Short Form

" . OMB No. 1545-0047

; 990-EZ Return of Organization Exempt From Income Tax -

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 9

(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury > i i i i i Opeﬂ to Rubiic
Al Fsvent e Serr Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning y 2019, and ending :

B Check if applicable: | C
D Address change
DNamechange SELF HELP, INC- 85‘0209449

D Employer identification number

Dlmtlal return 2390 NORTH ROAD E Telephone number
LOS ALAMOS, NM 87544 (505) 662-4666

D Final return/terminated

D Amended return

F Group Exemption
DApplication pending Number -
G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not
I Website: » WWW.SELFHELPLA. ORG required to attach Schedule B
J Tax-exempt status (check only one) — S01(e)@ ] 501¢e) ) =(insertno.) [ ] 4947(a)(1) or WE (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust [ ] Association || Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... ....... .. . » 3 174,353,
|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions [for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart [.................... T
1 Contr\butions,giﬂs,grants,andsimi]aramountsrecelved.,...,.‘.‘.‘.‘.‘._.‘.....‘,_.....,....._....‘ 1 160,631,
2 Program service revenue including government fees and COMIEAGKS . v v s 220558 SR TS B s s 2 |
3 Membership dues and assessments........................... 3 |
4 Investment inCome.............oooviiiiiiiliinn i 4 84 .
5a Gross amount from sale of assets other than NSO o sisint S s a
b Less: cost or other basis and sales expenses ....................... 5hb
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 5a). . ............. ... . ... ... ... 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. ]ia‘
&| b Gross income from fundraising events (not including $ 10,554, of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
o3 of such gross income and contributions exceeds $15,000).... ............. 6b 13, 638.
¢ Less: direct expenses from gaming and fundraising events. ... ........... .. 6¢ 4,934,
d Net income or (loss) from gaming and fundraising events (add lines 6a and v
B8 BRI, SURTEREE S BCJn suon exmomuin sn sl 151 SR G mmss wat enmmn me o o et ioh. st sopcre 6d 8,704.
7a Gross sales of inventory, less returns and allowances. . ................. .. 7a
b Less: cost.of goods sold... v.vv v iein i cidins v e s 7b
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .......................... .. 7¢
8 Other revenue (describe in Schedule O) ... 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c,and 8 ...................... oo =g 169,419,
10 Grantsandsimilaramountspaid(lis’cinScheduleO)‘.‘.‘.,.,.‘.H‘.‘.‘.‘.A.‘.‘.‘.,.,...‘.,.......... 10 | 92,273.
11 Benefits paid to or for members.................oooo 11
12 Salaries, other compensation, and employee benefits...................................... 12 69,253,
@ | 13 Professional fees and other payments to independent contractors........................... .. 13 4,775.
% 14 Occupancy,remt,utilities.andmaintenancem,“‘.‘.‘.,.‘.‘...‘...,...‘.‘.‘.‘.‘.‘.,.,.._,.,._..,_.. 14
2 | 15 Printing, publications, postage, and shipping. ............................. ... 15
116 Other expenses (describe in Schedule OY................... . SEE SCHEDULE O 16 6,079.
17 Total expenses. Add lines 10 through 16.. ... > 17 172, 380.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9).............. ... ... .. ... . . ... .. ... . 18 -2,961,
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior year's return).......0. 0. L T T T Eneetyea 19 150, 906.
@ | 20 Other changes in net assets or fund balances (explainin Schedule ©O)............... ... .. ... ... 20
=121 Netassets or fund balances at end of year. Combine lines 18 through 20................... .. > 21 147,945,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEAO812L  08/23/19



Form 990-EZ (2019) SELF HELP, INC. 85-0209449 Page 2

Part Il |Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any questionin this Part Il...................... | oo
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ...................... 153,136.22 150, 356.
23 Landand buildings. ... 23
24 Other assets (describe in Schedule O)..................................... 24
25 Totalassets...........coooiivuininniiniiiiniidiniisi i 153,136.|25 150, 356.
26 Total liabilities (describe in Schedule O).. ... ... SEE SCHEDULE O . 2,230.26 2. 411,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 150, 906.|27 147, 945,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1H) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll......... .. .. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE 0O

Describe the organization's program service accomplishments for each of its threellargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(€)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O

(Grants § 92, 273.) If this amount includes foreign grants, check here, ...~~~ =~ » | 284 155,241
29
Granfs § 7 7 7T T T T T T3 Ti this amount indludes foreign grants, check here. ...~ T T T % ]| 29a
R, S R R
(Grants 3~ 777 77 77 77 7 7 T this amount includes foreign grants, check here... .~ .7 .. T TF []] 30a
31 Other program services (describe in Schedule OV s wmvcar siv avedoivs et S B ST SO e sumise e e iens st
(Grants 8 ) If this amount includes foreign grants, check here. . .. .. ....... - D 31a
32 Total program service expenses (add lines 284 L e R e S > 32 155,241,

PartIV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the|

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

instructions for Part IV)

(b) Average hours per (c) Reportable compensation (d) Health benefits,

(8) Name and ttle week davoled {0 s W2/ 1o MisC) .fe"n"e*%‘i E%‘gggﬂ‘gﬁ:;ﬂ@%:ﬁz e et
MAURA TAYIOR ____ ____ |
EXECUTIVE DIR. 40 49, 920. 9,522. 0.
RACHEL LANDMAN =~ |
SECRETARY il 0. 0. 0.
ROSEMARY ALME ]
PRESIDENT 1 0 0. 0.
LESLIE WALLSTROM ___ |
DIRECTOR 1 0 0. 0.
TOUISE SANCHEZ ___ | )
DIRECTOR 1 0 0. 0.
KRIS FRONZAK |
DIRECTOR 1 0. 0. 0.
JTERRY BEERY
VICE PRESIDENT 1 0. 0. 0.
JAMES LITTLE ______ |
DIRECTOR 1 0 0. 0.
_LAURA CRUCET HAMILTON _ |
DIRECTOR g 0 0. 0.
JTERRY HATCH _ ]
TREASURER 4 0 0. 0.
CHRISTINE CHANDLER _ |
DIRECTOR 1 0 0. 0.
GLENN MAGELSSEN |
DIRECTOR 1 0 0. 0.
BAA TEEAO812L 08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) SELF HELP, INC.

85-0209449 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0
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 engage in any significant activity not previously reported to the IRS? Yes | No
If "'Yes," provide a detailed description of each activity in Schedule O..................0......... . 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 instructions ... ......................... . | 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 78, BMONGOEIS)T. . v van 155t e v v mm vl v et oot s oo 35a X
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(c)(4), 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 ool 2 1 110 S 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N................. ... .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . l‘|;37'a| 0.
b Did the organization file Form 1120-POL for this WBRARE, ncein v 555 D5 15008 rumis oemm e A5smm v st sie os soh 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.......[.. .. 38a X
b If 'Yes,' complete Schedule L, Part I, and enter the total
SARGARTL IVOIEEL, 4., 1o v stomis s s v Jomsests s St 1t wnimoms 2act mrtes st At o 38hbh 0
39 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions included on line A 39a B
b Gross receipts, included on line 9, for public use of club facilities. .. ................. .. 39b 0.
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.
bSection 501(c)(3), 501 (c)(4), and 501 ()(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-EZ? |f “Yes,' complete Schedule L, Part |......................... .| 40b X
¢ 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, ... . b 0.
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization.................0 T T TR > 0.
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 8886-T......... 0 ..............0..oo 40e X
41  List the states with which a copy of this return is filed ™ NM
42 a The organization’s
hooks are in care of > _HELP_{T_P\TELX & E&E§ﬂE_AB§ . CPAS, e Telephone no. * _(50 5) 662-312 2
ocated at * 1350 CENTRAL AVE, SUITE 301 LOS ALAMOS N Zp+4* 87544
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. 42h X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?............... | 42¢ X
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 — Check here........... ... . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.......... .. ... . ... . l‘| 43 ’ N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
AP S0:EL. 1l i smon s s cmts s vl e $5005) B s e s mae e e DS | 442 X
b Did the organization operate one or more hospital facilities during the year? It "Yes,' Form 990 must be completed
B OLFOND SO0E im0 s 5% 49554508 £ n s ar sm s s s s aat par Qe | 44b X
c Did the organization receive any payments for indoor tanning services during theayear? o ceumsabs s in ol 44c ¥
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? s
If 'No," provide an explanation in Schedule T T e S ST I 44d
45a Did the organization have a controlled entity within the meaning of section el g e ) NS SRR B 452 X
b Did the organization receive any payment from or engage in an?( transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions .. ... ..................... . 1 45h X

BAA TEEAOB1ZL  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) SELF HELP, INC. 85-0209449 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |.............. o 46 X

[Part VI | Section 501 (c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' L

complete Schedule C, Part Il ..., 4% B N ST BNG Miin rodesesinn s e e i 47 35

48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.................... 48 ot

49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ... ... ... .. ... 49a X
b If "Yes,' was the related organization a section 527 organization?. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b} Average hours (€) Reportabl nsat B Sl (e) Estimated tof
eportable compensation | contributions to employ: ¢) Estimated amount of
(a) Name and title of each employee pert\gezaot;ﬂ%vr?ted (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 independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service

(¢) Compensation
NONE

d Total number of other independent contractors each receiving over $T00000 o v v crish 1k Sinns v e+

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

........................................................................................ L Yes D No
Under penalties of perjury, | declare that | have examined this return, includin

I I g 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.

Slgn > {Sighature of {ijicer l 1R ']9.%,]3;\)9,0

Date
Here ) MAURA TAYLOR EXECUTIVE DIR,
Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid YANG JIN / M I]M 7’ GF4 self-employed |P01362762
Preparer |Fimsname » HARTWAY & BRESHEARS, CPAS, LLC

Use Only |Fim's acdress » 1350 CENTRAL AVE STE 301 FrmsEIN ™ 46-4297277
LOS ALAMOS, NM 87544 Phoneno.  (505) 662-3122
May the IRS discuss this return with the preparer shown above? See instructions

....................................... > @Yes D No
"BAA Form 990-EZ (2019)

TEEAO812L 08/23/19



Application for Automatic Extension of Time To File an
;Z:mgggg Exempt Organization Return oM No. 1545.0047

Bkl s ™ File a separate application for each return.
n . . .
\n?(gma\ Retantia Semvice > 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.

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

SELF HELP, INC. 85-0209449
File by th Number, street, and room or suite number, If a P.O. box, see instructions.

ile by the

due date for
filing your 2390 NORTH ROAD
return. See City, town or post office, state, and ZIP code. 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 return). ...
Apfiication Return | Application 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, LIC

Telephonede » {508} pga-gisd | FaxNo. = (505) 662-0094 _ ___
® |f the organization does not have an office or place of business in the United States, Cheek thiSBOR v <. womes v (0b55 in v o >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. - D . If itis for part of the group, check this box.... » D and attach a list with the names and TINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
L calendar year 20 19 or
> D tax year beginning , 20 _, and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:llnitiai return D Final return
DChange 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. ... Y 3al8 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 asacredit. . .................. .. .. .. . ..

3b)g 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 . .. ..o cvuvnn s s s 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-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501((:)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust, :
> Attach to Form 990 or Form 990-EZ, Open to Public
pepertment of the Traasury. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SELF HELP, INC.

Employer identification number

85-0209449

[Part1 |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 170(b)(1)(AXi).

A school described in section 170(b)TXAX). (Attach Schedule E (Form 990 or 990-E7).)

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

Bow N

name, city, and state:

5]

section 170(b)(1XAXiv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

N o

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

A medical research organization operated in conjunction with a hospital described in section 170

(b)(1)(A)ii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

university:

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 (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 111.)

12

11 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.

a D Type I. 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 supperting 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 crganization vested in the same persons that control or manage the supported organizatjon(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-fundionaﬁy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part v,

The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l functionally

integrated, or Type IlI non-functionally integrated supporting organization.
f Enter the number of supported organizations

(i) Name of supported organization (i) EIN (iiD) 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)

Total

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

TEEAO401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 SELF HELP, INC. 85-0209449 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)X(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 Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

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. Q[))o not

include any 'unusual grants.’). ... . ... 148,785, 131,787 133,694. 124,517. 160,631. 699,414,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ... 148,785, 131::787. 133,694. 124,517, 160, 631. 699,414.

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

0.
6 Public support. Subtract line 5
fromlined ................... 699,414,
Section B. Total Support
Calendar year (or fiscal year
b :geinniangyin) ,(_0 y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4........... 148, 785. 1.31., 481, 133,694, 124,517, 160,631, 699,414.

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

similar sources. .. ............. 212 193, 179. 181. 84 . 849,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI oo vvnes dan swonnig, 0.
11 Total support. Add lines 7 ' §

through 10.................... [ 700, 263.
12 Gross receipts from related activities, etc. (see INSHUCHONS) . ..y oo s ! 12 5,993

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 3
organtzation, check this box and stop here .. ... |......... . T e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)

.......................... 14 99,88 %
15 Public support percentage from 2018 Schedule A, Part Holine T4 oo 15 99.86 %
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................... ... ... 1.0 C T »-

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. ................................. 1. L D

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 . . .. ... .. »-. D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 >
nstructions ., »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |
BAA
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Schedule A (Form 990 or 990-E7) 2019 SELF HELP, INC. 85-020/9449 Page 3
{Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

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 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
itsbehalf.....................

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
for the year..c o il oo, 0.

c Add lines7aand 7b..........
8 Public support. (Subtract line

7c from line 6.) .. ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 (f) Total
9 Amounts fromline 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. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
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
PartN e o o em i e v s
13 Total support. (Add lines 9,
10c, 11, and 12)..............

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)

pupanizetion, cHocidis bok Hiid SIDP R, ..oyl soon ruem crisgs s0ss amens semmenn s pibon oo o b b= D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) o snvanan vk, opzse ms g o 15 %
16 Public support percentage from 2018 Schedule A, Part WV TE VB s, pone ccmssun sy sevvivsss sowissios, . Moo ics, S v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column 0] RN 17 %
18 Investment income percentage from 2018 Schedule APart I line 1700000 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 and stop here. The organization qualifies as a publicly supported organization. . . ... ... >

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 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 TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 SELF HELP, INC. 85-0209449 Page 4
Part IV |Supporting 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 I, 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. 1

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

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

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)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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. 4a

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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(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. 4c

5a Did the organization add, substitute, or remave 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), 5a
b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 (iii) 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, 6

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? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as definad in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

; 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part V. 9a
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? If 'Yes,' provide detail in Part VI, %h
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? If 'Yes,' provide detail in Part VI. 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below. 10a
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

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 SELF HELP, INC. 85-0209449 Page 5
|PartIV_|Supporting Organizations (continued)

Yes | No

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? 1a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
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 how.z‘he' supported organization(s) effectively operated, supervised, or controlled the organization's activities,

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. 2

Section C. Type Il Supporting Organizations

Yes | No

T 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)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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? 1

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). 2

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? ff 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) o which the organization was responsive? 'Yes,' then in Part VI identify those supported

organizations and explain how thesq activities directly furthered their exempt purposes, how the organization was

substantially all of its activities. 2a

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. 2b

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, 3a

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 SELF HELP, INC.

85-0209449 Page 6

|PartV_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Depreciation and depletion

g b (w N =

OOk WN=

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

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N || ;

Minimum Asset Amount (add line 7 to line 6)

N U

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.

OhlwN=

Income tax imposed in prior year

g wiN|( =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 SELF HELP, INC. 85-0209449 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . . . ® ) ot D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 |

2 Underdistributions, if any, for years prior to 2019 (reasconable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014............. ...
bFrom2015................
CFrom2016...............,
dFrom2017............ ...
eFrom2018................

f Total of lines 3a through e

g 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 B;
line 7: S
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. .. . ..
C Excess from 2017. ... ..
d Excess from 2018. . .. ..
e Excess from 2019.... ..
BAA
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Schedule A (Form 990 or 990-E7) 2019 SELF HELP, INC. 85-0209449 Page 8

Part VI Squlemgntai Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h;Part 1|1, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, 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 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No, 1545-0047

Schedule of Contributors |
(Form 990, 990-EZ, | 201 )
or990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

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

Name of the organization

SELF HELP, INC.

Employer identification number

85-0209449

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990.PE [] 527 political organization

D 301(c)(3) exempt private foundation
|:| 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 Genera

I Rule and a Special Rule. See instructions.

General Rule

[

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 II. 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)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VI, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and |1,

For an organization described in section 501(c)(7), (8), 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, Complete Parts |, II, and II1,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E
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 because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ®§

Z that received from any one contributor,

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
990-PF), but it must answer 'No' on Part IV, 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-FPF.

TEEAO701L  08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of organization Employer identification number
SELF HELP, INC. 85-0209449

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additi

onal space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

@
Type of contribution

1__ |BETHLEHEM LUTHERAN CHURCH - - . e
T T T T T T T T T T e T T e e e s e s i Payroll D
Eepl b b i B I S - N B 14,500.| Noncash L]
C lete Part 1| f
LOS ALAMOS, NM 87544 e EoT AL
a b d
I’Slo). Name, addre(ss), and ZIP + 4 TSJCt)aI Type of c(orltribution
contributions
2 UNITED WAY OF NORTHERN NEW MEXICO U
e e ittt T PP Payroll D
Gl gl DR Rt - I I 40,000.| Noncash []
Complete Part Il fo
L.OS ,Al-'éM_O§ L ,NM_8_7_5$4 _______________________ r(woncapsh con{ributior:s.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SANTA FE COMMUNITY FOUNDATION __ i
B D i e e e e R S Payroll D
°01 HALONA STREET ___ | o o 8 s 10,000.| Noncash []
_SE*MT,Aﬁ EEJ . 1\_]M, _8 15_05 ________________________ E]%%réﬁapslg t(E:})'?ﬁrri}:uljtifc? r:s 3]
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |[FROST FOUNDATION __ Reison
e Payroll D
_5_11:_ARMI_JQES_T_REE_T_*&__%________“________ " _____5,000.| Noncash []
SANTA FE, NM 87501 _ SR
(a) (b) () b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |JEFFREY & MARY ANN HILL ___ Person
DS e e iy pi Payroll D
_3JLYE1E13_APQ_SEEE_EI_____H__________________ ——____5,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

C
Total

d

Type of contribution
Person D
Payroll []
Noncash D

(Complete Part || for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

il Page 3

Name of organization

SELF HELP, INC.

Employer identification number

85-0209449

Partll | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

(b)

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

(d)
Date received

(a) No.
from
Part |

(b)

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

(d) .
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1l 1 Page 4
Name of organization Employer identification number

SELF HELP, INC. 85-0209449

[Part 11} 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 (a) through (e) and

the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ e N/A
Use duplicate copies of Part Ill if additional space is needed.
(@ G (c) )
N% frolm Purpose of gift Use of gift Description of how gift is held
art |
N e
| I e
_________________________________________ _T._——_.__——__‘;f.________.
(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © T ) A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) . () . L )
N% f:tolm 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

(b)

a ) (c) (d)
Ng. frliolm 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

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAQ704L  08/09/19



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

> Attach to Form 990 or Form 990-EZ,

Fapartment of the Traasiry " Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

SELF HELP, INC.

85-0209449

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the
a [_] Mail solicitations
b D Internet and email solicitations
[ D Phone solicitations
d D In-person solicitations

following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants
g [] Special fundraising events

2aDid 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?. . ... ..
bif "Yes,' list the 10 highest paid individuals or
compensated at least $5,000 by the organization,

DYes DNO

entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to
{or retained by)
fundraiser listed'in
column (i)

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

; (iv) Gross receipts
or entity (fundraiser)

U Aty from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Lis’lc_al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 SELF HELP, INC. 85-0209449 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, |ine 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
50TH ANNIVERSA NONE through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross 12T ] T 24,192, 24,192,
1]
E
2 Less: Contributions. . .............. ... 10,554, 10,554,
3 Gross income (line 1 minus line 2) .. ... 13,638. ' 13,638.
4 Cashoprizes...........................
5 Noncashprizes................... . ...
D
;'a 6 Rent/facility costs .................. ...
E
$ 7 Food and beverages................. ..
E
X | 8 Entertainment............ ... ... .
E
§ 9 Other direct expenses................. 4,934, 4,934,
E
s
10 Direct expense summary, Add lines 4 through 9 in column (d). ............................ . > 4,934,
11 Net income summary. Subtract line 10 from line 3y COIUMINACG)Y o v sowis 4 V503 e s memsne b sereons woc e gl 8,704,

Part lil | 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
S i
& 1 Grossrevenue ........................ |
2 Cashoprizes................oo ..
E
D X
& Bl 3 Noncashoprizes................. ...
EN
Cs
TE|l 4 Rentffacilitycosts .....................
5 Other direct expenses............... ..
Yes % Yes % Yes %
6 Volunteer labor................... .. ... No No No
7 Direct expense summary. Add lines 2 IDPOLER S Im ool (). «ues o i2uie i Gevrn vmm b s same cxm >
8 Net gaming income summary. Subtract line 7 from line Toeolumn(d). ................... >

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 SELF HELP, INC. 85-0209449 Page 3
11 Does the organization conduct gaming activities with nonmembers?................. ... ... ... ... .. ... .. . | D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chariallegamiBg? <. oo vwws wos was} 15 56T 605 Stimg st smmman e s tmace o srohos cors s ses srssbd i D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization:s TAGiRY L. s v s s pinid 50 5508 50 o s wrmcen wsis st veors ssmetnt e hessrons e i 13a

...................................................................................... 13b

o0 [o\e

Name *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . .. ... D Yes D No
bIf 'Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue retained by the third party> ¢ T TTTTTTTT o=
c If 'Yes,' enter name and address of the third party: T~

and the amount

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SRR QETAINGUCBNBER. . in con wommsscs s s sits Jeaismics o' KBORE TX3 Koo ware s onts e smamoms sncomosn sonive o 2ses ok 14 DYes [ |No
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 » $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and V),

and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Itone

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
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 latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
SELF HELP, INC. 85-0209449
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ...........0iiiiiiiiieiiin e 8 841.
BOARD MEMBER/VOLUNTEER EXP.... ... ... ... ..o 454,
DONOR APPRECIATION EVENT. ... .. ... ..ottt 197.
INFORMATION TECHNOLOGY ... ...ttt e 268.
INSURANCE. .. ..o e T 1,258.
OFEKICE EXPENSESE: <o i v 55 5555 s smisnn s smisis 140 ssmamsin s yisisie sins sstoren acertshatnt e st st et 2,501,
STAFF DEVELOPMENT. ... ...ttt e 407.
WEB DESIGN..... R L e ) [ 1.53
TOTAL § 6,079,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES...............ooooooiiiriii S 7754 & 928.
PAYROLL TAX LIABILITIES..........c0ooiiiiriiieii i 1,455. 1,483.
TOTAL S 2,230, 8 2,411,

FORM 990-EZ, PART Ill - 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

(A) 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?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449
10/22/20

12:17PM

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

FOUNDATION & TRUST GRANTS....... , $ 18,250

NONPROFIT ORGANIZATION GRANTS....... ... .o 27,742,
CORPORATE CONTRIBUTION......................................... o 11; 525,
INDIVIDUAL & BUSINESS CONTRIBUTION.................... . . ... oo 39,522,
UNITED WAY............coooooiiiiiiiiiiiiniiniiiiiiiin e 40,000,
NMCE REIMBURSEMENT.............c..cooiivurnnminnnnesonnniniiini e 14,624,
SALVATION ARMY REIMBURSEMENT.......... ... e 26,911.

SALVATION MONEY PAYOUT...................................... oo ~28,497,

TOTAL 3 150,077.




2019 SUPPORTING DETAIL PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449
10/22/20 12:17PM
STMT. OF FUNCTIONAL EXPENSES (990)
INFORMATION TECHNOLOGY
COMPUTER EXP AND SUPPLIES.................................................._ $ 268.
TOTAL s 268.

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

FONDRAISING........ovuviiiiiiiiiiiiiih e $ 8,704,
TOTAL $ 8,704.




