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Department of the Treasury
Internal Revenue Service

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made pubiic. _ Open to Public
B information about Form 980 and its instructions is at www.irs.gov/form990. ; nSPeCtmn

Return of Organization Exempt From Income Tax

t omB No. 1545-0047

2015

Final relurn/terminateg}  City or town, state or province, country, and ZiP or foreign postal code
Amended return Waverly IA 50677

G Gross receipts $ 361329

Application pending | F Name and address of principal officer: R1 chard Neal, Board Pres

703 2nd Ave NW Waverly IA 50677

A For the 2015 calendar year, or tax year beginning 22015, and ending , 20

B Check if applicable; JC Name of organization Sel f— Help International (USA) D Employer identification number
[T aooress change Doing business as 42-0844679

[J name change Number and street (or P.O. box i mail is not defivered 1o street address) Roomy/suite E Telephone number

[ imitial retum 703 2nd Avenue NW 319-352-4040

8

]

Hia} is this & group retum for subordinates? i:l Yes No
H(b} Are all subordinates included? ] Yes (& no

Tax-exempt status: 501(c)(@) E 50160 ¢ } 4 Gnsert po) [ dsar@yy or [ 527

If “No,” attach a list. (see instructions}

[

Website: » www.selfhelpinternational.org

Hic} Group exemption number »

K Formof ofganizationt Corporation |:] Trust {:] Association D Other »

] L Year of formation: 1959 ] M State of legal domicie: Towa

Summary
1 Briefly describe the organization’s mission or most significant activities: To_alleviate hunger
-
<3
§ 2 Check this box » [[]if the arganization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 17
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| & Total number of individuals employed in calendar year 2015 {Part V, line 2a} 5 7
2| 6 Total number of volunteers {estimate i necessary) e 6 20
2| 7a Total unretated business revenue from Part VIiIt, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 N 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 232659 165309
£| 9 Program service revenue (Part VIll, tine 2g) o 0 0
z | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) . 27507 14917
=111 Cther revenue (Part Vil, column (&), lings 5, 6d, 8¢, 9¢, 10¢, and 11e) . 83808 149520
12 Total revenue—add lines 8 through 11 {must equal Part ViIll, column {A), line 12) 343974 329746
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 1911130 188670
14 Benefits paid to or for members {Part IX, column (4), ling 4) L. 0 0
® 15  Saiaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 105964 94978
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g) .. 0
:‘- b Total fundraising expenses (Part IX, column (D}, line 25) » 69145 :
117 Other expenses (Part IX, column {A), lines 11a-11d, 111~24e) . 50400 74728
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 347474 358376
19 Revenue less expenses. Subtract line 18 from fine 12 (3500 (28630}
5 § Beginning of Current Year End of Year
ﬁr_ﬁ 20  Total assets (Part X, line 16) 541085 514662
i 21 Total liabilities {Part X, line 26) . ) 0 5876
23| 2 Net assets or fund balances, Subtract line 21 from lme 20 541085 508786

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and befief, it is
frue, correct, and complets, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer Date
Here
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check D " PTIN
. if- loyed
Preparer Keith Oltrogge seif-employed | POOS56907

Firm's EIN » 01 -0852927

tse only Frmsname P Keith Oltrogge CPA BC

Firm's address » PO Box 310 Denver IA 50622

Phoneno. 319~984-5292

May the IRS discuss this return with the preparer shown above? (see instructions)

[IYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2015



Form 950 (2015} Fage 2

P

| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part Il . . . . . . . . . . . . . 0

1 Briefly describe the organization’s mission:

LR 2R e L

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . . . . . . . L L L COYes ENo
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? . . L L L L L L LT [COYes XNo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: }{Expenses$ including grantsof$ ){(Revenue$ }
Assists ferm femilies in developing. contrics to hecome self-sufficient. Provides. ...
training and education to improve farming techniques; increase yields and improve
o
Women's micro credit enterprise increases and empoWerS Women Am ... -
developing countries. T
Infant and pre-school nutrition programs uses UPM porridge, barley mait. and. ...
vitaming to alleviate malnutrition, .~~~ T

4b (Code: )(Expenses$ including grantsof$ ) (Reverwes )

4c (Code: ) (Expenses$ including grantsof }{Revenues )

4d  Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses p 0

Form 990 2015)



Form $90 (2015) Page 3
g1}l Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c){3) or 4847(a)(1) {other than a private foundation)? i “Yes,”
complete Schedule A . . e Coe e % X
2 Is the organization required to comp!ete Schedule B, Schedu!e of Contnburors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 e
4  Section 301(c)(3) organizations. Did the organization engage in lobbying acilwnes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . e 4 hd
5 is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | . Coe . 6 X
7  Did the organization receive or hold a conservation easement mciudang easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Fart If 7 %
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part lif e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restr:cted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ¥
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . t1a| X
b Did the crganization report an amount for mvestments other secuntaes in Part X, Iine 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 1ib} 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 167 If “Yes,” complete Schedule D, Part Vil . 11¢ 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, fine 167 If “Yes,” complete Scheduls D, Part IX . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes,” complete Scheduie D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xi 12a| %
b Was the organization included in consoltdateci |ndependent audnted fmancnal statements 1h:)r the tax year'? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X!l is optional | 12p X
13 Isthe organization a school described in section 170(b)1){ANi)? ¥ “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 grantmaksng,
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 | and IV, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 5| %
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts it and IV. e 16 e
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if “Yes,” complete Schedule G, Part i . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIEI ilne Qa?
If “Yes,” complete Schedule G, Part Iif . 19 e

Form 990 12015)



Form 990 (2015) Page 4
[2=162l2  Checklist of Required Schedules (continued)
Yes | No
20 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'P 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 |, Parts | and Il . 24 X
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 I, FParts | and lil Ce e 22 ¥
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. CoL 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding przncrpal amount of more than
$100,000 as of the iast 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 e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? R, . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg ihe year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduls L., Part | 953 X
b s the arganization aware that it engaged in an excess benefit transaction with & disqualified person in a pricr
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | e e e e e, . 250 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i .. e 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a fams%y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV 28¢c hid
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? If “Yes,” complete Schedule M . 30 X
31 Did the organization l:quldate terminate, or dissolve and cease operat:ons'? if "Yes " complete Schedule N,
Part | 31 X
32 Did the orgamzatron se%l exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes "
complete Schedule N, Part if 32 X
33  Did the organization own 100% of an entrty dssregarded as separate from the organrzatlon undef Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Scheduie Fl Part i, lll
orlV, and Part V, line 1 .o e e 34 Fe
35a  Did the organization have a controlled entrty within the meaning of section 512(b}(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b)(13)? 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,” complete Schedule R, Part V, line 2 . C e e e e 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 VI 37 X
38  Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 2015



Form 990 (2015) Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No

Ta Enter the number reported in Box 3 of Form 1096. Enter -0~ # not applicable . . . . ia 1
b Enter the nurnber of Forms W-2G included in tine 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e ic | X

2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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)..........,.....................43 %

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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provnded'? - 7b
¢ Did the organization sel, exchange, or otherwise dlspose of tangible personal property for which 1t was

required to file Form 82827 . . . . . - Ce e e .o 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . A Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? - Sb
10 Section 501{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 VIH, line 12, for public use of club facslmes . 10b
11 Section 501(c}{12} organizations. Enter;
a Gross income from members or sharehoiders . . . t1a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . o 11b
12a Section 4947(a)(1) non-exempt chariiable trusts. Is the orgamzatson filing Form 990 in lieu of Form 10417 12a
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i 12h i
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . R 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 pians . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’P A . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Scheduie O . 14b

Form 990 2015



Form 990 (2015) Page 6
[0} Governance, Management, and Disclosure For each "Yes” response to lines 2 fhrough 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part Vvl . . . . . . . . . . . . .
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 17
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 in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . ib 17

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

3 Did the organization delegate control over management duties customer:ly pen‘ormed by or under the durect

supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . 7a

b Are any governance decisions of the organization reserved to (er subject to approval by} members

steckholders, or persons other than the governing body? . . . | 7b X

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following:

a Thegovemingbody? . . . | e e e 8a | X

b Each committee with authority to act on behalf of the governing body'? Coe 8b | X

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

the organization’s mailing address? If “Yes,” provide the narnes and addresses in Schedule . . . . . 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 govemmg the act;vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  i41al x

b Describe in Schedule © the process, if any, used by the organization to review this Form 990. B

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a] X

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| %

N
=

S|l
B e fe i 82

~S O th A

e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e 12¢! X
13 Did the organization have a written whistieblower poilcy’P - e e 13 X
14 Did the organization have a written document retention and destructlon pohcy’? coe 4] X

15 Did the process for determining compensation of the fol lowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key empioyees of the organization . . . . 15b| X%
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . L 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501 (G){3}s only)
available for public inspection. indicate how you made these available. Check all that apply.

[} Own website &l Another's website X Uponrequest [ Other (explain in Schedule 9

19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia! statements avaiable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Nora Tobin 703 2nd Ave NW Waverly IA 50677 319-352-4040

Form 990 (2015)



Forrr 890 (2045) Page 7
ZIAE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl . . . . . . . . . . . . . Il
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, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and {F) if no compensation was paid.

» List aif 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.

List persons in the following order:. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{c)
A (B {do not chgé):lr:g?e than one o} & #
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation jcompensation from amount of
waek (list any ey Qe g e — from refgteq other )
hours for 2t g &2 _g@- =1 the ) organizations compensation
related | X2 1= 8| gl 58] B organization | (W-2/1099-MISC) from the
organizations é,i §- = a Eg T IW-2/1099-MIBC) organization
below dotted] = & | & ] 2 and related
ling) E 5 é § organizations
gla @
& &
[=1
MNora Tobin o 40
Executive Director 0 X 44328 6] 0
ARichard Neal SR S 2
President 0| X X 0 0 Q
Bifran Muelier S 2
Past President 0| x X 0 0 0
M Mechille Kluiter | 2
Secretarﬂr """"""" 0! x X ¢ 0 §]
B Mary Jane Oakiand I 1
Director o] x 0 0 G
_{6)Bert Schou e 1
Director 0| X 0 0 0
{7 Stan Barpstead ) 1
Director 0} X 0 0 0
_(BlKeith Swanson T 1
Director O x 0 o 0
B Nick Taibor SR SR L)
Director 0} X 0 0 0
{10)David Fredrick | 2
Treasurer Cl X X 0 0 0
(11)Bob Hellman SN . 1
Director 0] X 0 0 0
(Ocarol Smith 1
Director 0| X 0 0 0
(9Maria Maixner U N 1
Director o X 0 o] 0
(149 Phil Hufferd 2
Director ol x 0 0 0

Form 990 (2015)



Form 980 (2015)

Page B

EIRLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

{C)
A B) Position (o) £ 7
{do net check miore than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) § Compensation |compensation from amount of
week {list any o] = ~ oy from related other
hours for aa a g E 3% Q the crganizations compensation
related g'g Floloe %3 ?D organizaticn (W-2/1099-MISC) from the
organizations| 25 | §| |8 | B o | - |(W-2/1099-MISC) organization
below dotted] 2 el -} g g and refated
line) S E e a organizations
gla 7
@ EB g
&
(%) Jerry Dove o 2]
Vice Presidnet 0] X 0 0 0
(@) Dennis Preslicka . | 1
Director 0] X 0 0 0
LT R I
08 e
L S S
@O e
L1 |
@ S R
@) S A
(2, R R
@) e
1b Sub-total . C e e e » 44328 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add jines 1b and 1c) . e e e 44328 0 0
2 Total number of individuals (including but not limited to those listed abov: ) who received more than $100,000 of
reportable compensation from the organization » 0

employee on line 1a? If “Yes,” complete Schedule J for such individual

individual .
5

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes

5

Section B. Independent Contracto

s

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

year.

A

Name and business address

&

Description of services

{C)

Compensation

NONE

2

received more than $100,000 of compensation from the organization »

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

0

Form 990 2015
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Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . o . i
) T T A (B} {C) (O}
Total revenue Related or Unrefated Reverus
exemnplt business excluded from tax
function revenue under sections
revenue 512-514
g .2 1a Federated campaigns . . . | 1a
g z b Membershipdues . . . . | 1b
45| ¢ Fundraisingevents . . . . |1e
£ §; d Related organizations . . . | 1d
& E e Government grants {contributions) | 1e
§ o f Al other contributions, gifis, grants,
g é’ and similar amounts not included above | 1¢ 165309
£3| g Noncashconributions inciuded n fines 1-1£.5 |
S5 h Total. Add lines ta-1f . > 165309
2 Business Code '
o 2a
5 _________________________________________________
- b
& ¢ T
3 d T
) e ————
-
§a f All other program service revenue .
a g Total, Add lines 2a-2f . T 0
3 investment income (including dividends, interest,
and other simitar amounts) > 7869 7869
4 income from investment of tax-exempt bond proceeds b
5 HRoyalties .o .o
{i} Real (ii) Personal
6a Grossrents
b Less: rental expenses
€ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities {ii) Other s
assets other than inventory 244111
b Less: cost or other basis
and sales expenses . 237063
¢ Gain or {loss) . 7048 0
d Net gain or {loss) - 7048 7048
% 8a Gross income from fundraising
8 events (not including $
& of contributions reported on line 1¢).
E SeePart IV, line18 . . . . . g 177298
o b less:directexpenses . . . . b 31583
¢ Netincome or {foss) from fundraising events . » 145715 145715
9a GCross incoma from gaming activities. SRR IR
SeePartV,lineid . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . » 4]
10a Gross sales of inventory, less '
returns and allowances . . . 3
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P ¢
Miscelizneous Revenue Business Code
1fa Miscellaneous 900099 3805 3805
b
C
d Alt other revenue .
e Total. Add lines 11a~11d . » 3805
12  Total revenue. See instructions. > 329746 3805 160632

Form 980 {2015)
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REfEle Statement of Functional Expenses
Section 501{c}3) and 501(c)i4} organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note 1o any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) By © D)
8b, 9b, and 10b of Part VIil. Totel expenses P aares | oenetxpansas opensas.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 ana 16 . 188670 188670
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key empioyees .. 44328 25153 9541 9634
6 Compensation not included above, to disqualified
persons {as defined under section 4958({)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salarigs and wages 40553 6518 16863 17172
8  Pension plan accruals and contnbut:ons (|nc§ude
section 401{k) and 403(b) employer contributions) 1085 1085
9  Other employee benefits . 3604 3604
10  Payroll taxes . . 5408 2018 1682 1708
11 Fees for services (non- employees)
a Management
b ilegal
¢ Accounting 2420 2420
d Lobbying .
e Professional fundralsmg services, See Pan IV ||ne 17
f thvestment management fees
g Other. {If fine 11g amount exceads 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.} 30333 30333
12  Advertising and promotion 7386 7386
13  Office expenses 5704 4578 1126
14  Information technology
15  Royaflties .
i6  Occupancy
17 Travel 14332 112395 1556 1481
18 Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Paymentsto aﬁ:hates .
22  Depreciation, depletion, and amortlzahon 174 174
23 Insurance . . 1656 1656
24  Other expenses. itemize expenses not covered SR '
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Dues & subscriptions 5398 5093 305
b Bank & investment fees 7325 7325
G
L
e Al otherexpenses
25  Total functional expenses. Add fines 1 through 24e 358376 233654 55577 69145
26 Joint costs. Complete this fine only if the

arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [} if
foliowing SOP 88-2 (ASC 858-720) .

Form 990 (2015)
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i Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X Do L]
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing - 163 1 60424
2 Savings and ternporary cash investments 79691 2 5230
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4 3280
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Caompiete Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1}), perscns described in section 4358(c)(34B), and contributing employers and
sponsoring organizations of section 50%1{ci8) voluntary employees® beneficiary
n organizations {see instructions). Compiete Part I of Schedule L . C. 6
§ 7  Notes and loans receivable, net 7
<< | 8 Inventories for sale or use . 18667| 8 167
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26755
b lLess: accumulated depreciation 10b 20524 6405 10¢ 6231
11 Investments —publicly traded securities 381605 11 380290
12  Investments —other securities. See Part IV, line 11 524161 12 59040
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, lme 11 . . 2138 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 541085 16 514662
17  Accounts payable and accrued expenses . 17 5876
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part 1V cn‘ Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persons. Compilete Part I of Schedule L 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 (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 0| 26 5876
" Organizations that follow SFAS 117 (ASC 958), check here b . and o :
8 complete lines 27 through 29, and lines 33 and 34.
£ .27 Unrestricted net assets ) 425616| 27 407757
g 28  Temporarily restricted net assets . 13547 28 0
T 29  Permanently restricted net assets . 1 019221 29 101029
R Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and S : = '
5 complete lines 30 through 34,
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
fj 32 Retained earnings, endowmert, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 541085| 33 508786
34  Total liabilities and net assets/fund balances . 541085 34 514662

Form 990 2015)
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Page 12

- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-

QOO NI, LHWN -

Total revenue (must equal Part Vill, column (A}, line 12) .

329746

Total expenses (must equal Part IX, column (4), line 25}

35837¢

Revenue less expenses. Subtract line 2 from line 1

(28630}

Net assets or fund balances at beginning of year {must equal Part X !me 33 column (A) .

541685

Net unrealized gains {losses) on investments

{3669)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©loi~Noio|siw(n|e]

Other changes in net assets or fund ba ances (explaln in Scheduse O) .

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ilne
33 column (B)) .

—
=]

508786

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990: [[1Cash Accruai [ Cther
i the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis ] Both consolidated and separate basis

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?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 OMB Circular A-1337.

H “Yes,” did the organization undergo the required audit or audlts’P i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 980 2015;



SCHEDULE A Public Charity Status and Public Support

{Form

Department of the Treasury

Internal

| OMB No. 1545-0047

990 or 990-E2)
Complete # the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
¥ Attach to Form 990 or Form 980-EZ.
Reverue Service k- Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. |

Name of the organization Employer identiﬁcatio umi:er
Self-Help International {(USA) 42-0844679

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 11, check only one box.)

1 []A church, convention of churches, or association of churches described in section 170(b)(1 AMNi)-

2 [ A schoot described in section 170({b){(1){A)(i). (Attach Schedule E (Form 990 or 990-£E7).)

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

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

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1){(A){iv). (Complete Part I.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part i1.)

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

9 Han organization that normally receives: (1) more than 33/:% 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'/2% 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 iI.)

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

11 [ ] An organization organized and operaled exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1} or section 509{a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a [ Typei. 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 |V, Sections A and B.

b [ Type ll. 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 Aand C.

¢ [ Type Hl functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supported organizations Coe e ]

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

{i} Name of supported crganization {ity EIN {iii} Type of organization | {iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-@  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
(B)
{C)
D)
(E}
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2} 2015

isa Form 980 or 990-EZ.



Schedule A (Form 990 or §90-£2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b){1)(AXvi}

(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 listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥

{a} 2011

(b) 2012

{c) 2013

(d) 2014

(€) 2015

{f) Total

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

146204

186956

221924

325603

342607

1223294

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

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

Total. Add lines 1 through 3 .

1223294

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

146204

186956

221924

325603

342607

6  Public support. Subtract line 5 from line 4,

1223294

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b} 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

7  Amounts from line 4

146204

186956

221924

325603

342607

1223294

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royaities and income from similar
sources

14622

13869

29064

275067

7869

92831

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

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

153

3805

3858

11 Total support. Add lines 7 through 10

1320183

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

12 |

13 First five years. If the Form 980 is for the organization’s first, second, thurd fourth or flfth 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 2015 (ine 6, column () divided by line 11, column ) 14 92.66%
15 Public support perceniage from 2014 Schedule A, Part I, line 14 15 91.35 %

16a

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

33%3:% support test—2015. if the organization did not check the box on Ime 13 and ime 14 is 33113% or more, check this

> &

b 33':% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘13% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10% ~facts-and-circumstances test--2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L e

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . &

Private foundation. If the organizatmn cild not checkabox on i:ne 13 ?Sa 16b 17a or17b check thls box and see
instructions . . . . L L L L

[
0

Schedule A (Form 990 or 930-E2) 2015
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Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, confributions, and membership fees
received. Oo not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for  the
organization’s benefit and either paid
ta or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract tine ?c from
fine8) . .

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

{f} Total

Section B. Tota! Support

Calendar year {or fiscal year beginning in} b

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

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

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

(@) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column ) 15 %
16  Public support percentage from 2014 Schedule A, Part Hl, line 15 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2015 {line 10c, column {f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part [il, tine 17 . 18 %
19a 33%3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization quaiifies as a publicly supported organization P[]
b 33% support tests—2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%2%. and
tine 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]

Schedule A (Form 9380 or 930-EZ) 2015
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i  Supporting Organizations

{(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. I you checked 11c of Part I, complete
Sections A, D, and E. Hf you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

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 refationship, explain.

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 haw the organization determined that the supported
organization was descnbed in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)4). (5), or 8Y? If "Yes," answer
{b) and (c) below.

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 170CH2)B)
purposes? If "Yes," explain in Part Vi what controls the organization puf in place fo ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) betow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2)B)
PUIPOSES.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E7),

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-E£7).

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 508{)(1) or )7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

3b

3c

4a

4b

4c

5a

5b

5S¢

9a

9b

8¢

10a

10b

Schedule A {(Form 990 or 990-EZ) 2015
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£l 1Y  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (8) above? 11b
c A 35% controlled entity of a person described in (a) or {) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 8 majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Section C. Type |l 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," descnibe in Part V how control
or managernent of the supporting organization was vested in the same persons thal 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 nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 () appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type il 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 OThe organization satisfied the Activities Test. Complete line 2 below.
b [[] The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yesi 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,
fiow 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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent,

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

& Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 998 or 990-E2Z) 2015
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Schedule A [Form 980 or 590-E2) 2015 Page B
Pz Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term caphal gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Mo |—=

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

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

~ i,

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{(optional)

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

instructions for short tax year or assets heid for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ 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 V1)

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from fine 1d

4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 ffor greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount L o '. D Current Year

4]

[~

[--ER R REL R

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

2 Enter 85% of line 1

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

5 Income tax imposed in prior year

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

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

ip il b=

Schedule A (Form 990 or 980-E2Z) 2015



Schedule A {Form 980 or 990-E2) 2015 Page 7

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

ection D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attertive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

. {ii}) {iii)
. P . . . (i) P o
Section E - Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

1
2
3
a
b
A e :
d From 2013
e From 2014 .
f __Total of lines 3a through e
9 Applied to underdistributions of prior years
h
i
J
4
a

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section
D, line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 4f amount
greater than zero, see instructions),

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 |
Excess from 2015 .

olajoic|n

Schedule A {Form 990 or 990-EZ) 2015



Scheduie A (Form 890 or 590-EZ) 2015 Page 8

i8] Supplemental Information. Provide the explanations required by Part If, iine 10; Part |1, line 17a or 17b; Part
I, ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Jaand 3b; Part V, fine 1; Part V, Section B, line te; 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.)

Schedule A {Ferm 990 or 990-E2Z) 2015
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Schedule B

{Form 990, 990-E2,
or 990-PF)
Department of the Treasury

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF,

intarnal Revenue Service b Information about Schedule B (Form 990, 990-EZ, or 930-PF) and #s instructions is at www.irs.gov/form890.

OMB No. 1345-0047

2019

Name of the organization

Employer identification number

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3) {enter number) organization

[T 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{71 527 poiitical organization

Form 880-PF [ 501(c)3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

[0 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 K. See instructions for determining a

contribuior's total contributions.

Special Rules

For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part 11, fine
13, 186a, or 16h, 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 ) Form 990, Part VI, line th, or (i) Form 980-£Z, line 1. Complete Parts 1 and 1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form @90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and Il

[l] 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, 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. Do not complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute 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 i, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.

Schedule B (Form 994, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1| Dick Luloff Person
Payroli [
_______________________________________________________ $ 50C0 Noncash O
{Complete Part i for
Waverly IA noncash coniributions.}
(@) ib) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Compass Group Megmt Person
Payroli [
e - 5000 Noncash 0
(Complete Part i for
Westport CT noncash gontributions,)
(a) {b) {c} {d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Fran Mueller Person
Payroll J
_____________________________________________________________________________________ $ 9678 Noncash 3
(Complete Part |l for
Waver ly LA noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Bob & Betty Hellwmgn Person
Payroli O
_____________________ $ 18275 Noncash U
(Complete Part |l for
Waterioo IA o noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | Richard & Karlene Neal Person
Payroll [
__________ B $ 5500 Noncash [
(Complete Part |l for
Clarksville 1A noncash contributions )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | BMCOR e Person
PayroH O

Noncash |

{Complete Part i for
noncash contributions.}

Schedule B (Form 990, 990-£2, or 990-PF) (2015)



Schedule B {Form 990, 890-E2, or 990-PF) (2015)
Name of organization

Page 3
Employer identification number

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

(?) No. (b) {c) . (d)
Pi:clorrtnl Description of noncash property given nggﬁgﬁ itt:'trigﬁ;e) Date received
e, I S [
{a) No. b {c)
from _ (b} . FMV (or estimate) (d) :
Part | Description of noncash property given tsee Instructions) Date received
NN O JE N IO
(?) No. {b) F (c) (d)
rom oo . MV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
O S IO
(a) No. {c)
from L (b) . FMV {or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
B O S —
a) No.
(fl!om Description of norigz)ash roperty given FMV(or(:)stimate) Date ﬁgc):eived
Part | P property g (see instructions)
OO O N I
(a) No. {c)
from i () . FMV {or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
O T R

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of arganization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 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 Ill if additional space is needed.

{a} No. .
;}omi (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a)yNo. . . o .
;roml {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. i . R .
ifﬂmmi (b} Purpose of gift (c} Use of gift (d) Description of how qift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{ajy No. - " )
gorTi (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 980, 890-EZ, or 990-PF) (2015)



Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Self-Help International

(Usa)

Empioyer identification number
42-0844679

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
ol | Towa Annual Conference UMC Person
Payroll O
__________________________________________ v % 19871 Noncash ]
(Complete Part il for
p_e.ﬂ‘e;:myg_c_;_i“_l}gs“__};% _____________________ noncash contributions.)
{a) (B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | National Christian Foundation Person
Payroll M
_____________________________________________________________________________________ $ 10750 Noncash O
{Complete Part 1 for
Alpharetta GA noncash contributions )
(a) (b) {c) {d) .
No. Name, address, and ZiP + 4 Total contributions Type of contribution
9 | Keith & Nancy Swanson Person
Payroll d
_____________________________ $ 17800 Noncash O
{Complete Part 1 for
Pgﬁ__l\il_c_s_irg_(?_s___;_% ________________________ noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.10 | Des Moines Intentional Eucharistic Person
Payroli []
Community I 3354 Noncash Ol
{Complete Part H for
Qne_f{_y_lggg'_zg_s___gg _______________________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Morgan Stanley Global Impact Person
Payroll O
______________ $ ) 10000 Noncash [
{Complete Part i for
New York wy nencash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 0
Payroli il
____________________________________________________________________________________ $ Noncash O
(Complete Part il for
_____________________________________________________________________________________ noncash contributions.}

Schedule B {Form 990, 890-E2, or 990-PF) {2015)



SCHEDULE D | omB No. 1545.0087

(Form 990} Supplemental Financial Statements

¥ Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12b.

Depariment of the Treasury P Attach to Form $30,
Internal Revenuge Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$80. spectiol
Name of the organization Employer identification number

Self Help International (USA) 42-0844679

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

L%, I N JU IR N QR

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legai control? . . . . . . [(] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . L L. [ Yes {7 No
Conservation Easements.

Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

Qo0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important and area
] Protection of natural habitat [ Preservation of a certified historic structure

[C] Preservation of open space

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
Total number of conservation easements . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . L 2b

Number of conservation easements on a certified historic structure mciuded in {a) .o 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgu:shed oF termlnated by the organization during the
tax year b

violations, and enforcement of the conservation easements it holds? . . . <« . .« . . O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforc:ng conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M4)B)0)

and section 170M@B@? . . . . . . . . . . . . . . . . . . . . . . . . . . . [IYes[]No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

L2 J(AIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a If the organization efected, as permitted under SFAS 116 (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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhipition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Ml fine1 . . . . . . . . . . . . . . . » s
{ii} Assets included in Form 990, Part X . . . S &

2 If the organization received or held works of an hlstorscal treasures or other snm:iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIif, et . . . . . . . . . . . . . . . §

b Assets included in Form 990, Pant X . . . . T

5 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990) 2015
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Schedule D Form 980) 2015

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

U:ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[J Public exhibition
[} Scholarly research

d [ Loan or exchange programs

e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[l Yes [INo

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.

ta is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 990, Par X7 . .o o 7 Yes [ No
b f"Yes explain the arrangement in Part Xlil and complete the followang table:
Amount
¢ Beginning balance . tc
d Additions during the year 1d
e Distributions during the year e 1e
f Ending balance . . . 1f
2a Did the organization anciude an amount an Forrn 990 Part X Eme 21 for escrow of custodial account liability? [] Yes [ No
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
ta Beginning of year balance 101922 70000 70000 T0000 70000
b Contributions 125 13377
¢ Net investment eammgs gauns and
losses . Coe 3006 18545 9763 970 2660
d Grants or scholarships
e Other expenditures for facilities and
programs . - 4024 9763 970 2660
f Administrative expenses .
9 End of year balance . 101029 101922 70000 70000 70000
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 31%
b Permanent endowment » £9%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3afi) X
(i) related organizations . . 3a(if) X
b H"Yes” online 3a(ii), are the re|ated orgamzattons hsted as requnred on Schedule R'? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

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 basis {c} Accumulated (d} Book value
fnvestment) (other) depreciation
1a Land '
b Buildings . . .
¢ Leasehold mprovements
d Equipment 26755 20524 6231
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Parf X column (B), line10c.) . . . . . P 6231

Schedule D (Form 98¢} 2045



Schedule [ (Form $90) 2015 Page 3
P . Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(inciuding name of securily} Cost or end-of-year market valus

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

Investrments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

(1)
2)
3)
)
(5)
(6}
(7}
(8}
(9}
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13) -
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b} Book value

{1

2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Colunn (b) must equal Form 990, Part X, col. (B}line15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value

{1) Federal income taxes

2)

3

)

(5)

(6)

i)

(8)

)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ]

Schedule D (Form 890} 2615
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Schedule D (Form §80) 2015

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . 1 375660
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (fosses) on investments 2a {3665

b Donated services and use of facilities 2b 18000

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xiit) . 2d 31583

e Add lines 2a through 2d . 2e 45914
3 Subtract line 2e from line 1 . 3 329746
4  Amounts inciuded on Form 990, Part VHE hne 12 but not on llne 1

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

b Other (Describe in Part XHi.) . 4b

¢ Add lines 4a and 4b 4c 0
5  Total revenue. Add lines 3 and 4c (Thrs musr equal Fonn 990 Part I !me 12) : 5 329746

IZETl  Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiaf statements 1 407959
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 18000

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Pan XIiI ) 2d 31583

e Add lines 2a through 2d . 2e 49583
3  Subtract line 2e from line 1 . 3 358376
4  Amounts included on Form 880, Part IX, ime 25 but not on hne 1 '

a investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XHL) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘ 4, lme 1 8 ) 5 358376

RS  Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part 1o provide any additional information.

Part XI, Line 2d and Part XII, Line 2d are dlrect fundraising expenses that were

Part V, Line 4

The endowment fund will be used to provide the Organization a

Schedule D {Form 990} 2015



Schedule D (Form 990) 2015 Page 5
Il Supplemental information (confinued)
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SCHEDULEF Statement of Activities Outside the United States | oMeno 1ss-00
{Form 990)

B Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16.

¥ Attach to Form 890,
Depariment of the Treasury

Intemal Revenue Service ¥ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990, _
Name of the organization Emptoyer identification number
Self-Help International (USL) 420844679

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . L L L L L L L, CJYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States,

3 Activities per Region. {The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of | (€} Number of {d) Activities conducted in {e) If activity listed in {d) is if) Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
region agents, and fundraiging, program services, describe specific type of and investments

independent investmants, service(s) in region in region
contractors grants to recipienis
in region iocated in the region)

Central America and . )
(1) the Carribean 1 5|Program services |[training & education 122892

Sub-Saharan
(@ africa 1 5|Program services |training & education 110762

3

{4)

s

(6)

7

8

©

(10)

(11)

(12)

(13)

(14

(15)

(16

7

3a Sub-total . . . . . . 2 10 ' 233654
b Total from continuation SR ok ' '

sheetsto Part | .

¢ Totals (add lines 3a and 3b) 2 10 o x ' 233654
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2015
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Scheduls F (Form 990) 2015

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Coe

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9g80) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, information Return of L.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621). - .o

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o

Did the organization have any operations in or refated to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[ Yes No
[:] Yes No
[ Yes No
D Yes No
O ves No
l:] Yes No

Schedule F {Form 990} 2015



Schedute F (Farm 990) 2015 Page 5

Supplemental Information

Provide the infermation required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part {Il (ccounting method); and
Part lll, column (¢} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 950) 2015



Suppiemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the

{Form 990 or 990-E2) organization entered more than $15,600 on Form 990-EZ, line 6a, 2@ 1 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. 7 Open'to Public:
Internal Revenue Service ¥ Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/Formg90. Inspectio

Name of the organization Employer identification number
Self-Help International (USA) 42-0844679

Fundraising Activities. Complete if the organization answered " Yes" on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a {_] Mail solicitations e [ Solicitation of non-government grants
b [J internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with prefessional fundraising services? JYes [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {0 be
compensated at least $5,000 by the organization,

R ) v) Amount paid to i ;
{i) Name and acdress of individual (iil) Did fundraiser have | in Groce receipts ‘ 2or retained by) tvi) Amount paid to

or entity (fundraisen) {#) Activity custody or conirol of from activity fundraiser isted ‘“gr’ge;ﬁﬁggﬂo?f)
’ coi. (§

Yes No

10

Total . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions of has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 930 or 990-E2} 2015

I5A



Schedule G (Form 990 or 990-EZ) 2015 Page 2

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

{2) Event #1 (b} Event #2 {c) Other events (d) Total events
Auction/Dance Golf Tourney 2 (add COC'-O(!HH;“OUQ“
fevert type} {event type) total number} '
g
o
L1 Gross receipts . . . . 64898 52015 60385 177298
4
2 Less: Contributions . . 0
3 Gross income {ine 1 minus
ine2) . . . . . . 64898 52015 60385 177298
4 Cashprzes . . . . | G
5 Noncashprizes . . . 0
w
§ 8  Rent/facility costs . . . 1000 80 1015 2095
Q
o,
G| 7 Foodand beverages . . 4089 7026 11115
ks
£| 8 Entetainment . . . . 2800 2800
9  Other direct expenses | 7339 5464 2770 15573
16 Direct expense summary. Add lines 4 throughQincolumn(@y . . . . . . . . . . » 31583
11 Netincome summary. Subtract line 10 from line 3, column () . . . . . . . . . . » 145715
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-FZ, line 6a.
. {b} Pull tabs/instant . (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming cel. (a) through cot. (e
2
@
1 Gross revenue .
#1 2 Cashprizes .
:}jl 3 Noncash prizes
§ 4  Rent/facility costs .
=
8§ Other direct expenses
1 Yes %ill Yes %11 Yes %
6 \Volunteerlabor . . . . {[] No [1 No L1 No
7 Direct expense summary. Add lines 2 through 5 in column @ . . .. .. ... . P
8  Net gaming income summary. Subtract line 7 from line 1, column @ . . ... .. . P

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

a Is the organization ficensed to conduct gaming activities in each of these states? . o« . . . . [OYes [J] No
b "No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [ ] No
b If“Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2015



Schedule G (Form 980 or 850-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . _ . . . . L] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . 1 Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . li3a %o
b Anoutsidefacility . . . . . . . . . . . . . i13p Y
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
A
e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?............................‘.... O Yes [J No
b If"Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party» ¢
¢ If"Yes,” enter name and address of the third party:
N B e
S S B eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
16 Gaming manager information:
e
Gaming manager compensation®» ¢
Description of services provided b
[ Directorfofficer CIEmployee [(JIndependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming kicense? . . . . . . . T [3 Yes ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b %

I Supplemental Information, Provide the explanations required by Part I, line 2b, columns iy and (v}, and

Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions),

Schedule G (Form 990 or 990-E2) 2045



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15¢5-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Sreasury B Attach to Form 990 or 950-EZ. o )
Internal Revenue Service ¥ infermation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
Self-Help International (USA) 42-0844679

Part VI, Section B, 12c - it is monitored and enforced by the Executive Council.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E7, Schedule O (Form 980 or 930-EZ) (2015}

I1SA



Schedule O (Form 580 or $90-E2) (2015) Page 2
Name of the organization Employer identification number
Self-Help International {(USA) 42-0844678

Schedule O (Form 9590 or 980-EZ) {2015)



