Short Form

o ggo_EZ Return of Organization Exem pt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(&?(1) of the Internal Revenue Code
(except private foundations)

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

Internal Revenus Se s > Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-1150

2018

A For the 2018 calendar year, or tax year beginning ; 2018, and ending

B Check if applicable: | C
D Address change
|:| MName change SELF HELP r INC.

D Initial return 2390 NORTH ROAD
|_—_| Final return/terminated LOs ALAMOS L NM 875 44

D Amended return

D Employer identification number

85-0209449

E Telephone number

(505) 662-4666

Form of organization: Corporation [ | Trust [ ] Association | ] Other

F Group Exemption

_D Application pending Number -

G Accounting Method: Cash Accrual Other (specify) » H Check » D if the organization is not
| Website: > WWW.S LFHELPLA.QRG required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501¢e)3) []501e) ¢ ) <(insertno.) []4947(a)(1) or [] 527 (Form 990, 990-EZ, or 990-PF).

K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota
assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

|

127,198.

Check if the organization used Schedule O to respond to any guestion in this Part |

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

1 Contributions, gifts, grants, and similar amounts received. ...... ... ... ... ... . . ... 1 124,517.
2 Program service revenue including government fees and contracts ........................... . 2 2. 500.
3 Membership dues and @sseSSMeNtS. . ................vvuuuiriieiiieeiiins 3
o AVOEBRREINODING 01 e smervsuinmpdmmmm s s RS S S e b 4 181.
5a Gross amount from sale of assets other than IVBSGIREsews commmnsg s a X
b Less: cost or other basis and sales X PRI E S s i s S T e e e e wsmi 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . ......................covei .
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... I 6a|
E b Gross income from fundraising events (not including $ of contributions
n", from fundraising events reported on line 1) (attach Schedule G if the sum
c of such gross income and contributions exceeds $15000) ... 6b
c Less: direct expenses from gaming and fundraising events.................| 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
ol T R G O e e ot SRR
7a Gross sales of inventory, less returns and allowances. . . .............. 7a
b Lengrenat ob oude St o vt T S 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)... .. .................... ..
8  Other revenue (describe in Schedule O} ...............ooiiiii
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8 ........................ oo "9 127,198.
10 Grants and similar amounts paid (list in Schedule ) O 10 60,382.
11 Benefits paid to or for members. ...............cooooiiii 11
12 Salaries, other compensation, and employee benefits. . . . ... ne— 12 83,173.
@ | 13 Professional fees and other payments to independent contractors............................. 13 5,295,
% 14 Occupancy, rent, utilities, and maintenance. ........................cocooi 14
& | 15 Printing, publications, postage, and o N SR S 15
%116 Other expenses (describe in SChadlile @) vvswr e s i b o SEE SCHEDULE - 16 10, 388.
17_ Total expenses, Add lines: FOABIGIGATE  cotmme s s it e s smmremmsensones e s s =17 159,238.
18 Excess or (deficit) for the year (Subtract line 17 from line e S = N R ) 18 -32,040,
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
2 figure reported on prior year's return). .. ... ... i, ETEohyed 19 182,946
@ | 20 Other changes in net assets or fund balances (explainin Schedule O). ..., 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20..... .. ... ......... .. > 21 150, 906
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEADBIZL 01/2119



i 8868 Application for Automatic Extension of Time To File an

st datany 8615y Exempt Organization Return B8 o, 5481708
Bontimmnbiof dw Taity ™ File a separate application for each return.
Internal Revene Service ™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 1
use Form 7004 to request an extension of time to file income tax returns.

120-C filers), partnerships, REMICs, and trusts must

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SELF HELP, INC. 85-0209449
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 2390 NORTH ROAD
return. See City, town or post office, state, and ZIP cade. For a foreign address, see instructions,
instructions.
LOS ALAMOS, NM 87544

Enter the Return Code for the return that this application is for (file a separate application for each T
Apl'plicaﬁon Return Ap'_plication Return
Is For Code |lIsFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » HARTWAY & BRESHEARS, CPAS, LLC

TelsphoneNa. » (505) 662-3120 = FaxNo. > (505) 662-0094 .

® |f the organization does not have an office or place of business in the United States, check thisbox. ................................ s

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . Ifitis for part of the group, check this box. ... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ;2019 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFmaI return
D 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. . ..., T T - 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, . ........... ......... .. 3bis 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. .. .........cooeeiiutrsiis 3c|s 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-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 09M11/18



Form 990-EZ (2018) SELF HELP, INC.

85-0209449 Page 2
Partll'| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part Il.................................. .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments..................... 184,702.|22 153,136
P R L T R———————— 23
24 Otherassets(describeinScheduleO).,,....,.......,.._,...,..... 24
25 TotalaSSets 2
26 Total liabilities (describe in Schedule O) . ... ... . SEE SCHEDULE O .. lai' 3?2: 22 153: %gg:
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. ....... 182,946, |27 150, 906.
Partll”_| Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ,........... (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE 0O (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments, for each of Tts three largest program services, as | organizations; optional
measured by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons for others.)
benefited, and other relevant information for each program title.
R SO0 T
@Grants §~ "7 7 60, 382 . ) Tt this amount includes Toreign grants, check Rere.. . .-~~~ = ~s [] 28a 141,457,
29
(Grants § 777 7T 77T 77T 7 T this amount includes foreign grants, check here. ... .- 0.0 T [1] 29a
L RS e e e R e
Grants § ™~ 7T T T T T 77 73 Tk this amount includes foreign grants, check here. ... 7. 7. 7. 7.7 7% [T 30a
31 Other program services (describe in Schedule I e e e e S
(Grants & ) If this amount includes foreign grants, check here. ............ . » D 31a
32 Total program service expenses (add lines 28a R e e S e e o > 32 141,457,

PartIV_ | List of Officers, Directors, Tru stees, and Key Employees (list each one even if not compensated — see the instractions for Part Iv)
Check if the organization used Schedule O to respond to any question in this Part IV

verage hours per ) Reportable compensation (d) Health benefits,
e CeRER | RSN | ol SR | o
MAURA TAYIOR __ _______ |
EXECUTIVE DIR. 40 20,800. 2,097. 0.
BETH EUTSLER _ ]
SECRETARY 1 iy 0. 0.
BRIAN HUYSMANN _ |
PRESIDENT 1 0 0. 0.
ELLEN MORRIS BOND__ ___ |
EXECUTIVE DIR. 40 41, 680. 13,668. 0.
ROSEMARY ALME |
VICE PRESIDENT 1 0. 0. 0.
JAMES LITTLE |
DIRECTOR 1 0 0 0
LAURA CRUCET HAMILTON _ |
DIRECTOR ¢ 0. 0. 0.
OLIVIA GAN LT __ ___ |
TREASURER 4 0. 0. i
JTERRY BEERY ___ ]
DIRECTOR Al 0 0 0
GLENN MAGELSSEN __ |
DIRECTOR I 0 0 0

BAA TEEAQT2L 01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) SELF HELP, INC,

. - : 85-0209449 Page 3
PartV'| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. ............ D
33 Did the organization engadge in any significant activity not previously reported to the IRS? Yes | No
If 'Yes," provide a detaile description of each activity in Schedule O...................... ... [33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule 0. See LLEL T coa 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501 (€)@, 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule 20 =1 | A 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N................... ... . .. ..

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . "L37a’
b Did the organization file Form 1120-POL for this year?,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved

.......................................... N/A|

39 Section 501(c)(7) organizations. Enter: : |

a Initiation fees and capital contributions included on line 9............... ... 39%a N/A|

b Gross receipts, included on line 9, for public use of club facilities. ................... 39b N/A |

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E77? |f 'Yes,' complete Schedule L, Part |.......................... ..

¢ Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 =

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the arganization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form &886.T

41  List the states with which a copy of this return is filed » NM

42 a The organization's
books are in care of » ~ HARTWAY & BRESHEARS, CPAS, LLC Telephone no. ™ (505) 662-3122

b 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 the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. .. ... ... ..
If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere.......................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... *l 43 [

44 a Did the orgganization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O

b Did the organization receive any payment from or engage in an?r transaction with a controlled entity within the meaning of section 512(h)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ. See instructions

TEEAOB12L  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) SELF HELP, INC.

85-0209449

Page 4

46 Did the organization engage, directly or indirectly,

Yes

_ _ in political campaign activities on behalf of or in opposition to LA P
candidates for public office? |f "Yes,' complete Schedule T I s 46
Part VI | Section 501(c)(3) Organizations Only

All section 501
for lines 50 an

Check if the organization used Schedule O to

respond to any question in this Part VI

éc%%’q’) organizations must answer questions 47-49b and 52, and complete the tables

47 Did the organization engage in lobb
complete Schedule C, Part II...................

48 s the organization a school as described in section 1
49a Did the organization make any transfers to an exemp
b If 'Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated
employees) who each received more than $100,000 of compensatio

t non-charitable related organization?

employees (other than officers, directors, trustees, and key
n from the organization, If there is nene, enter 'None.'

Yes | No
47 X
48 X
49a X
49h

(&) Average hours () Reportab ¢ (e anstie, (e) Estimat f
: €) Heportable compensation | contributions to employee &) tsumated amount o
(2)Name and fitle of each employee per[\geeoksai:tl%\fnoled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,000. . ..., .. >

51 Complete this table for the organization's five highest compensated inde
compensation from the organization. If there is none, enter 'None.'

pendent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

....... L Yes

DNO

Under penalties of L I
true, correct, and complete. Declaration Wreparer (othw‘oﬁlcerj

perjury, | declare that | have examined this return, including accompanying schedules and statemen
is based on all information of which preparer h

ts, and to the best of my knowledge and belief, it is
as any knowledge,

| 4/20/19
Si gn Signature tler Date LT |
Here ) MAURA TAYLOR EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sl D . PTIN

Paid  |YANG JIN / o~ 7% L CPH| 9/ 20/s0pg|soremvores_|P01362762
Preparer |Fimsname » HARTWAY & BRESHEAKE, CPAS. LLC %
Use Only |Firm's agaress » 1350 CENTRAL AVE STE 301 FimsEN * 46-4297277

LOS ALAMOS, NM 87544 Phoneno. (505) 662-3122

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

> Yes DNO

TEEAQ812L  01/21/19

Form 990-EZ (2018)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Panaiimen of tho Trasauwy > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
SELF HELP, INC. 85-0209449
[Part] |Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section T70(b)(1)(AX).

2 A schaol described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T170(b)(1)AXiii).

4 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: - L

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 I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)YCI XAX 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)XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(AXix) 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

pLLCL R RS T R T e
10 D 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 (f2) 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 Il.)

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 D 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.

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 D Type lll 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.

d Type lll 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 II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of sUppor e OngamiZations: oo i 0 i e s s e e ts s ta st moeeimimiecs m eoaomete et e e et oo I:l

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
(B)
©
(D)
(E) _
To{al L L e _..._'_.'. - L ‘:. = -F'LA_'-:!E_;._ ,l_‘l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018  SELF HELP, INC. 85-0209449

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 |1l If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
E:;:gianrgyiersr .(_or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

include any 'unusual grants.)). ... .. .. 177,610. 148, 785. 131,787, 133,694. 124,517. 716,393.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf. ... iviviiimn

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

4 Total. Add lines 1 through 3 ... I

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 sugport. Subtract line 5 |
from line

Section B. Total Support

g:gie:mrgy%r {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4........... 177,610.| 148,785.| 131,787.| 133,694.] 124,517. 716,393,

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

SiMilar SoHECES odms v s 204 . 212. 193, 179 181. 969.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=15 S T [ 0.

e — R - m——
11 Total support. Add lines 7
through 10 coasastasani i I

12 Gross receipts from related activities, etc

717,362,

=271 1 .
13 Firstfive 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 box and stophere......................... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column 4 R e S e e 14 99.86 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 ... ....oooviriie 15 99 .88 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................................ ... o

b 33-1/3% support test—2017. 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 P CIETIZEI IO s s s R S R R > D

17a 10%-facts-and-circumstances test—2018. 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...... . .. = D

b 10%-facts-and-circumstances test—2017. 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 gualifies as a publicly supported organization b

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 .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEADAOZL 06/07/18



Sche@gle A (Form 990 or 990-E27) 2018 SELF HELP, INC. 85-0209449 Page 3

Ml |Support Schedule for Organizations Described in Section 509(a)(2)
(Cpmplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.. ... ... . ..

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, ool

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

6 Total. Add lines 1 through 5. . . .

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

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

c Add lines7aand 7b..... ... ..

8 Public support. (Subtract line [T T—
7cfromline6.)..............,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6......... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAFS0UTee S sy nbwmsiin e L

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..,...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

0| ] L [ ——
13 Total support. (Add lines 9,

10¢, 1, and 123 cvis v
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)

orRanieetnn, check tis box aNd SR HBM o vsssvionis (30l L e s ivennt st e e D > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (N) .. .................... 15 %
16 Public support percentage from 2017 Schedule A Bat| L IINSA B s v v san ssessonmtominatinas s i 16 %
Section D. Computation of Investment Income T’_ercentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (3T 17
18 Investment income percentage from 2017 Schedule A, Part 1, 1Ne 17, . . osvmn iaes s siinsissvnn s s v i 18
1%a 33-1/3% support tests—2018. 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.. ....... .. %

%
%
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ,........ .. »
BAA TEEA0O403L 06/07/18 Schedule A (Form 990 or BSO-EE) 2018




Schedule A{Form 990 or 990-E7) 2018 SELF HELP, INC.

85-0209449

[Part IV TSupporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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 ()@, (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (©)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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')? If '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? 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.

c 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)? /f '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? If ‘'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: (i) 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?

¢ 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, (ii) 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? /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 contributer, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 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))7?
If '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.

c 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? Jf ‘Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |
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.)

non-functionally integrated supporting organizations)? /f 'Yes,'

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SELF HELP, INC.
' _ | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described 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

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ™
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI howlthe'supported organization(s) effectively operated, supervised, or controlled the organization's activities,
zation, lescribe how the powers to appoint and/or remove

! | . 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 I Supporting Organizations

1 Were a majority of the organization's directors or trustees d uring the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '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 IlI 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, (ii) 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 (i) appointed or elected by the supported
organization(s) or (ii) 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 Ill Functionally Integrated Supporting Organizations

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

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

c D 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? 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
supportec? organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA (Form 990 or 990-EZ) 2018
| V. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

SELF HELP, INC.

85-0209449

Page 6

D Check here if the organization satisfied the Inte
Instructions, All other Type |I|

. gral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

bW M=

Depreciation and depletion

O =h(w (o=

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)

{+1]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

e —

(A) Prior Year

prr— :

(B) Current Year
(optional)

1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization
(see instructions).
BAA

TEEAD4OBL 09/20/18
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Schedule A(Form 990 or 990-EZ) 2018 SELF HELP, INC. 85-0209449 Page 7

_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

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

Current Year

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@O NN s w

. A ! : ; 0} @ii) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butab[e
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
A From 2003 ..covsveniinn,
b From 2014 ocaidin oo
CFrom2015................
dFrom2016................
& Brotn 200 7w domeans
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: S
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014, .... .,

b Excess from 2015. ... ..

€ Excess from 2016. .. ...

d Excess from 2017. .....

e Excess from 2018, .. ...

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SELF HELP, INC. 85-0209449 Page 8

|Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b:Part 1], line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule B OMB No, 1545.0047
Form 990, 990-EZ, ;

grosso-PgF) s Schedule of Contributors 2 8
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF., 01
Internal Revenue Service > Go to www.irs.gov/Form3990 for the latest information.

Name of the organization

Employer identification number

SELF HELP, INC.

85-0209449
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D501(C)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ||, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v]), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(0)(7%. (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, omplete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and 11

D For an organization described in section 501 ©)(7), 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear. . . ... »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
290-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAQ701L  09/20/18



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer identification number
SELF HELP, INC. 85-0209449
| _| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BETHLEHEM LUTHERAN CHURCH et
________________ Payroll D
PII ORI B et 13,800.[ Noncash [ ]
Complete Part || f
LOS ALAMOS, NM 87544 e o
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |UNITED WAY OF NORTHERN NEW MEXICO _ B ~ Rerson
_____________ Payroll D
R v B - TR Sat ) S RN - T 45,400.| Noncash D
LOS ALAMOS, NM 87544 ________ e e b
(a) (b) (©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NEW MEXICO COMMUNITY FOUNDATION Pytson
RN e R e e e e e e e S Payroll D
135 WEST PALACE AVE, SUITE 301 _____________$______6,868.| Noncash []
SANTA FE, NM 87501 ________ e s
(a) (b) (c) (d) —
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 LOS ALAMOS NATIONAL LABORATORY L Rerson
R R e e e e e e e e e e e e e ] Payroll D
1619 CENTRAL AVENUE _ _________ . _________ |8 _____8,260.| Noncash []
Complete Part Il for
1OS ALAMOS, NM 87544 e L
(a) () (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
____________________________________ Payroll D
_________________________________________________ Noncash [ ]

(Complete Part |l for
noncash contributions.)

(©
Total
contributions

o
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

TEEAO702L 09/20M18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

SELF HELP, INC.

Employer identification number

85-0209449

Part il

Noncash Property (sce instructions). Use

duplicate copies of Part || if additional space is needed.

(a) No. _p (b) (©) (d)
Ig;]rTl Description of noncash property given FMV (or estimate) Date received

(See instructions.)

__________________________________________ $.__._._____._._.____,_-____
() No. _ b) (©) (d)
lf;orrtnl Description of noncash property given FMV (or estimate) Date received
a

(See instructions.)

(a) No.
from
Part 1

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d)
Date r(eceived

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
SELF HELP, INC. 85-0209449

Partlll' | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L] /A
Use duplicate copies of Part IIl if addifional spaceisneeded. T Te— e
@) ® (CE (d)
N% 'riolm Purpose of gift Use of gift Description of how gift is held
a
R ol e
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) © | e @
N% frt;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() by (©) . DIl
N% from Purpose of gift Use of gift Description of how gift is held
art |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) e @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl i

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the |atest information., - Open to Public.

Internal Revenue Service i InSﬁe&ifon i
AN Employer Identiﬂcatic;m number ===
SELF HELP, INC. 85-0209449
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BDVERTISING |AND PROMOTION (. v e yuoesmmessssmesneasosssssonsinstssasnsnn e $ 604 .
Hon s MEMSER NOLUNIRER BRD., .. couevria (it o i oL 2 g i 148,
TNFORMATTON | TECHNOLOBY. ... .. .1 oy v s cmrumssios s e b 283.
S R e S I i i e 1,245,
QPR LB BHBENSES. (01 oo s s e o o (EERE bs 7,685.
QEEER, COBIB.L o cuomnsus s s  reormmsmnymsmsmmsms  R o 60.
i e O . R o e et N L D 161.
WEB, DESTON cdoos by« momsmissinsin st ot e R 202,
TOTAL § 10, 388.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.... .. ... ... 8 166 $ 175,
PAYROLL TAX LIABILITIES ... 1590, 1,455,
TOTAL s 1.,756. § 2230

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SELF HELP, INC.'S MISSION IS TO PROVIDE CRISIS INTERVENTION, CASE MANAGEMENT,
ADVOCACY, AND SEED/EDUCATION GRANTS TO RESIDENTS OF NORTHERN NEW MEXICO WHO ARE IN
NEED. THE STAFF ENCOURAGES CLIENTS TO EXAMINE THE ROOT CAUSE OF THEIR PROBLEMS AND
THEN MAKE CHANGES TO MEET THOSE NEEDS RATHER THAN SIMPLY PROVIDING FINANCIAL
ASSISTANCE.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EMERGENCY FUNDING TO PAY LANDLORDS, UTILITY COMPANIES, HOSPITAL AND OTHER ENTITIES
TO PROVIDE CARE ON BEHALF OF CLIENTS, PROVIDE CONSULTATION AND ADVOCACY FOR
CLIENTS TO HELP WITH LONG TERM PROBLEMS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ................................_ NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



2018 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449
9/20/19

12:48PM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

FOUNDATION & TRUST GRANTS

................................................................ $ 17,618.

NONERORLT ORGANIZATION GRANTS.......peisioeisiin st oo e s 26,355,
Sl GONTRIBUREON. s it ot e A 8,260.
INDIVIDURL & BUSINESS CONPRIBUTION..:(iiii o rmeeomms oo ol il spnnnes 22:,:982.
CLIBUILE ) OO ST S e 45,400.
ISR OTHER INCOME. . oo s oe i, nemes it o o SO ks 400.
o T VITTON RS RETMEURBEMEND.......qounoussiinssinss mm oo (g s 20,667,
SATVBTION MONEX BEROUE. e wms crermerimsminin s i e B it =17,;165;
TOTAL $ 124,517.

—_—




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449
9/20/19 12:48 PM
2018 2017 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS......... . .. 124,517 133,694 =9. 177
PROGRAM SERVICE REVENUE........................_ 2,500 5,500 -3,000
INVESTMENT INCOME................ ... ... """ 181 179 2
NET INCOME (LOSS) - SPECIAL EVENTS ......... 0 -1,068 1,068
TOTRT RBVENUE. . oo s oot o s 127,198 138, 305 =11 107
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ .. 60,382 53,539 6,843
SALARIES AND EMPLOYEE BENEFITS ..ooooosivsin, 83,173 82,813 360
PROFESSIONAL FEES/PYMT TO CONTRACTORS. . ... 5,295 3,509 1,786
OTHER EXPENSES..........................._. " 10,388 13,131 2743
LROIAL BXPENSER.. ... oasseimmmgminn, o o 159,238 152,992 6,246
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YBAR . -32,040 -14,687 =47.353
NET ASSETS/FUND BAL. AT BEG. OF YEAR...... 182,946 197,633 -14,687

NET ASSETS/FUND BAL. AT END OF YEAR . . 150,906 182, 946 -32,040




2018 SUPPORTING DETAIL PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449
9/20/19 12:48PM

STMT. OF FUNCTIONAL EXPENSES (990)
INFORMATION TECHNOLOGY

COMEURER EXB BND SUBPEIEB .0 s sbmssosisbasis s st e b S 283.

TOTAL § 283.

SUPPORT INFORMATION (SCH A, I &I
GROSS RECEIPTS FROM RELATED ACTIVITIES (PART I, LINE 12)

Lt S e DT 8 0.




