other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (.. | LT .j::: o FRNR ; T :_ Cha ; Q.

6 Public support. Sublract line & L S G KR TR e
fromling 4., .o ST T o S 12,871, T3,
Section B. Total Support

gg;gg;' oA (or fiscal year (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 ) Total

7 Amounts from line 4 .......... 1,463,084.12,601,482.|2,068,361.{2,126,913.(4,317,933.|12,577,773.

8 Gross income from interest,
dividends, payments received
onh securities loans, rents,
royalties, and income from

similar sources............... 54,763, 8,674 ;1 151,239, 337,772,
9 Net income from unrelated %

husiness activities, whether or

not the business is regularly

cartied BN, oo 0.
10 Qther income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI ..o 0.
11 Total suppart Add lines 7 T Rt — — — — AT P P

through 1Q..coovevrvneeeennn. AN B s : : s 12,915,545,
12 Gross receipts from related activities, ete, (see instructions). .......ooooiiiincin ] 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 saction 501{c)(3)

organization, check this box and StOPMere. ... .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, calumn (f), divided by line 11, cofumn (D). 14 97,38 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. .. ... 15 97.66 %
16a 33-1/8% support tesl—2023. 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 arganization. ..o v o

b 33-1/3% support test—2022, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supporied erganization .. ... o i e D

17a 10%-facts-and-circumstances test—2028. | the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the arganization meets the facts-and-circurnstances test, check this box and stop here. Explain in Pari V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization............. D

b 10%-facts-and-circumstances test—2022, If the crganization did not check a box on line 13, 16a, 16b, of 17a, and line 15 is 10%
ar more, and if the organization meets the facts-and-gircumstances test, check this box and stop here, Explain in Part VI how the
organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .............

18 Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 175, check this box and see instructions. . ... H

BAA TEEAGMO2L 08/14/23 Schedule A (Form 920) 2023




Schedule A (Form 890) 2023 HELPLINE HOUSE 91-0902503 Page 3
Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed betow, please complete Parl 11,)

Section A. Public Support

Calendar year (or fiscal year beginning iny (2) 2019 () 2020 () 2021 (d) 2022 {e) 2023 0 Total

1 Gifts, grants, contributions,
and mémbership fees
received, (Do not Inciude
any “unusual grants.™ ........

2 Gross receipts from admissions,
merchandise sold cr services
performed, or facilities
furnished in any activity thal is
related to the organization's
tax-exempt purpose. ... .......

3 Gross receipts from activities
that are not an unrelated frade
or business under sectlon 513,

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
tehehalf.................00s

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
ZcfromBne 8).........00 e

Section B. Total Support
Calendar year {or fiscal year beginning in}
g Amounts fromline&6..........

10a Bross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar SoUrees ., ., v e i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974 ..
Add lines i0aand 10h........

11 Netincome from unrelated business
aclivities not included on fine 10b,
whether or not the business is
regularly carried on. ... ...l

12 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
PartVI) ... i

13 Total support. (Add lines 9,
10c, 1T, and 12) ...t

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chaeck this Box and stOp HBre. ... . . b e e D

Section C. Computation of Public Support Percentage

(2) 2019 (d) 2022

(e) 2023 ) Total

&

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (... 15 %
16 Public support percentage from 2022 Schedule A, Part I, line 16........... 0 o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, column (M) ................... 17 %
18 Invesiment income percentage from 2022 Schedule A, Part Il line 17 ..o i 18 %

19a 33-1/3% suppott lests—2023. If the organization did not check the box on line 14, and line 16 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.............

b 33-1/3% support tests—2022. If the organization did not check a box on fine 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The crganization gualifies as a publicly supported organization ......

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEAD403L. 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HELPLINE HOQUSE 91-0902503 Page 4

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

Section A. All Supporting Organizations

Yes | No
1 Ave all of lhe organization's supporled organizations listed by name in the organization's gaverning documents? | R R

If "No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If Ristoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the srganization determined that the supported organization was
described in section 509¢a)(i) or (2). 2

3a Did lhe organization have a supporied organization described in section 501(c)}#), {5), or (6)7 If "Yes, * apswer lines 3b
and 3¢ below. 8a

b Did the arganization confirm that each supported organization qualified under section 501(cy(4), (5}, or (6) and
satisfied the public support tesls under section 503(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes," explain In Part VI what conirals the organization put in place to ensure such use. 3c

4a Was an}\; supported organization not organized in the United States (*foreign supporied organization"y? If "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the fareign supported
organtzation? If "Yes,” describe in Part VI how the organization had such conlrol and discretion despite baing controlled
or supervised by or in connaciion with ils supported organizations. 4h

¢ Did the arganization support any foreign supported organizaticn that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2? !f “Yes," explain in Part VI what conirols the organization used fo ensure that
alt suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

Sa Did the crganization add, substitute, or remove any supported organizations during the tax
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (D) the ¢
supported organizations added, substituied, or removed; (if) the reasons fog ead
authority under the organization's organizing document authorizing
accomplished (such as by amendment to the organizing docuige,

5a

b Type | or Type I only, Was any added or substit atian part of a class already designated in the

organization's organizing document? 5b

¢ Substitutions anly. Was the substitution thd

6f an event beyend the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited by one
of mara of its supported organizations, or (jii) other supporting organizations that also support o henefit cne or more of
the filing organization's supported organizations? if "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958((:%(3){0)), a family member of a substantfal contributor, or a 35% controlled entily with
regard to a substantial contributor? Jf "Yes, " complele Parl | of Schedule L (Form 980). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 i “Yes,"
complete Part | of Scheduie L (Form 990). 8

8a Was the arganization conlralied directly or indirectly at any time during the tax year by one of more disqualifisd persons,
as defined in section 4946 (other than foundation managers and organizations deserlbed in section 509(a)(1) or {2))7
if "Yes," provide defail in Part VI. 9a

b Did one or more disqualified persons (as defined on line %a) hold a controlling interest in any entity in which the

supporting organization had an interest? If "Yas," provide detail in Part Vi. 9h

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, ar derive any personal benefit from,
assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdfn?s rules of section 4943 because of seclion 4943(f) (regarding}
cettain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If "Yes,"
answer fins 10b below. 10a

b Did the organizalicn have any excess husiness heidings In the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business heldings.) 10b

BAA TEEAD4O4L 08714423 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 HELPLINE HOUSE 91-0902503

Page 5

[PartIV_|Supporting Organizations (confinued)

11 Has the organization accepted a gift or contrinution from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons described on fines 11b and 17¢ below,
the governing body of a supported crganization?

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

G A 35% controlled sntily of a parson described on fine 11a or 11h above? If "Yes” lo fine Ha, 11h, or 11c, provide delall In Part VI,

11a

Yes

No

11b

¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supperted organizations have the power to reqularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees al all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the arganization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supporied organizations and what conditions or restrictlons, if any, applied lo such powers
during the lax year,

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part Vi how providing such
benefii carried out the purposes of the supported erganization(s) thal operaled, supervised, or controiled the
supporting organization.

No

Yes

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "Ne, " describe in Part VI how contrel or management of the
supperting organization was vested in the same persons that controlted or managed the supported organization(s).

Yes

Ho

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fify
organization's tax year, (i) a written notice describing the type and amount of support provid
yeat, (i) a copy of the Form 990 thal was most recently fifed as of the date of notifi
organization's governing documents in effect on the date of notification he

2 Were any of the organization's officers, directors, or trust
organization{s}, or {ii) serving on the governing hody of a
the organization maintained a close and conti

ppginted &r elecled by the supported
aniZation? If “No," explain in Part Vi how
€hip with the supported organization(s).

3 By reason of the refationship described on lin the organization's supported organizalions have a significant
voice in the organization's investment pol In directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part Vi the role the organization’s supporled organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chaeck the box next to the method that the organization used lo satlsfy the Infegral Part Test during the year (see Instructions).
a |:| The organizaticn satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supparted organizations. Complete fine 3 below.

e D The organization supported a governmental entlty. Describe iri Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If "Yes,” then in Part Vi idenfify those supporfed
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

h Dicd the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare of ihe organization's supparted organizatien(s) would have been engaged in? If "Yes," expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

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

a Did the organization have the power to regularly aﬂpoint or glect a majority of the officers, directors, or trustees of
gach of the supported organizations? If "Yes" or "No," provide details In Part V.

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

Yes

No

2b

3a

3b

BAA TEEAG405L  08/14/23 Schedule A (Form $30) 2023




Schedule A (Form 990) 2023 HELPLINE HOUSE 91~-0902503 Page 6
[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here if the arganization satisfied the Integral Part Test as a qualifying trusl on Nov. 20, 1970 (explain in Part V), See
instructions. Al other Type il nen-functionally Integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income (A) Prior Yaar (B)(ggﬂggglgear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add Hines 1 through 3.
Depreciation and depletion

k(Wb

Sy~ |win|—

Portion of operating expenses paid or incurred for production or collection of gross
income ar for management, conservatian, or maintenance of property held for
preduction of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4}

Section B ~ Minimum Asset Amount (A) Prior Year e e

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c¢
d Total {add lines 1a, 1b, and 1c) 1d

e Discount claimed for blackage or other factors
(explain in dstail in Part Vi);

2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from fine 1d.

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amo!
see instructions).

[143

.

Net value of non-exempi-use assets (subtract line 4 from ||
Muttiply fine 5 by 0,035, '
Recoveries of pricr-year distributions
Minimum Asset Amount (add {ine 7 ta line !

Wi~ |t
o~ |

Section C — Distributable Amount o 2 curent Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

U]

Sy || w0 | Ny | -2

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

D Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization
(see instructions).

BAA Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 HELPLINE HOUSE 91-0902503 Page 7
[Part V _[Type Il Non-Functionally Integrated 509(a)(8) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire axempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide deiails in Parf Vi) 5
6 Other distributions (describe in Part V). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supparted organizations to which the organization is responsive (provide details
in Part V1), See instructions, 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by fine 9 amount 10
@) (i) iy
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2023 Amaunt for 2023
1 Distributable amount for 2023 from Section C, line 6 : SR

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.,............
bFrom2019.............
cFrom2020.............
dFrom 2021 oiiiiis
efFrom2022.............

f Total of fines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions}

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

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior year:
b Applied 1o 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2023, if any. S
Subtract jines 3g and 4a from line 2. For result greater than TR
zera, explain In Part VI, See instructions. ER D

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For resull greater than zerc, sxplain in Part VI. See
instructichs.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019, ......

b Excess from 2020, ... ..

¢ Excess from 2021..... ..

d Excess from 2022 ......

e Excess from 2023....... i : : T R

BAA Schedule A {(Form 990} 2023

TEEAG407L 0814423
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Part V| -

Supplemental information. Provide (e explanations required by Part 11, line 10; Part 11, line 17a or 17h; Part
i, Five 12: Part IV, Section A, fines 1, 2, 3b, 3¢, 46, 4c, 5a, 6, Sa, 9, ¢, 11a, 11, and {1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lings Z and 3; Part IV, Section E, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,

lines 2, 5, and 6. Alsc complete this part for any additional informaticn, (See instructions.)

BAA

TEEAG408L 0814/23 Schedule A (Form 990) 2023




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{(Form 950) Compiete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 115, 11d, 11e, 111, 12a, or 12b.

Attach to Form 980, ” i i
Go to www.irs.gov/Farm990 for instructions and the latest information, Open to Public

Interna! Revenue Service _Inspection ::
Name of the crganlzation Etnployer Hlentilicallon nuinher
HELPLINE HOUSE 91-0202503
Parti | 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) Denor advised funds (b) Funds and other accounts
1 Tolalnumber atend ofyear.. . .............
2 Aggregate value of contributions o (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value at end of year.............
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subjecl to the organization's exclusive Jegal control?. ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and nof for the beneafit of the denor or donor advisor, or far any other purpose conferring
impermissible private BEnefit?. ... ..o o e DYes D No

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ... i e ;
b Total acreage restricted by conservation easements. ... : %b
¢ Number of consarvation easements on a certified historic structure jngl

d Number of conservation easements included on line 2¢ acg

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

Complete lines 2a through 24 If the organization held a qualified conservaticn contribution in the form of a conservation easement an the
last day of the tax year.

@ . Held at the End of the Tax Year

an 2a .| 2c

, 2006, and not on

a historic structure listed in the National Register, .
Number of conservation easements modified ;
tax year

Number of states where property subject to §8fiservation easement is lecated

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violaticns,

and enforcement of the conservation easemeants L HoldST ... ...t Yes D Ko
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation casements during the year

%d, sxtinguished, or terminated by the organization during the

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170 NEOEO
andsect%onl70(h)(4){B)(ii)?.................‘,............................................‘.....{ ........... [ ]Yes [[JNe

in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, if applicabie, the text of the footnete to the organization's financial statements that describes the organization's accounting for
conservation easements,

1Part Ill'-g] Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

historical {reasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Part Xl the text of the footncte to its financial statements ihat describes these items.

b If the organization elected, as permitied under FASE ASC 958, to report in Hs revenue statement and balance sheet works of art,

historical treasures, of other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue inciuded on Form 990, Part VIIL line 1. $
(i) Assets included in Form 990, Part X........uouiii e $
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part WL e s st e e e ir et e e e s e 5
b Assets included in FOrm 930, Par X . .. .o i ettt s $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS0IL 07/20/23 Schedule D {Form 880) 2023



Schadule D (Form 990) 2023 HELPLINE HOUSE 91-0902503 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organizaticn's acquisition, accession, and other recards, chack any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Lean or exchange program
h Scholarly research e H Other
[ Preservation for future generations
4 Ilzrm{i(;&? description of the organization's collections and explain how they further the organization's exempl purpose in
ar .
§ During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.....oovviveneni s D es D No

PartIV | Escrow and Custodial Arrangements
Complete if the arganization answered "Yes" on Form 090, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

Ta is the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not inciuded
P = S L X R R RRERREE [ ]Yes [ Na

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
€ Beginning Balance. « oo oo oo e 1e
d AddIons dUNG TRE VB ... et 1d
e Distributions during the YEaF, ... ..ot 1e
FOEMANIG DAIANCE. oo vt et e e h e e e 1f

2a Did the organization include an amount on Ferm 930, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b 1f "Yes," explain the arrangement in Part X1I!, Check here if the explanation has been provided in Part XIlL ... cininiins

PartV 1 Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {h) Prior year (c) Two years back {d) Three years hack {e) Four years back
1a Beginning of year batance. . .... 3,037,865, 3,603,588, 3,206,825 2,261,631, 1,569,800,
b Contributions.................. 10,000, i 437,020.
¢ Net invesiment earnings, gains,
AN J0SSES ..t 487,866, ~-575 9%, 763. 508,174, 296,514,
d Grants or scholarships.........
e Other expenditures for faciliies
and programs . ......cooiien 0.
f Administrative expenses ....... 4,683,
g End of year balance. ,.......... 3,52 31, 3,037,865, 3,603,588, 3,206,825, 2,261,631,
2 Provide the estimated percentage of the eurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations? .. ... .ooi i 3afi) X

(i) Redated organizations? . ... .. v nien i 3aii) e
b If "Yes" on line 3adii), are the related organizations listed as required on Schedule R?......oc e 3b

4 Describe in Part XlI the Intended uses of the orgarization's endowment funds. SEE PART XTTT

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 ar other basis (hg Cost or other {c) Accumulated (d) Book vaiue
{investment} asis (other) depreciation
T2 LN, o cee s et 1,619,670, o e 1,619,670,
B BUHAINGS. « .o cov v 819,650, 263,451, 556,199,
¢ Leasehold improvements. .............000
d Equipment. ... ooe i
@ OtNEE .o e 41,074, 36,287, 4,787,
Total. Add Tines 1a through te. (Column (d) must equal Form 990, Part X, line 10¢, coumn B} ... o0vvveroneeee s 2,180,656,
BAA Schedule D {Form 990) 2023

TEEA3302L Q7/20/23



Schedule D (Form 990) 2023 HELPLINE HOUSE 91-0902503 Page 3

Part VIL| Investments — Other Securities
Complete if the organization answered "Yes" on Form 890, Part ¥, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category {including name of security) {b) Book value () Method of valuation: Cost or end-cf-year market velue

(1) Financial derivatives........... ...

(2) Closely held equity interests, ...

(3) Other HELPLINE HOUSE ENDOWMENT FUND 3,525,731, |END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 950, Part X, fine 12, column (B)). . .. 3,525,731,

Part VIl Investments — Program Related WA
' Complete if the organization answered "Yes" on Form 990, Part IV, line 1ic. See Form 930, Part X, ling 13.

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

(M

3]

(&)

&)

®)

®

“

®

()]

]

Total, (Colimn (h) must equal Form 990, Part X, line 13, colurn (B)). . ..

PartIX:| Other Assets

Complete if the organization answered "Yes®

an Fo 1d. See Form 990, Part X, line 13,

(b) Book value

)

@

&)
4
®)

(&)
@
&
©
(0
Total. (Column (k) must equal Form 990, Part X, line 15, column (B)) oo voniire et
]Part X Other Liabilities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income laxes
(2) ACCRUED PAYROLIL TAXES 165,
€]
(&)
5]
(6)
3
&
()
(10
{am
Total. (Colurmn (b) must equal Form 950, Part X, line 25, column (BY) .o vvs e e e 165.
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote ta Lhe organization's financial statements that reports the organization's Fiahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part XHI. .....oovoveveiciiii i SEE, PART X111 (%]

BAA TEEA3303L 07/20423 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 HELPLINE HQUSE 91-0902503 Page 4
LPart Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements.................on oo 1 4,864,758,
2 Amounts included on line 1 but net on Form 990, Part VI, line 12: K

a Net unrealized gains (lossesy oninvestiments.............. ool 2a 415,619,

b Donated services and use of facililies. ... 2h

¢ Recoverias of prior Year grants . ...t i 2c

d Other Describe N Part XILY ..o 2d

e Add lines 2a through 2d. . ... 0o e s 2e 415,619,
3 Subtractline 2e from INe T, ..o oo 3 4,449,138.
4 Amounts included on Form 990, Part VIII, tine 12, but not en line 1: .

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

h Cther (Describe inPart XIHL) ..o 4h :

G A INes 48 AN Ab . .. ot e e de
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf !, fine 12) ... .o, 5 4,449,139,

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements ... oo 1 2,884,554,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services and use of facilifies . ... oven i 2a

b Prior year adjustments. ... . 2h

€ ONEr JO5SES, o vttt vt et e et e e 2c

d Other Describe N Part X1 ..o s 2d e

e Add INES 2a throUgn 2d. . ..o et e e e 2e
8 Subtractline 2e from lINe T . e i e s s 3 2,884,554,
4 Amounis included on Form 990, Part IX, line 25, but net on line 1: o

a Investment expenses not included on Form 930, Part Vili, line 7b, 42

b Other Describe inPart XHLY ...

c Add lines da and Ab . ... ek R B R 4c

5 Tolat expenses. Add lines 3 and 4c. (This must equal Form 990, Bardel Tile 1808 ... % 0 5 2,884,554,
|Part Xlli| Supplementai Information "-

Provide the descriptions required for Part |, line
line 4; Part X, line 2; Part Xi, lines 2d and 4b; &

Pa nes 1a and 4; Part 1V, lines ib and 2b; Part V,
es 2d and 4b. Also complete this part to provide any additional infermation.

PART V, LINE 4 - INTENDED USES F ENDOWMENT FUND

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) {(3) OF THE
INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A
HOT FOR PROFIT ORGANIZATION AND IS WOT CLASSIFIED AS A "PRIVATE FOUNDATION" WITHIN

THE MEANING OF SECTION 509 (&) OF THE INTERNAIL REVENUE CODE,

BAA Schedule D (Farm 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 HELPLINE HQUSE 91-05%02503 Page 3
[Part Xill|_Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND COMCLUDED THAT THE

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

FINANCIAL STATEMENTS.

BAA TEEA3308L C7/20/23 Schedule D (Form 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, ar if the
(Form 990) organization entered more than $15,000 on Form $90-EZ, line 6a. 2023
Aftach to Form 990 or Form 990-EZ. - 'Open to Public
%‘ié’frié’f‘ﬁgbé’éé'éeslﬁ?fé v Go to www.lrs.gov/Form930 for instructions and the latest informatlon, Ingpection R
Name of the organization Employer idenlification number
HELPLINE HOUSE 91-0902503

Fundraising Activities, Complete if the organization answered "Yes" on Form 890, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part,

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Salicitation of government granis
c [] Phone soticitations g [ | Special fundraising events
d [¥| In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or key
employees listed in Ferm 930, Part VI1) or entity in connection with professianal fundratsing SEMVICEST . o e Yes D Mo

b I "Yes," jist 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.

. o - ) V) Amount paid to DA id t
(iy Name and address of individual (i) Activity {ili) Did fundraiser 1 (v} Gross recelpts for retained by) {vi) Amount pald to
i i have custedy or control ivi : : g or retained by)
or entity (fundraiser) o cuntrigutions? from activity f““dgi'ﬁﬁ] ri]ts&)ed in organization
OSTARA CONSULTING GROUP Yas No
CONSULT
1 4616 25TH AVE WE STE 754 AND GRANT
SEATTLE WA 981C5 WRTING X 78,596,
2
3
4
5
6
7
8
9
10
] ;| P TR R T S LI LR R TR 78,596. 0,
3 Listi.aﬂ states in which the organization is registered or licensed to sclicit centributions or has been notified i is exempt from registration
or licensing.
W ’
BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990) 2023
TEEA3?0IL 06/08/23
i




Schedule G (Form 990) 2023 HELPLINE HOUSE 91-0902503 Page 2

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

(a) Event # (b) Event #2 {c) Cther events d) Total events
add column (a)
OTHER EVENTS ANNUAT, MATLING NONE through olumn {cf)
W {avent type) (evenl typa) {tolal rumber}
=
[
% T Gross receipls. oo.veeerevreneananins 83,228. 32, 941. 116,169.
of
2 Less: Contributions ... 83,228, 32,941, 116,169,
3 Gross Income (line 1 minus line 2)... ..
4 Cashprizes.,........ooviiiiiii e,
5 Noncashprizes................coov,
g 6 Rentffacllitycosts.. ...
]
21 7 Foodandbeverages..................
1
E 8 Entertainment......... oo
5
9 Other direct expenses........ ..o 20,033, 20,033,
16 Direct expense summary. Add lines 4 through 9 in column (dY ... e 20,033.
11 Net income summary. Subtract line 10 from line 3, column {d), ...y -20,033,

Part Il | 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 6a.

(b) Pull tabs/instant

) (d) Total gaming
(a) Bingo bingolg_rogress' ]
i

{add column {a}
through column (¢}

Revenue

1 Gross reVeNUE. ....ovvrienrroneneiinns

2 Cashoprizes..............coo00 i

Noncash prizes

4 Rentfacilityeosts.............ooo it

Direct Expenses
w

5 Otlher direct expenses., ................

o]
-
@
o
e

o

Yes Yes
6 Volunteerfabor............o oo No No No

7 Direct expense summary, Add lines 2 through 5 in column {d) ..o

8 Net gaming income summary. Subiract {ine 7 from line 1, column o

9 Enter the state(s) in which the arganization conducts gaming activities:
a ls the organizaticn licensed to conduct gaming activities in each of these states?. ... D Yes ENO
b If "No," explain:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023




Scheduls G (Form 930) 2023 HELPLINE HOUSE 91-0902503 Page 3

11 Daes the organlization conduct gaming activilies with nonmembers?. ... D Yes [} No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adrminister Charitable GAMINGT. ..\ v ettt a e e e e e D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's facilily . ... oo e e 13a %
B AN OUESIEE TACIHILY. ..o v ettt e et s e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes DNO
b If "Yes," enter the amount of gaming revenue received hy the organizaticn & and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of lhe third party:
Name
____________________________________________________________ 1
|
Address i

16 Gaming manager information:

Gaming manager compensation  §

Description of services provided

DDirector.’ofﬁcer DEmponee gndent contractor

17 Mandatory distributions:
a |s the organization required undet state law to
state gaming license?

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

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

haritable distributions from the gaming proceeds to retain the

BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023
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SCHEDULE M

OME No. 1545.0047

Noncash Contributions

(Form 990)
Complete If the organizations answered “Yes" on Fonn 990, Part IV, lines 29 or 36,

2023

Attach to Form 990,

Department of the Treasury Go to www.irs.gov/Form3990 for instructions and the |atest information.

inlernal Revenue Service

..“Open to Public .-
2o inspection -

Mame of the organization

HELPLINE HOUSE

Employer identification number

$1-09025C3

| Part | | Types of Propetty

(b)
Number of
contributions or
iterns contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

a
Chgc)k if
applicable

(d)
Methad of determining
nancash contribution amounts

At —Worksofart.........ooooi i

Art — Historical treasures..................00 0

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

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

Ciothing and household goods.................s

Cars and othervehicles.,.......................

Boatsandplanas............... ... oo

[T = T < B S TS T L

Inteflectual property. ...

w

Securities — Publicly traded . ...

-
=]

Securities — Closely held stock, ,...............

ey
—t

Securities — Parinership, LLC, or trust interests ,

oy
L]

Securities « Miscellaneous.....................

ey
[2-]

Qualifiad conservation contribution —
Historic structures oo

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

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

16 Real estate — Commercial..........oovivir s

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

18 Collectibles.........ooo i

19 Foodinventory......... ...t

1,347,902.|COST

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

21 Taxidermy.........ovviiiiiienienn.

Historical artifacts. ....................

23 Scienlificspecimens.......... ... .o

24 Archeologleal artifacts. ...................... ...

25 Other (GIFT CARDS X 80, 440, |COST

28

N
Other  ( Yo
27 Other ( )

28 Other (77 ...

29 Number of Forms 8283 recefved by the organization during the fax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement.......... .. ... ... i 29

80a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?, .. ..
32a Does the organization hire of use third parties or related organizations to solicit, process, or sell noncash
Foa) Y v |8 4T
b If "Yes," describe in Part Il

83 |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 1.

Yes No

30a X

31 X

32a X

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

TEEABOIL  07126/23

Schedule M (Form 980) 2023



Schedule M (Form 880} 2023 HELPLINE HOUSE 91-0902503 Page 2

Part 1 .| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperting in Part |, column (b), the number of contributions, the number of tems
received, or a combination of bath, Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 6047

(Form 830) Complete to provide infarmation for responses ta specific questions on
Forim 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 9590 or Form 990.EZ,

' Open to Public -

%etgra;mgb:mgesgmsgry Go to www.irs.gov/Form99¢ for the latest information. “inspection
Mame of lhe arganization Employer identification number
HELPLINE HOUSE 91-0902503

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

THE 990 IS REVIEWED AND APPRCVED BY THE HELPLINE FINANCE COMMITTEE. THE HELPLINE
FINANCE COMMITTEE RECOMMENDS APPROVAL TO THE BOARD C¥ DIRECTORS PRIOR TO FILING.
FORM 390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE 990 IS AVAILARLE 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 X, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

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

ITS FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/24/23 Schedule O (Form 990G) 2023



2023 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

HELPLINE HOUSE 91-0902503

SCHEDULE I, PART IV, SUPPLEMENTAL INFORMATION

SCHEDULE I, PART 1, LINE 2:

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




