IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

Name and title of officer
KAREN SOLOMON
PRESIDENT
. Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . ... ... 1b 343,218.
2a Form 990-EZ check here P> EI b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22)

4a Form 990-PF checkhere P> D b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P> l:l b Balance Due (Form 8868, line 3c)

artll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize GREENBERG ROSENBLATT KULL & BITSOLI,PC toentermyPIN[__ 11537
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 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 Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|__—| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 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 Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» aém%\% Date p» 11/13/2020

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 04368209950 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submittipg this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Busingss Returnsn ﬂ
A
Q‘ U///C}[ﬂ pate > _ W/ (YD
it h €

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

ERQ's signature p>

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
023051 10-03-19
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EXTENDED TO NOVEMBER 16, 2020

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | BLUE H.E.L.P., INC.
gf?:rl-ze Doing business as 82-1711537
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;',‘:,'_n, 217 WILDWOOD AVENUE 774-262-0864 .
sea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 356,335,
mun°‘l_WORCESTER, MA 01603-1628 - H(a) Is this a group return
[_188®te T E Name and address of principal office: KAREN SOLOMON for subordinates? [ Jyes [(XINo
pending 217 WILDWOOD AVENUE , WORCESTER ’ MA 01603-16 H(b) Are all subordinates included’?l:l Yes D No
|_Tax-exempt status: IXI 501(c)(3) L] 501(c) ( )<« (insert no.) L] 4947(a)(1) or [ |s507 If "No," attach a list. (see instructions)
J Website: p WWW . BLUEHELP . ORG H(c) Group exemption number p»
K Form of organization: Corporation | | Trust | [ Association [ | Other > ll__ Year of formation: 201 7] m State of legal domicile: MA

Summary

1

° Briefly describe the organization’s mission or most significant activites: LT IS THE MISSION OF BLUE
g H.E.L.P. TO REDUCE MENTAL HEALTH STIGMA THROUGH EDUCATION, ADVOCATE
§ 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . .. 4 8
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... ... ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) .............................cccccoccooocrcrocrroorororoeoeeoeeoeeeereeeseere 6 22
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, in€39 ................coooiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 90,104. 310,432.
g 9 Program service revenue (Part VI, line 2Q) 0. 0.
E: 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 369. 66.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 5,141. 32,720.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 95,614. 343,218.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 2,700. 2,750.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . .. 0 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> - - - -
W47 Other expenses (Part IX, column (A), lines 11a-11d,11€24e) . . ... 120, . 268,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 122,982. 271,272.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... -27,368. 71,946.
Eg Beginning of Current Year End of Year
©S| 20 Totalassets (PartX, ine16) ... ... 12,223. 68,051.
<<| 21 Total liabilities (Part X, ine 26) ... 16,518. 400.
2_?}_' 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... -4,295. 67,651.

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KAREN SOLOMON, PRESIDENT
Type or print name and title
Print/Type preparer's name Wn%& Date Check LI PTIN

Paid |RICHARD F POWELL,CPA bt f = [1/13/%  |lrenpoes [P00161992
Preparer | Firm'sname ) GREENBERG ROSENBLATT KULL & BITSOLI,PC Firm'sEINp 04-2687094
Use Only Firm'saddress), 306 MAIN STREET SUITE 400

WORCESTER MA 01608 Phoneno.(508)791-0901
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...................................... |._§r_] Yes L | No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Page2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..., @

1  Briefly describe the organization’s mission:
IT IS THE MISSION OF BLUE H.E.L.P. TO REDUCE MENTAL HEALTH STIGMA
THROUGH EDUCATION, ADVOCATE FOR BENEFITS FOR THOSE SUFFERING FROM
POST-TRAUMATIC STRESS, ACKNOWLEDGE THE SERVICE AND SACRIFICE OF LAW
ENFORCEMENT OFFICERS WE LOST TO SUICIDE, ASSIST OFFICERS IN THEIR

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOMM 990 OF 990EZ? ..o [ lves (XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 10 2 I} 162. including grants of $ ) (Revenue $ )

SUICIDE AWARENESS (POLICE WEEK) - TRAVEL, LODGING AND MEALS FOR
FAMILIES WHO LOST AN OFFICER TO SUICIDE OR WERE INJURED IN THE LINE OF
DUTY TO ATTEND POLICE WEEK FOR THE PUPOSE OF CONNECTING THE FAMILIES,
HONORING THE SERVICE OF THOSE WE LOST AND PROVIDE HEALING ACTIVITIES.
PERSONS BENEFITTED - 50 FAMILIES

4b  (Code: ) (Expenses $ 43 ’ 254, including grants of $ ) (Revenue $ )

FAMILY SUPPORT - CARE PACKAGES WERE SENT TO FAMILIES AND POLICE
DEPARTMENTS AFTER AN OFFICER DIED BY SUICIDE. OTHER MERCHANDISE /
SUPPORT PROVIDED TO FAMILIES AFFECTED BY SUICIDE.

PERSONS BENEFITED - 180 FAMILIES/DEPARTMENTS

4c  (Code: ) (Expenses $ 32 ' 47 9 e including grants of $ 2 ' 750. ) (Revenue $ )
SUICIDE PREVENTION CONFERENCES - 3 SUICIDE PREVENTION CONFERENCES
INCLUDING FOOD FOR ATTENDEES, TRAVEL, SPEAKERS, PRINTED MATERIALS AND
OTHER CONFERENCE EXPENSES.
PERSONS BENEFITED: 306 ATTENDEES

4d Other program services (Describe on Schedule O.)
(Expenses $ 24 ' 043. including grants of $ ) (Revenue $ )
4e Total program service expenses » 201 ’ 938.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 BLUE H.E.L.P., INC. 8§2-1711537 Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A | e, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partili ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il ... . ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @G XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lliland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1cand 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f “Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Partsland Il ... ... . .. ... . ... ... .. 21 X
932003 01-20-20 s Form 990 (2019)
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1



Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Ppage4
; Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If 'No," go toline25a . . . ... ... e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPt DONOS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB Ly PAItI oot 25b 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 contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!l 2 | X
27 Did the organization 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? If "Yes, " complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see 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 e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part V...~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV e .. |28¢c X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHeQUIE N, PaItI1 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Ii, lil, or IV, and
PaItV, 08 T e .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . . . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are requiredtocompleteSchedule O ... ..o 3 | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ... ...

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) BLUE H.E.L.P., INC. _ _ 82-1711537 Page5
| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

b

3a

b
4a

(1]

TaQ ™0 a

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ I
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUuctible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O ile FOMM B2B2? . oot 7c X
If *Yes," indicate the number of Forms 8282 filed during theyear . . . I 7d l

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . . . .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b I

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

Is the organization licensed to issue qualified health plans in more thanone state? ...

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healtthplans . .. 13b

Enter the amount of reserves onhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O.

15 X

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respon

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

se

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e,

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

_organization’s mailing address? If "Yes," provide the names and addresseson Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Cther officers or key employees of the organization . e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
L—_] Own website D Another’s website E Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p>

KAREN SOLOMON - 774-262-0864

217 WILDWOOD AVENUE, WORCESTER, MA 01603-1628

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) BLUE H.E.L.P., INC. _ 82-1711537 pPage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIi1 |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | (4o not Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S -] organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1098-MISC) organization
organizations| £ | = £ E,, and related
below 212 |s1883ls organizations
Lo HEHE
(1) MARK DIBONA 10.00
DIRECTOR X 0. 0. 0.
(2) NICHOLAS GRECO 10.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL MCSELLERS 5.00
DIRECTOR X 0. 0. 0.
(4) STEVEN CASSTEVENS 5.00
DIRECTOR X 0. 0. 0.
(5) KAREN SOLOMON 30.00
PRESIDENT X 0. 0. 0.
(6) JEFFREY MCGILL 15.00
VICE PRESIDENT X 0. 0. 0.
(7) MELISSA SWAILES 10.00
TREASURER X 0. 0. 0.
(8) DOUGLAS WYLLIE 5.00
SECRETARY X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . Position . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations) 2 | £ g|g and related
below g g 5 § ég’ 5 organizations
fine) [2]|2]|5|5|58|=
b Subtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(addlines Tband 1€) ..............cocioiiiiiiiiiiiii i | 0. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>

Form 990 (2019)

932008 01-20-20
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Form 990 (2019

BLUE H.E.L.P., INC. 82-1711537 Page9
Statement of Revenue

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

(B) )
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

-3 % 1 a Federated campaigns .. ... 1a
53| b Membershipdues . 1b
.,;E ¢ Fundraisingevents . . .. .. 1c
gg d Related organizations 1d
g E e Govemment grants (contributions) | 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 310,432.
gg @ Noncash contributions included in lines 1a-1f | 1g |$
O8| h TotalAddlinestatf ... >
Business Code
g |2e
2o b
[ 3 d
Q- f All other program service revenue . . .
g Total. Addlines2a2f .. ... ... »
3  Investment income (including dividends, interest, and
othersimilaramounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
() Real
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor({loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
? ¢ Gainor(loss) . . 7c
r?: d Netgainor(loss) ............cccooooiiiiiiiiiiiiii
E 8 a Gross income from fundraising events (not
5} including $ of
contributions reported on line 1c). See
PartiV,line18 .. ... 8a
b Less: direct expenses . |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. 10a
b Less:costofgoodssold . . ... 10b
¢_Net income or (loss) from sales of inventory .
@ Business Code
=3
g g 11 a
85| b
3¢
LI
s d Allotherrevenue . . ..
e Total. Addlines 11a-11d ..............coccocoooiiviiriven.. » ‘ . \
12 Total revenue. Seeinstructions . » | 343,218. 8,820. 23,966.
932009 01-20-20 Form 990 (2019)
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Form 990 (2

019)

BLUE H.E.L.P.,

INC.

82-1711537 Pg.qe'lo

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... . L:F
Do not include amounts reported on lines 6b, Total e(cp))enses Program service Managem)ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,750. 2,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines15and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ...
10 Payrolitaxes . ...
11 Fees for services (nonemployees):

a Management .

b Legal ...

¢ Accounting

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . .. . .

g Other. (If fine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 10,142. 10,142.
12 Advertising and promotion 19:148- 2,578. 16,570.
13 Office expenses. ... ... ... 10,847. 10,847.
14 Information technology .. .
15 Royalties ... ...
16 Oceupancy ... ...
17 Travel 56,479. 38,535. 8,132, 9,812.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 94,708. 94,708.
20 Interest ... 770. 770.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 465. 465.
23 Insurance ...
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MERCHANDISE DONATIONS 50,097. 50,097.

b BANK AND CREDIT CARD FE 7,541. 7,541.

¢ PRINT AND PUBLICATION 7,534. 7,534.

d POSTAGE 7,505. 2,682, 4,823,

e All other expenses 3,286. 3,054. 32. 200.
25 Total functional expenses. Add lines 1 through 24e 271,272. 201,938. 59,322, 10,012.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp L1« following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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BLUE H.E.L.P.,

INC.

82-1711537 page11

eet

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

(A)
Beginning of year

(8)
End of year

O b ON =

7
8

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

b Less: accumulated depreciation

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

11,606.

27,250.

& |DIN |-

©O|o|N ]|

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part \V, line11 . 13

14 Intangbleassets ... 14

15  Other assets. See Part IV, line 11 0. 15 40,000.

___| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... ... 12,223.] 16 68,051.

17 Accounts payable and accrued expenses . 50.] 17 0.

18 Grantspayable | . . . ...

19 Deferred reVeNUE | .. ... . ... .

20 Tax-exemptbond liabilities .

21 Escrow or custodial account liability. Complete Part IV of ScheduleD
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . |
g controlled entity or family member of any of thesepersons . 7,400.( 22 400.
= |23 secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 _ Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P> W

g and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions .
: 28 Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958, check here P> I:l
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ...
% |30 Paid-in or capital surplus, or land, building, or equipmentfund
g 31 Retained eamings, endowment, accumulated income, or other funds
3 |32 Totalnetassetsorfundbalances . ... . -4,295.] 32 67,651.
33 Total liabilities and net assets/fund balances ... ... ... 12,223, 33 68,051.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 pagei2
P -{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 343,218.
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,272.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 71,946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -4 v 295.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
UM (B)) oo 10 67,651.

§ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___.] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis |—____l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~
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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...~
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Actand OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

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

Name of the organization

Employer lldentﬁlcatlon number

BLUE H.E.L.P., INC. 82—'1711537

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

1

HWN

% 00 00 0

10

11 [

12 ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations e I
g _Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii) Type of organization

W) TSThe organization Isted {v) Amount of monetary {vi) Amount of other

" . in vernin um
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-|

2019 BLUE H.E.L.P., INC. 82-1711537 page2

Organizations Described in Sections y
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Publiﬂgport. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column{(f)) ... ... ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | |:]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... |
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Sched 2019 BLUE H.E.L.P., INC. 82-1711537 pages
Par

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part iI.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 45,533.] 90,104.| 310,432.| 446,069.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 264. 8,797.] 10,655.] 19,716.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 . . 45,797.] 98,901.] 321,087.] 465,785.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 5,153. 5,153.

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 for theyear 0 .
cAddlines7aand7b 5,153. 5,153.
8 _Public support. i ' ‘ 460,632.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromlne6 45,797.| 98,901.] 321,087.] 465, 785.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 11. 369. 66. 446.

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

cAddlines10aand10b 11. 369. 66. 446.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) -...........

13 Total support. (add lines 9, 10c, 11, and 12.) 45,808. 99,270. 321,153. 466,231.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX aNd SHOP MO .. i i i iiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiciiiiiieiiiiiiiiis » X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Part il line15 .. ................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coumn (f)) ... .. .. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... > D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE H.E.L.P., INC. 82-1711537 Pages_
Supporting Organizations

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

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

932024 09-25-19 17 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 BLUE H.E.L.P., INC. 82-1711537 pages
rart iy | Supporting Organizations onrinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a E:] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE H.E.L.P., INC.

82-1711537 Page 6

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

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

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oo & [N (=

AL |OIN j=

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

-]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(%)

Subtract line 2 from line 1d.

(%)

H

see instructions).

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® N | |

Minimum Asset Amount (add line 7 to line 6)

®INo |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oo |d |WIN [

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

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

932026 09-25-19
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount
0] i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016
d From2017
e From2018
f Total of lines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements T

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. " '
Department of the Treasury P> Attach to Form 990. ta Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear ... .. ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legatcontrol? . . . I:' Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeseiiiiiis D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) i:l Preservation of a historically important land area
Protection of natural habitat ‘:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... .. ., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . (I Yes r__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(M@)BYI? .. . e, Clves [Cno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. — _ -
irt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIii, line 1 » 3

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIii, line 1 > $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2019
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Schedule D (Form 990) 2019 BLUE H.E.L.P., INC. 82-1711537 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L1 public exhibition d ] Loan or exchange program
\:' Scholarly research e :] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... \:] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 00, PA X? || Lo oot Clves [ INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balance e ic
d Additionsduringtheyear .. e 1id
e Distributions duringtheyear le
f OENdiNgbalance . e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes L_INo

explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIIl ... ...

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and Iosses
d Grants orscholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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 | . ... ... 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. ]
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .
b Buidings ...
c Leaseholdimprovements . ...
d Equipment
e Other ... o 1,658, 857. 801.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . > 801.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BLUE H.E.L.P., INC. 82-1711537 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Other

A}

(B)

©)

D)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Tota| Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
: Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSITS REFUND RECEIVABLE 40,000.
(2)
(3)
4)
(5)
(6)
@
(8)
9
lumn (b) must equal Form 990, Part X, col (B)fine 15) .. .o > 40,000.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(©)
)
5).
©6)
@
)]
©)
Total. (Column (b) must equal Form 990, Part X, COl. (B) line 25.) . . ... . ... . »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . |:|

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BLUE H.E.L.P., INC. _82-1711537 paged
Pe 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
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIll.)
Addlines2athrough2d . e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlil, line7b
b Other (Describe in Part XIll.)
Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses
d
e

Other (Describe in Part XIIl.)
Add lines 28through 2d e
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... ...
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
5 Total expe
Supplemental Information,
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

L]

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 l:' Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations f |:| Solicitation of government grants
c E] Phone solicitations g l:' Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? E' Yes :] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . :
(i) Name and address of individual S f!m raisor | (iv) Gross receipts t:.(': %or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o controro from activity fundraiser to (or retained by)
conbibutions? listed in col. (i) organization
Yes | No
TOMAl o iiiiiiiiiiiiiiiiiiiiiiiiieiiiiiieiiiies >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990E2 2019 BLUE H.E.L.P., INC. 82-1711537 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2019 NONE (add col. (a) through
AWARENESS WA col. (¢)
° (event type) (event type) (total number) )
=]
[
]
S| 1 Grossreceipts ... 35,182. 35,182.
2 Less: Contributions . . ... ...
3 Gross income (line 1 minusline2) ... 35,182. 35,182.
4 Cashprizes . . ...
5 Noncashprizes . .. ... ...
7]
]
(2]
§_ 6 Rentffaciitycosts 5,629. 5,629.
i
8|7 Foodandbeverages .. .. . . .
.5
8 Entertainment ...
9 Otherdirectexpenses ... ... 5,587. 5,587.
10 Direct expense summary. Add lines 4 through Qincolumn (d) » 11,216.
Net income summary. Subtract line 10 from line 3, column (d) ... > 23 ) 966 .

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 (add
[ . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSrevenue ... ...
wl|2 Cashprizes . .. ...
3
g
‘% 3 Noncashprizes ...
S
£14 Rentfacilitycosts ... ...
[a]
5 Otherdirectexpenses ...
L] Yes % D Yes % L] Yes
6 Volunteerlabor |:| No l:] No E] No

7 Direct expense summary. Add lines 2 through S in column (d) | 2

8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states? .. . . L Ives L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. . L] Yes D No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 BLUE H.E.L.P., INC. 82-1711537

Page 3
................................................................................. L_Ives Ej No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Cves [no
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes L__l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:I Director/officer D Employee [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes L__| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization's own exempt activities during the tax year B> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) BLUE H.E.L.P., INC. 82-1711537 pages
g | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE L Transactions With Interested Persons |_ove o 1sis0047
{Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. %

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number
BLUE H.E.L.P., INC. 82-1711537
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified . . d) Corrected?
(a) Name of disqualified person () person apnd organizatign (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (dzr“a;“ ol (e) Original (f) Balance due (g)In (B)), ’aggﬁg":r (i) Written
interested person with organization| ~ ofloan | o0 sken, | Principal amount default? |ommittee? [ 20reement?

_ _ To_|From Yes | No | Yes | No | Yes | No

KAREN SOLOMON [OFFICER [TO COVER| X 7,400. 400. XX X

» 3 400.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19

30

15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1



Schedule L (Form 990 or 990E2) 2019 BLUE H.E.L.P., INC. 82-1711537 page2
Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between .inte_rested (c) Amoupt of (d) Description of g?éasrr‘}ggggnc,’;
person and the organization transaction transaction revenues?
Yes No

tV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: KAREN SOLOMON

(C) PURPOSE OF LOAN: TO COVER OPERATING EXPENSES FOR CONFERENCES

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | =

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e

Department of the Treasury P> Attach to Form 990 or 990-EZ. 0

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. n

Name of the organization Employer identification number

BLUE H.E.L.P., INC. 82-1711537

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR BENEFITS FOR THOSE SUFFERING FROM POST-TRAUMATIC STRESS,

ACKNOWLEDGE THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT OFFICERS LOST

TO SUICIDE, ASSIST OFFICERS IN THEIR SEARCH FOR HEALING, AND TO BRING

AWARENESS TO SUICIDE AND MENTAL HEALTH ISSUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEARCH FOR HEALING, AND TO BRING AWARENESS TO SUICIDE AND MENTAL HEALTH

ISSUES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS PROGRAMS ALIGNING WITH THE MISSION TO REDUCE MENTAL HEALTH

STIGMA THROUGH EDUCATION

EXPENSES $ 24,043. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE PRELIMINARY FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS CAN BE VIEWED ONLINE THROUGH

SECRETARY OF STATE WEBSITE AND ORGANIZATION WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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= mdi H H OMB No. 1545-0172
4562 Depreciation and Amortization ME Mo, 2

Form (Including Information on Listed Property) 990 20 1 g
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (39) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BLUE H.E.L.P., INC. ORM 990 PAGE 10 82-1711537
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (86 iNSIUCHONS) . ____............oooooooooooeoeooooo oo 1 1,020,000.

2 Total cost of section 179 property placed in service (see instructions) . . .. ... . ... 2

3 Threshold cost of section 179 property before reduction in limitation .. .. ... ... . . 3 2,550,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .. ... ... ... ... 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromtine29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . .. ... ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form45862 . . . ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. _..............................
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ............ >| 13 I

Note Don’t use Part |l or Part ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
R X YA ettt 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (inCIUAING ACRS) .. o o 16
: MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019
418 |f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 649.| 3 YRS. MO 2 00DB 54.
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_9g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / =Y MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30vyear 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
Part V| Summary (See instructions.)
21 Llsted property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ....................

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instdi3tions. l Form 4562 (2019)
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__ 1




Form 4562 (2019) BLUE H.E.L.P., INC. 82-1711537 page 2

P, Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? [ Ives | No | 24b If "Yes," is the evidence written? L_IYes No
b) () (e) M @ 0]
(a) ! : (@ . N g (h)
te Business/ Basis for depreciation it Elected
Type of property ate, . Costor ] Recovery Method/ Depreciation :
; ; : placed in investment ! (business/investment ; ; ; section 179
(list vehicles first) service use percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@................oooiiiiiiii i i e eeieans 25
26 Property used more than 50% in a qualified business use:
%
%
M H %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
: : % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . ... .. ... ... I 28

29 Add amounts in column (i), line 26. Enter here and online 7, Page 1 ...............occoooiviiiiiiiiiiiiiiiiiiiie e
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don‘tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
Total miles driven during the year.
Addlines30through32 . . .. . ...

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeived?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Not

If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... . ... ... ..o 44
916252 12-12-19 Form 4562 (2019)
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Form 8868

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

‘ BLUE H.E.L.P., INC. 82-1711537
::ﬁ?;:: ?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 317 WILDWOOD AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WORCESTER, MA 01603-1628

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... . ... [ 0 [ 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN SOLOMON

® The books are in the care of P> 217 WILDWOOD AVENUE - WORCESTER ’

MA 01603-1628

Telephone No.»> 774-262-0864

Fax No. P

® |f the organization does not have an office or place of business in the United States, check this box

® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box B [ ].Ifitis for part of the group, check this box B [ ] and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 16, 2020

the organization named above. The extension is for the organization's return for:

| calendaryear 2019 or

, to file the exempt organization return for

> :] tax year beginning , and ending
2  [f the tax year entered in line 1 is for less than 12 months, check reason: L1 Initial return [ Final return
:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

COPRPY

923841 12-30-19

11010715 758662 07122

2019.04000 BLUE H.E.L.P.,

Form 8868 (Rev. 1-2020)

INC. 07122 1



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20 20 1 9
Department of the Traasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BLUE H.E.L.P.’ INC- 82“1711537

Name and title of officer

KAREN SOLOMON

PRE SIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box

on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P lj:’ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 343 , 2 18.
2a Form 990-EZ check here P>
3a Form 1120-POL check here P>
4a Form 990-PF checkhere P>
Sa Form 8868 check here P>

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize GREENBERG ROSENBLATT KULL & BITSOLI,PC toentermyPIN|_ 11537
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 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 Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature B> ey . Date P> 11/13/2020

Certification and Authentication

ERO's EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 04368209950 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submittipg this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Busingss Returns.
b u"///C‘/ﬂ nate > __ /(D

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

ERQ's signature p»

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2019)
923051 10-03-19
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Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC
Check all items attached
Report for the Fiscal Period: 01/01/19 to 12/31 /19 (if applicable)
Filing Fee or Printout of
Attorney General’s Account #: 064461 [X] Electronic Payment

Confirmation

FederalID#: 82-1711537

III Copy of IRS Return
Audited Financial

Electronic Payment Confirmation #: 317264 Statements/Review
Attach printout of electronic payment confirmation. |___] Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 05/31/2017 [z‘ Schedule A-1
Schedule A-2
Has the organization applied for or been granted |___] Schedule RO
IRS tax exempt status? Dﬂ Yes D No I___] Schedule VCO
|___] Probate Account
If yes, date of application OR date of determination letter: 05/31/2017
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? D Yes No

Organization Data

Name: BLUE H.E.L.P., INC.

Mailing Address: 217 WILDWOOD AVENUE

City: WORCESTER State: MA zp. 01603-1628
Phone Number: 774-262-0864 Fax Numberr NONE
Emai: CONTACT@BLUEHELP .ORG Website: WWW . BLUEHELP . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 14 Organization Purpose Code 1 13
Type of Organization (Table 2) 6 Organization Purpose Code 2 21

Please check box if final return prior to dissotution: I___]

Office Use Only: Payment Received
Form PC Rev. 03/2020 Page 1 of 15
978001

04-14-20

4
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122_1



All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 05/31/2017

2. Where was the organization created? AUBURN, MA

3. What is the form of organization? (check one)

Corporation IX] Testamentary Trust

0 |0

Unincorporated Association |__—, Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related Organization")? /f yes, please
complete the Schedule RO on pages 13 and 14. \:] Yes l:l No

5. Enter your summary of financial data:

A.| Contributions, gifts, grants, and similar amounts received 310,432,
B.| Gross support and revenue 343,218.
C.| Program services and similar amounts paid out 201,938.
D.| Fundraising expenses 10,012.
E.| Management and general expenses 59,322.
F.| Payments to affiliates 0.
G.| Total expenses 271,272.
H.| Net assets or fund balances at the end of the year 67,651.

6. List the total compensation you provided to your five highest paid employees:

1. NONE

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 /f yes, please

provide explanation (attach separate sheet). D Yes @ No
Form PC Page 2 of 15 Rev. 03/2020
978002
04-14-20
5
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BLUE H.E.L.Pl’ INC. 82_1711537

List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

8.

1. [SCOTT HAYDEN 3,775.GRANT WRITER

2. BRYANNA MELLEN 2,567.0FFICE ASSISTANCE
3.

4.

5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number).

BANK OF AMERICA PO BOX 25118, TAMPA, FL 33622 888-287-4637

10. What is the organization’s accounting method? I:] Cash Accrual

D Other (specify).

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name: KAREN SOLOMON

Street Address: 217 WILDWOOD AVENUE

city: WORCESTER State: MA ZIP Code: 01603

Phone Number: 774-262-0864

Form PC Page 3 of 15
978003

Rev. 05/2020
04-14-20

6
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1



BLUE H.E.L.P., INC. 82-1711537
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? IX] Yes l:] No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? IXI Yes [:] No
If you answered yes to Question 13 or 14, you must complete Scheduie A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) [:]

]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.

STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any
other state? CIves [Xno

If yes attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 03/2020
978004

04-14-20
7
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FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME AND ADDRESS PHONE NUMBER

NONE

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE

KAREN SOLOMON PRESIDENT

217 WILDWOOD AVENUE
WORCESTER, MA 01603

JEFFREY MCGILL
33 TEMPLE AVENUE
FORT WALTON BEACH, FL 32548

MELISSA SWAILES

824 N. OCEANBLUFF AVENUE
SAN DIMAS, CA 91773
DOUGLAS WYLLIE

8320 THAMES ROAD

BAKER, FL 32531

SEE FEDERAL RETURN FOR DIRECTORS

15131112 758662 07122

8

VICE PRESIDENT

TREASURER

SECRETARY

STATEMENT(S) 1,

2019.05000 BLUE H.E.L.P., INC. 07122__1

2



BLUE H.E.L.P., INC.

82-1711537

FORM PC

PAGE 4, LINE 18

STATEMENT 3

NAME AND ADDRESS

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

JEFFREY MCGILL
33 TEMPLE AVENUE
FORT WALTON BEACH,

JEFFREY MCGILL
33 TEMPLE AVENUE
FORT WALTON BEACH,

JEFFREY MCGILL
33 TEMPLE AVENUE
FORT WALTON BEACH,

JEFFREY MCGILL

33 TEMPLE AVENUE
FORT WALTON BEACH,
JEFFREY MCGILL

33 TEMPLE AVENUE
FORT WALTON BEACH,

DIRECTORS

15131112 758662 071

FL

FL

FL

FL

FL

22

32548

32548

325438

32548

32548

2019.05000 BLUE H.E.L.P., INC.

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

RESPONSIBLE FOR FUNDRAISING

9 STATEMENT(S) 3
07122__1



BLUE H.E.L.P., INC. 82-1711537

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions? Cves X No

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency? D Yes @ No

(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes E{l No

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency? D Yes Dﬂ No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please aftach an explanation. D Yes DEI No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. D Yes E{I No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections. Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes |—_K| No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:] Yes Di] No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 03/2020
978005
04-14-20
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver or interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? [:l Yes @ No
B. | Has your organization leased assets to or leased assets from a related party? l:] Yes @ No
C. | Has your organization been indebted to a related party? [j] Yes D No
D. | Has your organization allowed a related party to be indebted to it? D Yes @ No
E. | Has your organization made or held an investment in a related party? l:l Yes III No
F. | Has your organization furnished goods, services, or facilities to a related party? l:] Yes @ No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? l:] Yes ﬁ] No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? l:] Yes |—_X_—] No
1. Has your organization transferred income or assets to or for use by a related party? D Yes No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? D Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? D Yes No

L. |ls any property of the organization held in the name of or commingled with the property of any other person

or organization? D Yes No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's

officers, directors or trustees has a relationship? D Yes No
STATEMENT 4

Form PC Page 6 of 15 Rev. 03/2020
978006
04-14-20
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BLUE H.E.L.P., INC.

82-1711537

FORM PC

PAGE 6, LINE 24

STATEMENT 4

NAME AND ADDRESS

KAREN SOLOMON
217 WILDWOOD AVENUE
WORCESTER, MA 01603

NATURE OF TRANSACTION

LOAN

PROCEDURE FOLLOWED

AMOUNT INVOLVED

7,400.

OFFICER LOANED $7,400 IN 2018 TO THE ORGANIZATION TO COVER OPERATING EXPENSE
S FOR CONFERENCES. THE ORGANIZATION REPAID $7,000 IN 2019. THE REMAINING $40
0 REMAINS OUTSTANDING AS OF DECEMBER 31, 2019

15131112 758662 07122

12
2019.05000 BLUE H.E.L.P.,

INC.

STATEMENT(S) 4
07122__1



BLUE H.E.L.P., INC. 82-1711537

Signature Required

Under penaity of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: %\’W‘—‘ pate: 11/13/2020

Printed Name: KAREN SOLOMON

Titte: PRESIDENT

Name of Preparer GREENBERG ROSENBLATT KULL & BITSOLI,PC

Address 306 MAIN STREET SUITE 400

city WORCESTER State MA ZIPCode 01608

Phone Number (508)791-0901

Form PC Page 7 of 15 Rev. 03/2020
978007

04-14-20
13
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1




BLUE H.E.L.P., INC.

82-1711537
Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

OOCKO0

Grant Proposals

JSEZED

Other (specify): AWARENESS WALKS

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

Own employees

Professional fundraising counsel*

=l

Commercial co-venturer*

L]
LI Volunteers
L]

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

State ZIP Code

Professional Fundraising Counsel Name:

Address

City

State ZIP Code

Commercial Co-Venturer Name:

Address

City

State ZIP Code

Form PC - Schedule A-1
978008
04-14-20

Page 8 of 15

Rev. 03/2020



BLUE H.E.L.P.,

INC.

82-1711537

Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

KAREN SOLOMON
Name and Title: PRESTIDENT

Address 217 WILDWOOD AVENUE

city WORCESTER State MA ZPCode 01603
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
KAREN SOLOMON
Name and Title: PRESIDENT
Address 217 WILDWOOD AVENUE
city WORCESTER State MA zZPCode 01603
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 15 Rev. 03/2020
978009
04-14-20
15
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BLUE H.E.L.P., INC. 82-1711537
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet
Door-to-door Raffle, beano, bingo or gaming event
Entertainment event

Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Telemarketing without sale of goods or ads
Telemarketing with sale of goods
Telemarketing with sale of ads

[XT Other (specify): AWARENESS WALKS

ClCICCIC

b e [P

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* L_I]own employees
Professional fundraising counsel* L] Volunteers

=

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

gF%BToPC - Schedule A-2 Page 10 of 15 Rev. 03/2020

04-14-20
16
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BLUE H.E.L.P., INC.

Schedule A-2 ctd.

82-1711537

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

KAREN SOLOMON
Name and Titte: PRESIDENT

Address 217 WILDWOOD AVENUE

city WORCESTER

State MA

Name and Title:

ZIPCode 01603

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

KAREN SOLOMON
Name and Title: PRESIDENT

ZIP Code

Address 217 WILDWOOD AVENUE

city WORCESTER

State MA

Name and Title:

ZIPCode 01603

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Form PC - Schedule A-2
978011
04-14-20

Page 11 of 15

17
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ZIP Code

Rev. 03/2020
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: %M-» Date: 11/13/2020

Printed Name: KAREN SOLOMON

Titte: PRESIDENT

Signature: W%Ju— pate: 11/13/2020
4

Printed Name: JEFFREY MCGILL

Tite: VICE PRESIDENT

Form PC Page 12 of 15 Rev. 03/2020
978012
04-14-20
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Paybill - Make A One-Time Payment - Payment Confirmation

Massachusetts Office of the Attorney General

Make A One-Time Payment

@ Your payment has been approved. Your confirmation number is 317264.

Account Summary

AG Number 064461
Tax Year 2019
Charity Name Blue H.E.L.P,, INC

Payment Summary
You may wish to print this page for your records. A copy of this has been sent to the e-mail address shown below.

Bank Account Number
Bank Name

Payment Amount
Payment Total
Payment Delivery Date
E-Mail Address

Thank you for using the Massachusetts Office of the Attorney General Bill Pay Site!

Return to the Massachusetts Office of the Attorney General Bill Pay Site

https://www.paybill.com/V2/Workflow/PaymentWorkflow/PaymentAuthorizationResults

m7n
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Greenberg, Rosenblatt, Kull & Bitsoli, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

Independent Accountants’ Review Report

The Board of Directors
Blue H.E.L.P., Inc.
Worcester, Massachusetts

We have reviewed the accompanying financial statements of Blue H.E.L.P., Inc., a nonprofit
organization), which comprise the statement of assets, liabilities and net assets - modified cash
basis as of December 31, 2019, and the related statement of revenues, expenses, and changes in
net assets - modified cash basis and functional expenses - modified cash basis for the year then
ended, and the related notes to the financial statements. A review includes primarily applying
analytical procedures to management’s financial data and making inquiries of management. A
review is substantially less in scope than an audit, the objective of which is the expression of an
opinion regarding the financial statements as a whole. Accordingly, we do not express such an
opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with the modified cash basis of accounting; this includes determining that the
modified cash basis of accounting is an acceptable basis for the preparation of the financial
statements in the circumstances. Management is also responsible for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement whether due to fraud or error.

Accountants’ Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. Those standards require us to perform procedures to obtain
limited assurance as a basis for reporting whether we are aware of any material modifications that
should be made to the financial statements for them to be in accordance with the modified cash
basis of accounting. We believe that the results of our procedures provide a reasonable basis for
our conclusion.

Accountants’ Conclusion

Based on our reviews, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with the modified cash
basis of accounting.



Greenberg, Rosenblatt, Kull & Bitsoli, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

The Board of Directors
Blue H.E.L.P., Inc.
Page 2

Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting.
The financial statements are prepared in accordance with the modified cash basis of accounting,
which is a basis of accounting other than accounting principles generally accepted in the United
States of America. Our conclusion is not modified with respect to this matter.

M/MMM L FWAYs

GREENBERG, ROSENBLATT, KULL & BITSOLI, P.C.

Worcester, Massachusetts
November 4, 2020



BLUE H.E.L.P., INC.
STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS - MODIFIED CASH BASIS
DECEMBER 31, 2019

ASSETS 2019
Cash and cash equivalents $ 27,250
Deposit refund receivables 40,000
Property and equipment, net 801
Total assets $ 68,051

LIABILITIES AND NET ASSETS

Liabilities:

Loan payable - related party $ 400
Net assets:

Without donor restrictions 32,651

With donor restrictions 35,000
Total net assets 67,651
Total liabilities and net assets $ 68,051

See independent accountants' review report
and notes to financial statements

-3-



BLUE H.E.L.P., INC.
STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS -
MODIFIED CASH BASIS
FOR THE YEAR ENDED DECEMBER 31, 2019

Without Donor With Donor

Restrictions Restrictions Total
Support and revenue:
Contributions and grants $ 98,225 $ 124145 $ 222,370
Event sponsorship and admission 123,244 - 123,244
Sale of merchandise 10,655 - 10,655
Less: cost of sales (1,901) - (1,901)
Interest income 66 - 66
Net assets released from restrictions 89,145 (89,145) -
319,434 35,000 354,434
Expenses:
Program services 201,938 - 201,938
General and administrative 59,322 - 59,322
Fundraising 21,228 - 21,228
282,488 - 282,488
Increase in net assets 36,946 35,000 71,946
Net deficit - beginning (4,295) - (4,295)
Net assets - ending $ 32,651 $ 35,000 $ 67,651

See independent accountants' review report
and notes to financial statements

-4-



BLUE H.E.L.P., INC.
STATEMENT OF FUNCTIONAL EXPENSES - MODIFIED CASH BASIS
FOR THE YEAR ENDED DECEMBER 31, 2019

Program General &

Services Administrative =~ Fundraising Total
Event and conference venues $ 94,708 $ - $ 5,629 $ 100,337
Travel 38,535 8,132 9,812 56,479
Merchandise donations 50,097 - - 50,097
Advertising and marketing 2,578 16,570 5,587 24,735
Office expenses - 10,847 - 10,847
Contracted services - 10,142 - 10,142
Bank and merchant fees - 7,541 - 7,541
Print and publication 7,534 - - 7,534
Postage 2,682 4,823 - 7,505
Other 3,054 32 200 3,286
Donations to other organizations 2,750 - - 2,750
Interest - 770 - 770
Depreciation - 465 - 465

$ 201,938 $ 59,322 $ 21,228 $ 282,488

See independent accountants' review report
and notes to financial statements

-5-



(1)

BLUE H.E.L.P., INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization:

Blue H.E.L.P., Inc. (the Organization) is a nonprofit organization located in Central
Massachusetts. Its mission is to reduce mental health stigma through education, advocate for
benefits for those suffering from post-traumatic stress, acknowledge the service and sacrifice
of law enforcement officers lost to suicide, assist officers in their search for healing, and to
bring awareness to suicide and mental health issues.

Basis of Accounting:

The financial statements are presented on the modified cash basis of accounting. That basis
differs from accounting principles generally accepted in the United States of America primarily
because revenue is recorded when received rather than when earned and expenses are
recorded when paid rather than when the obligation is incurred. Modifications to the cash
basis of accounting result from management's decision to record deposit refund receivables,
property and equipment and related depreciation and to report debt balances.

Basis of Presentation:

The Organization reports information regarding its financial position and activities according to
two classes of net assets that are based upon the existence or absence of restrictions on use
placed by its donors, as follows:

Net assets without donor restrictions - Net assets without donor restrictions are
resources available to support operations. The governing board of the
Organization may elect to designate such resources for specific purposes. This
designation may be removed at the board's discretion.

Net assets with donor restrictions - Net assets with donor restrictions are
resources restricted by a donor for use for a particular purpose or in a particular
future period. The Organization’s donor-imposed restrictions are temporary in
nature, and the restriction will expire when the resources are used in accordance
with the donor's instructions or when the stipulated time has passed.

Contributions:

Contributions and grants received are recorded as support without donor restrictions or with
donor restrictions depending on the absence or existence and nature of any donor restrictions.

Donor-restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported as net assets released from restrictions in the
Statements of Revenues, Expenses, and Changes in Net Assets - Modified Cash Basis.

Donated services are recognized if they create or enhance non-financial assets or if they
require specialized skills, are provided by individuals possessing those skills, and would
typically need to be purchased if not provided by donation. There were no reported donated
services for the year ended December 31, 2019.
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BLUE H.E.L.P., INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents:
The Organization maintains cash balances at several financial institutions. Accounts at each
institution are insured by the Federal Deposit Insurance Corporation up to $250,000. At
December 31, 2019, the Organization's cash balances were fully insured. The Society

considers all investments at an original maturity of three months or less to be cash
equivalents.

Deposit Refund Receivables:

The Organization made deposits in advance for events to be held in subsequent periods.
These deposits are refundable to the Organization if the events are cancelled.

Property and Equipment:

Property and equipment are stated at cost. Depreciation is provided on a straight-line basis
over the following estimated useful lives:

Computer equipment 3

Functional Expenses:

The costs of providing various programs and other activities have been summarized on a
functional basis in the Statement of Functional Expenses - Modified Cash Basis. Accordingly,
certain costs have been allocated to the programs and supporting services benefited.

Tax-Exempt Status:

The Organization qualifies as a tax-exempt organization under Section 501(c)(3) of the United
States Internal Revenue Code.

Use of Estimates:

The preparation of financial statements in conformity with the modified cash basis of
accounting requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Actual results may differ from those estimates.

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

Financial assets at December 31, 2019, including cash and cash equivalents and deposit
refund receivables of $27,250 and $40,000, respectively, are available to meet cash needs
for general expenditures within one year. Deposit refund receivables of $40,000 includes

$35,000 of donor restricted net assets at December 31, 2019 to be used in a subsequent
period (see Note 5).
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BLUE H.E.L.P., INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019

PROPERTY AND EQUIPMENT

Property and equipment consist of the following:

2019

Computer hardware $ 1,659
Accumulated depreciation 858
$ 801

Depreciation expense totaled $465in 2019.

RELATED PARTY TRANSACTIONS

In 2018, the President and Co-Founder made a $7,400 interest-free loan to the Organization.
During 2019, the Organization repaid $7,000 of the loan. The remaining balance of $400 at
December 31, 2019 is reported as loan payable on the accompanying statement of assets,
liabilities and net assets — modified cash basis.

SUBSEQUENT EVENTS

Management has evaluated events and transactions occurring after December 31, 2019 through
November 4, 2020, the date the financial statements were available for issue and has determined
there were no subsequent events requiring adjustment to or disclosure in the financial statements
except as noted below.

An outbreak of respiratory disease caused by a novel coronavirus first detected in China in
December 2019 has spread internationally triggering the closing of borders, quarantines,
cancellations, and disruptions to supply changes and customer activity. The impact of this
coronavirus pandemic and the general concern and uncertainty that has ensued may continue for
an extended period of time and is likely to result in continued market volatility and significant
economic downturn.

On July 24, 2020, donor restricted net assets of $35,000 were released from restrictions and
available for unrestricted expenditures.
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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Department of the Treasury . . R R .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
cange | BLUE H.E.L.P., INC.
thinge | Doing business as 82-1711537
:'gitt\ﬂ?llw Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(I 217 WILDWOOD AVENUE 774-262-0864
mea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 356,335.
Amended)| WORCESTER, MA 01603-1628 H(a) Is this a group return
Dﬁﬁ:: F Name and address of principal officer KAREN SOLOMON for subordinates? |:.| Yes No

217 WILDWOOD AVENUE, WORCESTER, MA 01603-16

I Tax-exempt status: L& 501(c)(3) LI 501(c)( )« (insertno.) || 4947(a)(1)or ] 527

H(b) Are all subordinates included?[j Yes D No
If "No," attach a list. (see instructions)

J Website: p» WWW . BLUEHELP . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ [Trust [ | Association [ | Other > 1L Year of formation: 201 7] m State of legal domicile: MA
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: LT IS THE MISSION OF BLUE
g H.E.L.P. TO REDUCE MENTAL HEALTH STIGMA THROUGH EDUCATION, ADVOCATE
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. . ... .. ... ... ... 4 8
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... . .. 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ............................ccooorovreeeroecooreeoeeseeee oo 6 22
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,line 39 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 90,104. 310,432.
€| 9 Program service revenue (Part VIII, line 29) ... ... 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... ... 369. 66.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 5,141. 32,720.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 95,614. 343,21 8.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,700. 2,750.
14 Benefits paid to or for members (Part IX, column (A), line d4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... .. .. 0 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 10,012.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 268,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 271 ,272.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 71,946.
Eé Beginning of Current Year End of Year
TS| 20 Totalassets (PartX,fine16) 12,223. 68,051.
<ol 21 Total liabilities (Part X, iN€ 26) ... ... 16,518. 400.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ............cco.ccoooovvevivieii. -4,295. 67,651.
Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Here

N

[7

N\ o\ |
O DI\Y Date
KAREN SOLOMON, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Uate gheck L PTIN
Pai¢ [RICHARD F POWELL,CPA '

self-employed P00161992

Preparer | Firm's name ) GREENBERG ROSENBLATT KULL & BITSOLI,PC Firm'sEINy 04-2687094

Use Only | Firm's address , 306 MAIN STREET SUITE 400

WORCESTER, MA 01608

Phoneno.(508)791-0901

May the IRS discuss this return with the preparer shown above? (seeinstructions) .................................... [XIves | _INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__ 1
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Nl ... .. ... ... ...
1  Briefly describe the organization’s mission:
IT IS THE MISSION OF BLUE H.E.L.P. TO REDUCE MENTAL HEALTH STIGMA
THROUGH EDUCATION, ADVOCATE FOR BENEFITS FOR THOSE SUFFERING FROM
POST-TRAUMATIC STRESS, ACKNOWLEDGE THE SERVICE AND SACRIFICE OF LAW
ENFORCEMENT OFFICERS WE LOST TO SUICIDE, ASSIST OFFICERS IN THEIR
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

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

4a (Code: ) (Expenses $ 102 ’ 162, including grants of $ ) (Revenue $ )
SUICIDE AWARENESS (POLICE WEEK) - TRAVEL, LODGING AND MEALS FOR
FAMILIES WHO LOST AN OFFICER TO SUICIDE OR WERE INJURED IN THE LINE OF
DUTY TO ATTEND POLICE WEEK FOR THE PUPOSE OF CONNECTING THE FAMILIES,
HONORING THE SERVICE OF THOSE WE LOST AND PROVIDE HEALING ACTIVITIES.
PERSONS BENEFITTED - 50 FAMILIES

4b  (Code: ) (Expenses $ 43,254, including grants of $ _ ) (Revenue $ )
FAMILY SUPPORT - CARE PACKAGES WERE SENT TO FAMILIES AND POLICE
DEPARTMENTS AFTER AN OFFICER DIED BY SUICIDE. OTHER MERCHANDISE /
SUPPORT PROVIDED TO FAMILIES AFFECTED BY SUICIDE.
PERSONS BENEFITED - 180 FAMILIES/DEPARTMENTS

4c  (Code: ) (Expenses $ 32,479. including grants of $ 2, 15 0. ) (Revenue $ )
SUICIDE PREVENTION CONFERENCES - 3 SUICIDE PREVENTION CONFERENCES
INCLUDING FOOD FOR ATTENDEES, TRAVEL, SPEAKERS, PRINTED MATERIALS AND
OTHER CONFERENCE EXPENSES.
PERSONS BENEFITED: 306 ATTENDEES

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

(Expenses $ 24 ’ 043. including grants of $ )} (Revenue $ )
4e__Total program service expenses » 201 ’ 938.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 page3
8 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIBte SCEAUIE A ||| | .. . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V

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

a Did the organization report an amount for {and, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt VL et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, ParttVii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If *Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI @G XIl ||| .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . .. . ... ... ... ... 21 X
932003 01-20-20 ) Form 990 (2019)
3
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 page4
 Part IV | Checklist of Required Schedules (continueq)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 29 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

Schedule K. If *NO," G0 £0 N 258 | ||\ . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? __
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part ] || | oo 25b 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 contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Scheaule L, Part!l .~ 2 | X
27 Did the organization 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? /f "Yes," complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see 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

24d

"Yes," complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If 'Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes," complete SCheaule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and

PartV, M€ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N2 . . . ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are requiredtocompleteSchedule O ... ... s | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 40 PHze WINNOIS D i it iaiiieiis
932004 01-20-20 Form 990 (2019)
24
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537

LUE P PageS
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
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If "Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . ... .. ...
g

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) i1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... l 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. . ..
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on ScheduleO
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (20 15)

932005 01-20-20
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90 (2019) BLUE H.E.L.P., INC. 82-1711537 page6
‘| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI Xl

Section A. Governing Body and Management

1a

)]

7a

b
9

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

Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVeIMING DoAY P e
Each committee with authority to act on behalf of the governing body ?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

organization’s mailing address? /f "Yes, " provide the names and addressesonSchedule O . ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates ? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

11a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow thiswas done . 12¢
Did the organization have a written whistleblower policy? .
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringthe year? e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PMA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website IXJ Upon request [X] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KAREN SOLOMON - 774-262-0864
217 WILDWOOD AVENUE, WORCESTER, MA 01603-1628

932006 01-20-20 Form 990 (2019)
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990 (2019) BLUE H.E.L.P., INC. _ _ 82-1711537 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part Vil l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oot cf a‘c’fi:‘iggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related ;CE_' %’_ 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below 2lg|.18128 s organizations
ine) |2|Z|5|2 e8| S
(1) MARK DIBONA 10.00
DIRECTOR X 0. 0. 0.
(2) NICHOLAS GRECO 10.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL MCSELLERS 5.00
DIRECTOR X 0. 0. 0.
(4) STEVEN CASSTEVENS 5.00
DIRECTOR X 0. 0. 0.
(5) KAREN SOLOMON 30.00
PRESIDENT X 0. 0. 0.
(6) JEFFREY MCGILL 15.00
VICE PRESIDENT X 0. 0. 0.
(7) MELISSA SWAILES 10.00
TREASURER X 0. 0. 0.
(8) DOUGLAS WYLLIE 5.00
SECRETARY X 0. 0. 0.
932007 01-20-20 Form 890 (2019)
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 pPage8

1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not cfegf'rﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations g § g g and related
bglow § gl lg ég 5 organizations
ine) |2|EB|E|5(5E| 5
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (addlines b and 1€) ................ocoioiiiiiiiiii i » 0. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, * complete Schedule J for such person
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
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Statement of Revenue

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

Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Page9

(A) {B) ()] )
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

g%’ 1 a Federated campaigns 1a
g 3| b Membershipdues . 1b
0;5 ¢ Fundraisingevents . ... . . 1ic
%—;g d Related organizations . 1d
gc% e Government grants (contributions) | 1e
b £ All other contributions, gifts, grants, and
gé’ similar amounts not included above | 1f 310,432.
‘Eg g Noncash contributions included in lines 1a-1f lg $
38|  n_Total Add lines 1a-1f . e | 310,432,
| Business Code
3 2a
2o b
H I
£3| «
o f All other program service revenue .. .
_g Total.Addlines2a2f _......................._ »
3 Investment income (including dividends, interest, and
other similar amounts) e D
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... esnas >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . {6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gain or (loss)
[+4 d Net gain or (loss)
E 8 a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1c). See
Part IV, line 18 .. |8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
andallowances ... 10
b Less:costofgoodssold . . ... 1
¢ _Net income or (loss) from sales of inventory .................. » 8,754. 8,754.
® Business Code
dol11a
I
£ d Aliotherrevenue .
e Total. Addlines11a11d ... » : , .
12 Total revenue. See instructions ... » 343,218. 8,820. 0.] 23,966.

932009 01-20-20
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BLUE H.E.L.

P., INC.

82-1711537 Page10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note toany lineinthis Part IX ..., ]
Do not inciude amounts reported on lines 6b, Total e(Qgenses Progra(n'81)service Managé(r:r:'n)ent and Func(illgl)ising
7b, 8b, 9b, and 10b of Part VI expenses i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,750. 2,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoor formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. .. .
10 Payrolltaxes . ... ...
11 Fees for services (nonemployees):

a Management . ...

b legal ..

¢ Accounting . . ... ...

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 10,142. 10,142.
12 Advertising and promotion .. 19,148. 2,578. 16,570.
13 Officeexpenses . ... ... 10,847. 10,847,
14 Informationtechnology . . . ...
15 Royalties .. ...
16 Occupancy ...
17 Travel . 56,479. 38,535. 8,132. 9,812,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 94,708. 94,708.
20 Interest 770. 770,
21 Paymentstoaffiiates . ... ... .
22 Depreciation, depletion, and amortization 465. 465.
23 Insurance ...
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a MERCHANDISE DONATIONS 50,097. 50,097.

b BANK AND CREDIT CARD FE 7,541. 7,541.

¢ PRINT AND PUBLICATION 7,534. 7,534.

d POSTAGE 7,505, 2,682, 4,823,

e All other expenses 3,286. 3,054. 32, 200.
25 Total functional expenses. Add lines 1 through 24e 271,272. 201,938. 59,322. 10,012.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BLUE H.E.L.P., INC. 82-1711537 Page i
Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... L |
(A) )]
Beginning of year End of year
1 Cash-noninterestbearing ... . . ... 11,606.] 1 27,250.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e
6 Loans and other receivables from other disqualified persons (as defined »
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
£ | 7 Notesandloansreceivable, net . ... ... ... 7
§ 8 Inventoriesforsaleoruse .. ... ... 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 857 617. 801.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 .
13 Investments - program-related. See Part IV, line 11 . .
14 Intangible assets .. ...
16 Otherassets.SeePartIV,line 11 40,000.
16__ Total assets. Add lines 1 through 15 (mustequalline33) ... 12,223, 68,051,
17  Accounts payable and accrued expenses 50. 0.
18  Grantspayable . ...
19 Deferredrevenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons
- |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9,068.| 25 0.
___| 26 Total liabilities. Add lines 17 through25 . .. 26 400
° Organizations that folow FASB ASC 958, check here P> X1 -
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions -4,295.] o7 32,651.
lg 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P D
u and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds ...
® |30 Paid-in or capital surplus, or land, building, or equipmentfund
% 31 Retained eamings, endowment, accumulated income, or other funds .
2 | 32 Total net assets or fund balances -4,295.] a2 67,651.
33 Total liabilities and net assets/fund balances 12,223.] 33 68,051.
Form 990 (2019)
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1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

Frm90 2019) BLUE H.E.L.P., INC. 82-1711537 page12

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 343,218,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... 2 271,272,
3 Revenue less expenses. Subtract line 2 fromline1 3 71,946 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . .. 4 -4,295.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies ... 6
7 InvestMeNnt eXPEeNSES e 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l:l Cash [E Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .
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 basis |:| Consolidated basis I:' Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

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

Actand OMB Circular A1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 L ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

BLUE H.E.L.P., INC. 82-1711537
: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

S ON =

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

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

7

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)(A)(vi). (Complete Part |i.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

% 00 00 0

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l___] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c E] Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. ... l |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, gV) 'usrmye'rqnai;l“l"’ﬁﬂf:"figaw (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above ISSQ |nstructlonsi)

Total

LHA For Paperwork Reduction Act Notiée, see ;the Instruction’s forForm or 990-EZ ‘9321021 o;-zs-w Schedule A (Form 990 or 990-EZ) 2019
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2019 BLUE H.E.L.P., INC.

82~1711537 page2
ule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A)vi)

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

‘Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-

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

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

4 Total. Add lines 1 through 3

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

_6 Public support. Subtract line § from line 4.
‘Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions)

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

0rganization, Check this DOX aNd S0P e ... . i oo e e ettt i » L]
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » ]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the
organization 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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2019 BLUE H.E.L.P.,

INC.

bed in Section 509(a)(2)

82-1711537 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. i
Section B. Total Support

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

45,533.

90,104.

310,432.

446,069.

264.

8,797.

10,655.

19,716.

45,797.

98,901.

321,087.

465,785,

5,153.

5,153.

0

5,153.

5153,
160 632,

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

45,797.

98,901.

321,087.

465,785,

11.

369.

66.

446.

11.

369.

66.

446.

45,808.

99,270.

321,153.

466,231.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2018 Schedule A, Part Il line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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
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o —2ged

Supporting Organizations

(Compiete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

10b
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art IV | Supporting Organizations ~,ntinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ 1the organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " expiain in Part VIl 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nid (W IN |-

OO |d|WIN |-

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

-]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o ja o |o|n

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

[~

E-

see instructions).

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

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

Muittiply line 5 by .035.

Recoveries of prior-year distributions

0[N | |

3 __Minimum Asset Amount (add line 7 to line 6)

®RiN|O |0 |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |d N =

DD JWIN [

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

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
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: Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinueq)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
(i u (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions e;gz;‘)ﬁgﬂms Az::::’;‘::g:;g

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i

= lo |a |0 |T |

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount i
¢_Remainder. Subtract lines 4a and 4b from 4. —
5 Remaining underdistributions for years prior to 2019, if .
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o a0 |o|®

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 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. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
40

15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements '

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. J

Department of the Treasury P> Attach to Form 990. 1o

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. '

Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Totalnumberatend ofyear

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. L] Yes |:| No
Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

I:] Yes D No

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in@) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MANB)I? ... . .. Clves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, rot to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 |
(ii) Assetsincludedin Form 990, Part X e, > $

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

a Revenueincluded on Form990, Part Vill, line 1 .. > $
b_Assetsincludedin Form990, PartX ...l | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BLUE H.E.L.P., INC. 82-1711537 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [L_INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAMX? e [dves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance | .. e ic
d Additions during the Year e, id
e Distributions duringthe year . e Te
FoENding balance e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L] No

" explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ...
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b If "Yes

1a Beginning of year balance
Contributions

b
c Netinvestment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . ... .. e 3a(i
(ii) Related organizations .. .. ... e 3a(ii
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrlbe in Part Xill the intended uses of the organization’s endowment funds.
I | Land, Buildings, and Equment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings

¢ Leasehold improvements
d Equipment .
e Other ... ... ... 1,658. 857. 801.
e > 801.

Schedule D (Form 990) 2019
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ScheduIeD(Form990)2019 BLUE H.E.L.P., INC.. 82-1711537 Page3
rt VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
(2) Closely held equity interests
(3) Other
A
B)
(©)
D)
(E)
)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Hl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
v .| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSITS REFUND RECEIVABLE 40,000.
2
3)
(4)
{5)
6)_
@
(8)
(9)
. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
)
)
6
@)
@8
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) . ...............o.o.ooiiiiiiioiiiie oo »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI. .. l:]

Schedule D (Form 990) 2019

.................................................................................... > 40,000.
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Schedule D (Form 990) 2019 BLUE H.E.L.P., INC. 82-1711537 Paged4
F 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 .. ... .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2¢

d Other (DescribeinPart XIL.) 2d

e Addlines 2athrough2d e,
3 Subtractline2efromline 1 e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... . 4a

b Other (DescribeinPart XIL) . 4b

¢ Add lines 4a and 4b

5

: Reconc:llatlon of Expenses per Audited Fmanclal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments . . |2b
C Otherlosses . . . e 2c
d Other (Describein Part XIIL) . . .. 2d
e Add lines 2a through 2d

3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... .. l 4a
b Other (Describe in Part XIli.)
¢ Add lines 4a and 4b

Supplemental Information.

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

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 [ Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f[] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes ([ No

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

i) Did v) Amount paid . .
(i) Name and address of individual e meI raiser | (iv) Gross receipts tf, %or retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total il »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 BLUE H.E.L.P., INC. 82-1711537 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
#1
(a) Event (b) Event #2 (c) Other events (d) Total events
2019 NONE (add col. (a) through
AWARENESS WA col. ()
" (event type) (event type) (total number) '
3
c
o
&1 Grossreceipts ... 35,182. 35,182.
2 less:Contributions . ...
3 Grossincome (line 1 minusline2) ... 35,182. 35,182.
4 Cashprizes ... ...
§ Noncashprizes ... ... ...
0
Q
[72]
§|6 Rentfaciitycosts ... 5.629. 5.629.
d
B|7 Foodandbeverages .. .. . .. .
=
8 Entertainment . ...
9 Otherdirectexpenses 5,587. 5,587.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11,216.

11_Net income summary. Subtract line 10 from line3,column(d) ... ... » 23,966.
art i 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 (add
(] . . .
3 {a) Bingo bingo/progressive bingo | () OMNergaming 10" ) through col. (c))
o
1 Grossrevenue ... ...
w| 2 Cashprizes ...
&
g
L% 3 Noncashprizes ...
B
£14 Rentfacilitycosts . . ...
a
5 Otherdirectexpenses ...
L.l Yes % |_| Yes % i_] Yes
6 Volunteerlabor E:l No D No E No
7 Direct expense summary. Add lines 2 through S in column (d) >
8__Net gaming income summary. Subtract line 7 fromlined, column(d) .............................................. »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . .. .. . L_lves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes l_] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019

46
15131112 758662 07122 2019.05000 BLUE H.E.L.P., INC. 07122__1



Schedule G (Form 990 or 990-€2) 2019 BLUE H.E.L.P., INC. 82-1711537

Page 3
................................................................................. LI ves Lj No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility .. .. e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee ':] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? | . e CIves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
___organization's own exempt activities during the tax year | 3

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

932083 09-11-19
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Schedule G (Form 990 or 990-E2) BLUE H.E.L.P., INC. 82-1711537 Ppages
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons |__ove . sas-00e
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . " b) Relationship between disqualified L . d) Corrected?
(a) Name of disqualified person (b) person :nd organizatign (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Retationship | (c) Purpose (d)fr'(-f:'t‘h‘: o (e)Original (f) Balance due (g)In %‘%gg{g‘g’r (i) Written
interested person with organization of loan organization? | Principal amount default? {committee? | 20reement?

To [From Yes | No | Yes | No | Yes | No

KAREN SOLOMON OFFICER [TO COVER| X 7,400. 400. XX X

........................................................................................................................ » 3
rants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS
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ule L (Form 990 or 990-£2) 2019 BLUE H.E.L.P., INC. 82-1711537 page2
IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) frﬁggﬂgnf
person and the organization transaction transaction rgevenues?

Yes No

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KAREN SOLOMON

(C) PURPOSE OF LOAN: TO COVER OPERATING EXPENSES FOR CONFERENCES

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. J o

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. i tion

Name of the organization Employer identification number
BLUE H.E.L.P., INC. 82-1711537

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR BENEFITS FOR THOSE SUFFERING FROM POST-TRAUMATIC STRESS,

ACKNOWLEDGE THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT OFFICERS LOST

TO SUICIDE, ASSIST OFFICERS IN THEIR SEARCH FOR HEALING, AND TO BRING

AWARENESS TO SUICIDE AND MENTAL HEALTH ISSUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEARCH FOR HEALING, AND TO BRING AWARENESS TO SUICIDE AND MENTAL HEALTH

ISSUES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOQUS PROGRAMS ALIGNING WITH THE MISSION TO REDUCE MENTAL HEALTH

STIGMA THROUGH EDUCATION

EXPENSES § 24,043. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE PRELIMINARY FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS CAN BE VIEWED ONLINE THROUGH

SECRETARY OF STATE WEBSITE AND ORGANIZATION WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

P File a separate application for each return.
Department of the Treasury . .
Intemal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BLUE H.E.L.P., INC. 82-1711537
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 317 WILDWOOD AVENUE

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WORCESTER, MA 01603-1628

Enter the Return Code for the return that this application is for (file a separate application foreach return) . I 0 l 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ' 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN SOLOMON
® The books areinthecareof » 217 WILDWOOD AVENUE - WORCESTER, MA 01603-1628

Telephone No.»> 774-262-0864 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... | 4 I:}
® |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 P> L—_} . If it is for part of the group, check this box P> I::] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for

the organization named above. The extension is for the organization’s return for:
> calendaryear 2019 or
» [ taxyear beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return EI Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

CORY

923841 12-30-19

11010715 758662 07122 2019.04000 BLUE H.E.L.P., INC. 07122 1



	Blue H.E.L.P., Inc. 2019 Tax Return.pdf
	E-File Authorization (1 page)
	Federal Return Form 990
	5ca89d33-bc35-4ebe-81e1-0772f982523a.pdf
	Massachusetts Return Form PC



