990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
ﬂ?@ﬁ.’é’.“%‘ébé’é&“slﬂ%?ée" i > Go to www.lrs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending
B Check if applicable: C D Employer identification number
|_|Address change | SELF HELP, INC. 85-0209449
Name change 2390 NORTH ROAD E Telephone number
|imiat e |LOS ALAMOS, NM 87544 (505) 662-4666
n Final return/terminated
|_|Amended return | G Gross receipts $ 331,001.
Apptication pending| F Name and address of principal officer: H(a) Is this a group return for SubOfdinateS?I:I Yes ﬁ No
— H b . .
SAME AS C ABOVE © I B i LYo Lo
| Taxeremptstatus: [X]501(cx3) | [501(c) ( )< (insertno) [ [4947(a)(yor | [527
J Website: » WWW.SELFHELPLA.ORG H(c) Group exemption number »
K Form of organization: |§I Corporation |_| Trust |_| Association I_l Other™ I L Year of formation: 1969 | M state of legal domicile: NM

Briefly describe The organizalion's mission or most significant activities: SELF HELP, INC_FORMED IN 1969, IS A _
|  NON-PROFIT ORGANIZATION DEDICATED TO_ASSISTING THOSE IN NEED IN NORTHERN NEW _____
g MEXICO BY PROVIDING CRISIS INTERVENTION,CASE MANAGEMENT, ADVOCACY, AND_
£
Z| 2 Check this box ™ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).................................... 3 12
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)....................oovvtn. 5 2
=| 6 Total number of volunteers (estimate if necessary).................. i 6 500
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ..ot in i 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11.............covveiiinn ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th..............oo i 160,631. 320, 396.
2| 9 Program service revenue (Part VIII, line 2g)............coiiiiiiiiiiiiiiiiiiaaninnns
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 84. 105.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............... 8,704, 10, 500.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).... 169,419, 331,001.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 92,273. 86,276.
14 Benefits paid to or for members (Part IX, column (A), lined)..............coovvivnn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 69,253, 77,157.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ...t 4,775
3 b Total fundraising expenses (Part IX, column (D), line 25) *» ‘
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .............ovvnnnn.. 6,079. 17,429.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 172, 380. 180, 862.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -2,961. 150,139.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, [INE 16). . ... ..rvrrteeee et ettt 150, 356. 303, 835.
§“ 21 Total liabilities (Part X, iNe 26). .......viiiit et 2,411. 5,751.
Z3| 22 147, 945. 298,084.
Partill

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

Si gn Signature of officer Date
Here ) MAURA TAYLOR EXECUTIVE DIR.
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check ‘_l it [PTIN
Paid YANG JIN, CPA self-employed P01362762
Preparer |Fimsname > HARTWAY & BRESHEARS, CPAS, LLC
Use Only |fimsadiess ™ 1350 CENTRAL AVE STE 301 Fim's EIN > 46-4297277
1L0OS ALAMOS, NM 87544 Phone no.  (505) 662-3122
May the IRS discuss this return with the preparer shown above? See instructions. ...........................oiviienn... [X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/2) Form 990 (2020)



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020 Exempt Organization Return OMB No. 15450047
Department of the Tr > File a separate application for each return.
Internal Revenue Servce »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 exemp! organization or other filer, see NSIrUCtions. Taxpayer identiication number (TIN)
Type or
print

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

due date for

fiting your 2390 NORTMOAD

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 foreach return)..........................
Application Return | Application Return
Is For Code |lsFor Code
Form 930 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 930-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
® The books are in the care of » HARTWAY & BRESHEARS, CPAS, LLC________ ____
Telephone No. » (505) 662-3122 _ _ _ _. FaxNo. » (505) 662-0094 _____
® |f the organization does not have an office or place of business in the United States, check thisbox................................. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 2 1., to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or
> D tax year beginning 20, andending , 20 L
2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .......... ... . . . . . . i e 3al$ 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 acredit............................. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions ..................................... 3c[$ 0.

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

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

FIFZOS01L 10/07/19



Form 990 (2020) SELF HELP, INC. 85-0209449 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lIl...................... . i ..,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrM 990 0F 990-EZ2. . ..\ vttt et e e e e e e D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... I:I Yes No

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

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

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

4a (Code: ) (Expenses $ 166, 920. including grants of $ 86,276. ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 166,920. :
BAA TEEAO102L 10/07/20 Form 990 (2020)




10

1

SELF HELP, INC. 85-0209449 Page 3

[Checklist of Required Schedules

lss wedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Ol A. . e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... .. ... i i

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. . ... . . . . . s

Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Partlil. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo B;o/vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . .. ......... ..o e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... ... .. i s

Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ........ ... .. i i

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

a Did the o\r/@’anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Yes| No
1| X
2| X
3
4
5 X
6 X
7 X
8
9 X

D, Part VL . e e e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. ........ ... i, 1b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ........ ... 0 s, TMc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX. . . ... ... ..o ittt e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . ..... el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIL. ... ......oouuiu ittt ie et ettt et et e ettt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and v
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule £ ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts I and IV, . ...... ... . . .0 . 0 i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ’
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . .......... 0 . . . . v e i e anannnns 15 X
16 Did the organization report on Part IX, column (A'\o)' line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV, ... ... . ... . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ See instructions...................ccoiiiiunnnn... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . ... ... . ittt e 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete Schedule G, Part lll. . . .. ... ... it ettt et e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...............ccccvevvvnn.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  10/07/20 Form 990 (2020)



Form 990 (2020) SELF HELP, INC. 85-0209449 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule 1, Parts 1.and Ml .. .cceovvi v v sen swaioi wne s o as saias sos s iias i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?7 former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHEHUIE isiniiin samisiing son v i dessi e Sars inyamst s WIS Slaia AT saTh Eaess ot SRETIR S0 TR A e SRR Fae B s 23

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

complete Schedule K. If 'No, 'go to line 25a. . . . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXe TPt BONAS o v wonsmana smammms s Qe S PR PRTTEAGER § R TE TR TR RS, SO S SR 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 507(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
SChedule L, Part L. ... e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part IL...... ... .. ... ... ... ... ... ... ...... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,  complete Schedule L, Part 1. .. ... ... . ... e e 27 X

28 Was the organization a partel_to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes ' complete:Schedle L, Part IV, suunwiss v semis 10 simns 568 i o sl s Sests S5mit ot S Siais 5 s 1o 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . ...................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV, .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedtile M. . cisis tan siemreis ertvivin s s o sen fodion S Soevt £56 0 £5 5 a1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SehadileiN, Partllsi: s i tonis i vt oo mem 55 sosiieiis RiNaie bt i 5 bt s ot A SR AT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. .. ... .. . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1.......... GRS AT A SNSRI 4SSVARORIES AT SO SIS SIS ISP e O SR s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes"icomplele:ScheduleiR; FPArEV; 6.2 e swimmnnis sremsiminss s it wim v a3t st 0o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ...t 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... . it D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winhings 10 PriZe WINTEIS . s csie s s Suiae s sirs a5 S Mok, S o s S s i 1¢| X

BAA TEEAQI04L 10/07/20 Form 990 (2020)




Form 990 (2020) SELF HELP, INC. 85-0209449 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more duringthe year? . .......................
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule Q.. .. ... ... ... ... ... ... . ciiiiiiiii...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country™

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

c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . .. ..\ttt ittt et e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ . ... ... ... .. i i,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Aot ta dedUCHDIET  avwnnm s ws e P pames £ e fen SETREEE VG EE G LROT TESRESE B SO SV i Teh

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agmyment in excess of $75 made partly as a contribution and partly for goods and

Yes | No
2a 2 £
2h| X
3a X
3b
4a X
5a X
5b X
5¢
6a X
6h

services provided t0 the PayOr? . .. o
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ................ooovi... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827, . it 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year......................... L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE PEQUITST  savvrn ms sosmt 150 Fre PREN U0 1005 Dl Samertis it 5% EH0 SRR tiale, mriibid shh Timsnsams vpas-sewieitin o5 SERRES booke SERERCESE s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? ..................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year?. .. ... ... . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ............. ... i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ........ ..o i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received froam them.) . ... .. i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . ... i 13c et
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q. .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . .. . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ; e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X

If "Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) SELF HELP, INC. 85-0209449 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI, . ... ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; dirgetor, trustes;, or Key empIoVen T v vue srmn v masim v vvmin sa Svdie 695 S2aids 06 ST vl Tvedis G SRR 2 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
singe thie prior Form 990'Was filEdT.ci cux sumvun sonwmmnm v svarat cam svavs 598 @ So seiie s B TRRGEEER STREE S5 BRA R GG 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders 7. . ..o .t e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVEIMING BOY Lo van sevannn o vas ven tamie b sbaie s T Pl s il S anmes SN eI S s eE 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body . ... ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
a The ' GOVETTING BoOVY s gan sneerts Sumpm v SEmmy s SO v Tersalh THorr i SusvEee Lok Setias L e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations araiconsistent withi:the-organization's exemptpUrPOSEST. cocen win vimme mn paemos o suminm el S5 e s Saenivei Sv i, S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13 ... .. ... ... 0 i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 ORGSR, vt v samiis ol s PUORY (50 LIOTH 5w L o FIOUNR B0 RN 00 WEGTH PR Aoms o3 Dk STl B B e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q.. .. ... 12¢| X
13 Did the organization have a written whistleblower policy? . ... 13 X
14 Did the organization have a written document retention and destruction policy? . ... i i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ........... .. ... . . i 15a X
b Otherofficars or key amployessiof-the BrganiZation . s sresmann sevpvinn s pose movmee o RIS 18 SRS J0 R X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Va2 . . ... ottt e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requirin? the organization to evaluate its : "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Ea b
organization's exempt status with respect to such arrangememts? . ..o i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NM

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

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

HARTWAY & BRESHEARS, CPAS, LLC 1350 CENTRAL AVE, SUITE 301 LOS ALAMOS NM 87544 (505) 6
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) SELF HELP, INC. 85-0209449 Page 7

‘PartiVIl:| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL....... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title A\Sggge E%En;‘%\(ga%:;’:ﬁgg s:':?é? a:éﬁ Re;()Erzab!e Rep(oErt)able : (F)
e | Srecoiiat) | qpessienian | oo, | it v
(!;';gg':‘y 3 % g % 5 % % '§“ (W-2/1099-MISC) -2/ 090 MISQ) c‘;""%),‘?g"s,%'i%g‘r’?‘m
h?e‘f;sfgfgl g_ g' g < _g 'S; ‘04-"- @ organizations
or ;r:\;za- g 5 % §
o | BEl |°
line) a %
(1) MAURA TAYLOR 40
~~ TEXECUTIVE DIR. 77 ~ 0 X 51,251. 0. 9,995.
_(@_RACHEL LANDMAN ____________ 1
SECRETARY 0 x| |x 0. 0 0
_®)_ROSEMARY AIME __ _ _________ | 1
CHATRMAN 0 x| IX 0 0. 0
_@_LESLIE WALLSTROM_ _________ | _1_
VICE CHAIR 0 x| Ix 0 0. 0
_®) LOUISE SANCHEZ _ ___ ________ 1
DIRECTOR 0 |x 0. 0 0
_® _KRIS FRONZAK _ _ ___________ 1
DIRECTOR 0 | X 0. 0 0
(»_EVELYN MOLLEN __ ___________ 1 _
~ " DIRECTOR 0 |x 0 0. 0
_(®_TODD_JAMES URBATSCH _ _ ______ -1
DIRECTOR 0 |x 0 0 0
_©®)_LINDA ZWICK ______________| _1_
DIRECTOR 0 |X 0 0. 0
(10) LAURA CRUCET HAMILTON | 1
~ " "DIRECTOR 0 |x 0 0. 0
QOW_TERRY HATCH _ __ ___________| _A_
TREASURER 0 Ix| |x 0. 0 0
(12) CHRISTINE CHANDLER 1
~~ " DIRECTOR _ 0 [ X 0 0 0.
(3) GLENN MAGELSSEN | 1
~ " "DIRECTOR 0 |X 0 0 0.
a@» ——_

BAA TEEAOI07L  10/07/20 Form 990 (2020)



Form 990 (2020) SELF _HELP, INC. 85-0209449 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
Posili
(A) Ar\:erage Lgdo noilche&SHg?e than ane (D) (E) (F)
Name and title S(L-‘Ji: o?f’i‘éeijrna%szis;Jg:fggtéfll(gsteae? Compﬁgr?:;tt?obr:efrom comggﬁg;{?obrﬁmm Eslimafte(lihamnuni
wee —— th ti lated izat Bhguier
ustany @ S FlO[Z (8 %" W21090MSC) | W2/ 000MIBG) SeyopetcHon e
for 2 2 E|8|2 2Bz and related
related B H |5 |2 35K organizations
organiza (8 2 g (¢ 8
we g5 (3] 8
dolted & & ﬁ
line) el g 2
Q.
qas o ____ S
(16)
8 ] S
qa ,
Q9)_
0.
ey _________
e ________] R
e __ o
ey ] e
@) o]
1 B SUBTOIAN e sovsmmummse o 236 TR SEh Lo SRS B TR s Soorsrss S5 S > 51,251. 0. 9,995.
c Total from continuation sheets to Part VII, Section A . ...................... » 0. 0. 0.
dTotal (add linesTband 1¢).......... ... i e > 51,251. 0. 9,995,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVILUAL .. ..o e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...................cocoooiiiin. 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) ) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) SELF HELP, INC. 85-0209449 Page 9
Part VilI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..., D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 | 1a Federated campaigns.......... 1a
S 3| b Membership dues............. b
5 .
GE ¢ Fundraisingevents............ 1c
% 5| dRelated organizations. ......... 1d
4 E| e Government grants (contributions)..... | 1e 2,000, Jmgies i canlE R s e S e
5 fe f All other contributions, gifts, grants, and
=] 8 similar amounts not included above. ... | 1f 318, 396.
£ 5| g Noncash contributions included in ;
b= 688 Y Mesremmman seen svimnes ciois s 03 1g o .
S 5| hTotal. Add lines Ta-1f...........oooveeeeeenn. .. > 320,396,
g Business Code -
?; 22
v b
il R T
& c
Sl T e e
B W
El e __ _______________
= f All other program service revenue. . ..
S .
o g Total. Add lines 28-2f. ... ccvus vevin i s iinms son sosn -
3 Investment income (including dividends, interest, and
other similar amounts). .......................o > 105. 105.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties ... ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses  |[6b
¢ Rental income or (l0ss) |6 ¢
d Nt rental ificomeé-6F (1088)s vuaus s vpavnong sevinss >
7 a Gross amount from (1) Securities (i) Other
sales of assets
other than inventor% |7
b Less: cost or other basis
and sales expenses 7b
¢ Gain or (loss). .. ... 7c
dNetgainor (Ioss). ... >
g 8 a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
o SeePart IV, line18............. 8a
E b Less: direct expenses ...... 8h
o ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line19............. 9a L
b Less: direct expenses ...... 9b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less . .. .. i
returns and allowances. ......... 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory. . ........ »
g Business Code
§ 11a FORGIVEN PPP LOAN 10,500. 10,500.
b
| ——
] =
_:'n_’ | dAllotherrevenue...................
= e Total. Add lines 11a-11d............................ 10,500. o
12 Total revenue. See instructions . .................... » 331, 001. 10,500. 0. 105.

BAA

TEEAO109L 10/07/20

Form 990 (2020)



Form 990 (2020) SELF HELP, INC.

85-0209449

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

®
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
seeBart IVoling 20 s s

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B) . ...t

Other salaries and wages. ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits. . ..................
10 Payrolltaxes..................ooiiiiii. ..
11 Fees for services (nonemployees):

aManagement ...l

A LODBYING 5. v v 250 swniimma 50 S99 i
e Professional fundraising services, See Part IV, line 17 . ..
f Investment management fees...............

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

12 Advertising and promotion..................
13 Office expenses............covieiiinn....
14 Information technology .....................
18 IROVAIIBS e wom scmmmmss s -
16 OCCHPAREY v s v s siersiussen s s s
17 “TEaNBlsumman v swmseten sEsmmmm: S 5w s
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBIGOICIAlS wvs wom v ovsomss s oo o
19 Conferences, conventions, and meetings . ...
20 Interest...... ... . i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 IASUFENGE y v sres ey s g s dsang o3

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

a2 WEB DESIGN

86,276.

86,276.

51,251.

46,126.

5,128,

11,038.

11,038,

9,985,

9,173,

822.

4,873.

4,472.

401.

2,398,

2,398.

542.

542.

5,389.

3,611,

1,778.

2,005,

1,343,

662.

4,200.

2,814.

1,386.

1,411.

1,411.

114.

114.

100.

100.

25 Total functional expenses. Add lines 1 through 24e. . . .

180,862.

166,920.

13,942,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ...t

BAA

TEEAO0110L 10/07/20

Form 990 (2020)



Form 990 (2020) SELF HELP, INC. 85-0209449 Page 11

[Part-X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... oo D
Beginni(r%) of year End(c?t)year
1 Cash = nor-interest:bearing. .. o voomn wvvniusn s s v oo s 55 5 146,880.] 1 300, 506.
2 Savings and temporary cash investments......................ooo 3,476.| 2 3,329.
3 Pledges and grants receivable, net............ ... .. ... i 3
4  Accounts receivable, net.. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net........ ... ... . i 7
1?5 8 Inventories for sale or Use ... .. . 8
a1 9 Prepaid expenses and deferred charges . ..., 9
< 10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities .. ... 11
12 Investments — other securities. See Part IV, line 11.................ooiiinn.. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assels. ... .. o 14
15 Other assets. See Part IV, line 11 .. .. o e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..................coo.e. 150, 356.| 16 303 835.
17 Accounts payable and accrued eXpenses . ... ... 928.117 4,117.
18 Grants pavable: s wusos pun sovmonmns o st ot SR Fie S5 S SRR e S § 18
19 Deferred TOVEIMUEL s aws sumsmmmisn s o w5 s s, EAeru Diiuss 5 T s 19
20 Tax-exemptbond Habilitigs. o soommm s mwem s s v oo 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee, : e
a key employee, creator or founder, substantial contributor, or 35% .
B controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,483.|25 1,634.
26 Tofal liabilities. Add lines 17 through 25, . ... ... . i 2,411.[26 5; 751,
0 Organizations that follow FASB ASC 958, check here > D s e : : i ]
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions. .. ... 27
m| 28 Net assets with donor restrictions . ...t 28
'E Organizations that do not follow FASB ASC 958, check here >
I-E and complete lines 29 through 33. _ : e o
& 29 Capital stock or trust principal, or current funds . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 147,945.| 31 298,084.
g 32: Total nist gs38ls Orfund DAIEREEE wiaan sun s i REsrwumn BETE@ERE S0 AT ST 147,945.| 32 298,084.
Z | 33 Total liabilities and net assets/fund balances................................... 150, 356.]| 33 303,835.
BAA TEEAQT11L 10/07/20 Form 990 (2020)



Form 990 (2020) SELF HELP, INC. 85-0209449

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), N8 12) .. oottt 1 331,001.
2 Total expenses (must equal Part 1X, column (A), line 25) ... .....oooiiiiiiiin 2 180, 862.
3 'Revenue lessiexpenses. Sublract line Zfromline Lovs .o vos o oo s s oo v sems s s 3 150,139.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 147,945,
5 Net unrealized gains (10sses) 0N INVESIMENES . . ... it 5
6 Donated services and use of facilities . ......... . 6
7 AnVestEAt EXBBASEE v sns ou s dveis o Wi s 130 SR S5 STEET B PR S5 S et sir aben e i e Seteraciae s 7
& Prictmetiodiatjustiientiie s sonsmm s sasmn D0 E0Ee R AR 3 VIO BV TR SR St 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
LU (B ot 10 298,084.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL......... ... . i, D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. 5
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain -
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CirCUIar A-T337 tt 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support | oo 15as0007

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

hepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentiﬁcati:m number
SELF_HELP, INC. 85-0209449

'Part] 2[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).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E (Form 990 or 930-E2).)

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

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

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)}AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

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

9 |:| 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 Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusjve(ly_for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 50%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 |:| Typell. 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 l:l 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-functlonailiy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. .. ....... ... i i i e e i I:’

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

(i) Name of supported organization () EIN Elil) 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 920-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SELF HELP, INC. 85-0209449 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests I1sted below, please complete Part Ill.)
Section A. Public Support
g:;:gfnrgyfna')ff’f fiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .. .. ... 131, 787 133,694. 124, 517, 160,631. 320,396. 871,025.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onvitsibehialf ... s v 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. .. 131, 787.. 133,694. 124,517. 160,631. 320,396. 871,025,
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 (... 0.
6 Public support. Subtract line 5
from line 4., ... e 871,025.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4. .......... 131, 787, 133,694. 124, 517, 160,631. 320,396. 871,025,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 193. 179. 181. 84. 105. 742.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camied On .. cvovamnm pon cees v 0.
10 Other income. Do not include
gain olr loss fro(m the sale of
capital as i
Bt SN R Y 10,500 10,500.
11 Total support. Add lines 7
through: 10, e sin comsmon v 882, 267.
12 Gross receipts from related activities, efc. (see mstrucnons) ................................................. | 12 5,574.
13 First 5 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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

......... 14

98.73 %

15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... i i 15

16a 33-1/3% support test—2020.

99.88%

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

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bcx

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. 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. Explaln in Part VI how

the organlzahon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. 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. Explam in Part VI how the
orgamzatmn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E7) 2020

SELF HELP, INC.

85-0209449

Page 3

IR

fails to qualify under the tests listed below, please complete Part I1.)

HlllE4) 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 Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions,
merchandise sold or services
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
fortheyear...................

c Addlines7aand 7b..........

8 Public support. (Subtract line
Zcfromline6.)...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6...........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Netincome 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
PartVIL).....ooveiiinnne

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First 5 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 stop here

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

...................................................................................

Section C. Computation of Public Support Percentage

o] ov) [:l

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ......................... 15
16 Public support percentage from 2019 Schedule A, Part lll,fine 15. ... ... i i e 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢c, column (f), divided by line 13, column (®)................... | 17
18 Investment income percentage from 2019 Schedule A, Partlll, line 17......... ... . i, 18

19a 33-1/3% support tests—2020. 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—2019. 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. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ R R

BAA
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Schedule A (Form 990 or 930-EZ) 2020  SELF HELP, INC. 85-0209449

Page 4

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 box 12a or 12b in Part I, answer lines 4b and 4c 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.

(2]

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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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 |l 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, (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? If 'Yes,' provide detail in Part VI.

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

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

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

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,"

answer line 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.).

Yes

No

3a

2 -

3c

4a

4b

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 01/20/21
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Schedule A (Form 990 or $90-EZ) 2020 SELF HELP, INC. 85-0209449 Page 5
[Part IV_[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 lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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 lll 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, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/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 line 2, above, did the organization's supparted 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? If '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 |:| 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted .
substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of i
each of the supported organizations? If 'Yes' or 'No,' 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  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ7) 2020 SELF HELP, INC.

85-0209449 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bl win| =

On|hWIN=

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)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior 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

1b

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

1c

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

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

E-Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(N[ |»

Minimum Asset Amount (add line 7 to line 6)

WiIN|O|U |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gbhlwWN|=

ouhiw(iN] =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020

SELF HELP, INC.

85-0209449 Page 7

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part ") 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . (0 (D . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

A& From 2005 s s ivas

bFrom?2016................

CFrom2017................

d From 20018 suas 1 siwis

eFrom2019................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017......

c Excess from 2018......

d Excess from 2019. ... ..

e Excess from 2020......

BAA

TEEA0407L

01/20/21
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Schedule A (Form 990 or 990-E2Z) 2020 SELF HELP, INC. 85-0209449 Page 8

T

[RaRVIE: Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a_or 17b; Part
IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
FORGIVEN PPP LOAN $_10,500.
TOTAL § 10,500. $§ 0. 8 0. $ 0. 8 0.

BAA TEEAC408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

(Form 990, S50.EZ, Schedule of Contributors

or 980-PF)

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF. 2020
Internal Revenue Service | > Go to www.irs.gov/Form990 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
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A){vi), 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 VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering 'N/A' in column. (b) instead of the
contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

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 980, 930-EZ, or 930-PF. Schedule B (Form 930, 930-EZ, or 980-PF) (2020)

TEEA0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization Employer identificati Y
SELF HELP, INC. 85-0209449
a) b d
0. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)uribution
contributions
1__ |CON ALMA HEALTH FOUNDATION __________ Person
___________ Payroll D
144 PARK AVE _ ___ ___ __ __ ____ _____________|5S______1,500.| Noncash U
Complete Part |l fi
_SMT}_ E_E_/ - MM_ _8 Zslo.l- ________________________ r(10ncapsﬁ gon?rl}butigrqs.)
a b
lSo). Name, addre(sg, andZIP + 4 Tgi)al Type of c(gr)ttri bution
contributions
2__ |BETHLEHEM LUTHERAN CHURCH _ _ _____________ Person
- T Payroll []
239 NORTHRD _________________________ 8 22,263.| Noncash  []]
Complete Part |l fi
LOS ALAMOS, NM 87544 __ __ __________________ oncaen contrbutions.)
a b
&g. Name, addre(sg. and ZIP + 4 Tgi)al Type of c(gzntribution
contributions
3__ |UNITED WAY OF NORTHERN NEW MEXICO ____________ person
Payroll |:|
PO BOX 539 o 60,000.| Noncash D
C lete Part |l f
LOS ALAMOS, NM 87544 ______________________ Soneash contbutions.)
b d
ﬁg. Name, addre(ss), andZIP + 4 'l'g?al Type of c(o:)mibution
contributions
4__ |TRIAD NATIONAL SECURITY, LLC | Person
"""""""""""""""""""" Payroll D
335 CENTRAL AVENUE TA-00 ____ _______________[$ ___ 1 15,477.( Noncash  []]
C lete Part 1l f
LOS ALAMOS, NM 87544 _ __ __ _ _ _ _ _ _ _ _ ___ ______ r(wo?l::napsﬁ gon?rributigrr\s.)
b d
ﬁg. Name, addre(sg, andZIP + 4 Tg?al Type of c(o%tribution
contributions
5__ |SANTA FE COMMUNITY FOUNDATION Person
"""""""""""""""" Payroll []
501 HALONA STREET _ _ __ ___ ________________(_____1 11,000.( Noncash U]
C lete Part Il f
|SANTA FE, NM 87505________________________ Concash contributions.)
'Sa) (b) (©) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |LOS ALAMOS COMMUNITY HEALTH COUNCIL ___________ person
Payroll (]
P_O0 BOX 1053 _ _ _ _ _ e __|P______2.996.| Noncash O
Complete Part Il for
|L.OS ALAMOS, NM 87544 _ _ _ _ _ _ _ _ _ _ _ _ _ _________| sxoncapsh contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 930, 990-EZ, or 920-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page2
Name of organization Employer identification number
SELF HELP, INC. 85-0209449
iPartl:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
()] C
Name, address, and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
7__ |LOS ALAMOS COMMUNITY FOUNDATION __ ____ __ _____ Person
Payroll []
1200 TRINITY DR. _________________________|$______8,000.| Noncash O
(Complete Part Il for
| LOS _ALAM__O§ IR _NM _8_7 § ‘14 _______________________ noncash contributions.)
'Sa) (b) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I T Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll []
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
a b () (d)
gk)v. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
il i i Payroll []
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) , @) .
No. Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll 0]
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

, (d)
Type of contribution

Person D
Payroll ]
Noncash []

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number

SELF HELP, INC. 85-0209449
‘Partlli=] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. . (b) , ©) (d)
rom Description of noncash property given FMV (or estnmate; Date received
Part| (See instructions.
N/ _ ]
TN - S I
(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received -
Partl (See Instructions.
I N IV
(a) No. . (b) . © @ .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
TN | _
(2) No. i (b) () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|l __
(a) No. . (b) © )
from Description of noncash property given FMV (or estlmateg Date received
Part! (See Instructions.
IO ) IS
(a) No. . (b) . ©) ) .
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
| .
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ703L  01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
SELF HELP, INC. 85-0209449

%l 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 (¢) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
>

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

No.(?Zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
L S A DR
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No (?zom (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No “i?om (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements | ove o 15000

(Form 990) » Complete if the organization answered 'Yes' on Form 990

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. e s oeti
Name of the organization Employer identification nﬁuﬁber
SELF HELP, INC. 85-0209449
Part]: =] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendof year.................
Aggregate value of contributions to (during year). ......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

G bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ........................... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... e e |:|Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ...............ciiiii i e 2a
b Total acreage restricted by conservation easements. .............coiviiiiii i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .............ooiiiiiiiiii i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ............oviiii it il Yes I:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SCHON 170()ANBYNT. ... ... e eeieeeeeeeestiete et e tt e e e e e et e e e e e e eaeeaneens [Jyes  [No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, |{. applicable, tpe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, lime 1. ... ... o i it >$
(i) Assets included in FOrm 990, Part X. ... ..ooouuiiiit i >$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, IR ... ettt ettt et e >3
b Assets included in FOrm 990, Part X.. .. .....vunetiiet ittt e ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SELF HELP, INC. 85-0209449 Page 2

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

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

4 groviglgliz description of the organization's collections and explain how they further the organization's exempt purpose in
art :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 . e [ ] Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance ... ... 1c
d Additions: durinig the WA . v s srssmmn v cesosens am e o wieb £3 Fiees S5 i & 1d
& Distributiohis durttig TN VEEN s covsmmen s v i S0umremy SeRam DosTReR i Srant 65 Faans - T1e
£ ENAING DAIATIEE v son o 580 wisaianm 1o Smiicn et b BRiE S poubus s aamsas onae aumaists & 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. |:| Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . ....................

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. ....

B Comtribitions «oamms s snasrns

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses. ......

g End of year balance..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated orgamiZations:: u vun sowveis s v i swmarss v e S advs s Cress di She S VRt B0 W 1s 3a(i)
(i) Related organizations woswwses svn i s svny cil SRomEaE: Hewe o b TEEI B VRO G T I SRR B K e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ................... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Tia ANt v i v i ity ssncmmsmsimgs: Fime st

bBuildings................. i

c Leasehold improvements...................

dEquipment. .......... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 0

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 930) 2020 SELF HELP, INC. 85-0209449 Page 3

tVlE] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...................coooivn.....
(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,) . .

PartViilg Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)]
@
®)
©®
()
®
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
att .| Other Assets. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
4]
3)
@
()
®)
)
®
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.)........... i, >
: i| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, Ilne 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 PAYROLL TAX LIABILITIES 1,634.
&)
@
®)
®
@
®)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) N 25.) . . . ... ...\ e e e et > 1,634.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XUL. ... .. ... o i i e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SELF HELP, INC. 85-0209449 Page 4
tiX1Ei Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................................. 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 1
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities ................ ..o,
cRecoveries of prioryear grants. . ...
d Other (Describe in Part XIIL). ...
eAddlines2athrough 2d.......... ... ittt
3 Subltractline2e fromline 1.... ... ... i e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XIL). ..ot i
CAdd INeS Ba and AD. . ... i e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)...................covviuin. 5
RartiXlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ................. ... i i i,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .....................ccoiiiiiiaii... 2a

b Prior year adjustments . ......... ... 2b

COthEr 0SS, ..ttt e 2c

d Other (Describe in Part XIIL). ..ot e e 2d

e Add lines 2a through 2d . ... ... .. i e e e e e
3 Subtract line 2e from e ... ... .. e e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL). .. ..ot e 4b|

CAddlines da and db. . ... ... ... ittt e e e

Prowde the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



| OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.
Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization

SELF HELP, INC.
Partli| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE 7. ... .. ittt ettt e e r ettt e e e D Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

‘Partlli| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of non-cash ) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance 0k, FM‘\I:. z;ppratsal. noncash assistance or assistance
other)

2 Enter total number of section 501(¢c)(3) and government organizations listed inthe line 1 table........ ... i i et

0

3 Enter total number of other organizations listed in the line 1 table. .. ... o et et e et

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/15/20 Schedule | (Form 930) 2020



Schedule | (Form 990) 2020 SELF HELP, INC. 85-0209449 Page 2

2| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)re':;%?ﬁ; of (c%a?’r]ng:xan&of nogt’:)a s?:g:lsl:‘st tglfwe (e) mogpopi agl;fa‘t)itohren'gbook. (f) Description of noncash assistance
1 ASSITANCE FOR UTILITIES AND HOUSING 81,944,
2 SEED MONEY 3,299.
3 GRANTS FOR GOODS/SERVICES 1,033.
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | (Form 990) 2020

TEEA3902L 07/15/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 980 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internat Revenue Service S
Name of the organization Employer identification number
SELF _HELP, INC. 85-0209449

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

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

FORM 990 IS PROVIDED TO EACH OFFICER AND DIRECTOR FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD REQUIRES DISCLOSURE OF POSSIBLE CONFLICTS OF INTEREST FROM INTERESTED PERSONS,
WITH FOLLOW-UP REVIEW OF THE MATERIAL FACTS BY THE BOARD AND A DECISION REGARDING
THE ISSUE. EACH DIRECTOR, OFFICER AND MEMBER OF COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS ANNUALLY SIGNS A STATEMENT AFFIRMING COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY. ‘

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS AND FINANCIAIL STATEMENTS FOR SELF HELP, INC ARE STORED AT
THE SELF HELP OFFICE IN LOS ALAMOS, NEW MEXICO. THE PUBLIC MAY CALL 505-662-4666 AND
MAKE AN APPOINTMENT TO COME BY AND VIEW OR COPY THESE DOCUMENTS. THE SELF HELP

OFFICE IS LOCATED AT 2390 NORTH ROAD, LOS ALAMOS, NM 87544.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 201402 SELF HELP, INC. 85-0209449

1112121 02:19PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
FOUNDATION & TRUST GRANT S ... ..ottt e e $ 38,750
NONPROFIT ORGANIZATION GRANTS ...ttt e 51,785
CORPORATE CONTRIBUTION. ...ttt e e e, 21,669
INDIVIDUAL & BUSINESS CONTRIBUTION. .......oitrtttie e 131,470
NI T E D WY .. e e 60,000
NMCF REIMBURSEMENT . ... ..ottt e e e e e e 14,385
SALVATION ARMY REIMBURSEMENT. ...ttt e e e e 16,995
SALVATION MONEY PAYOUT . ...ttt e e e e e e e, -20,858
GIFTS IN KIND-BELC DONATED OFFICE SPACE.........cooiriiiiiaiii, 4,200

TOTAL § 318, 396




2020 SUPPORTING DETAIL PAGE 1
CLIENT 201402 SELF HELP, INC. 85-0209449

11n2z/21 02:18PM

STMT, OF FUNCTIONAL EXPENSES (990)
INFORMATION TECHNOLOGY

COMPUTER EXP AND SUPPLIES .........ccoiiiiiiitiitiit i e $ 2,005.
TOTAL $ 2,005.

SUPPORT INFORMATION (SCH A, Il &1l
GROSS RECEIPTS FROM RELATED ACTIVITIES (PART II, LINE 12)

FUNDRAISING. .. ...ttt ettt et ettt ettt e $ 0.
TOTAL $ 0.




