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Open to Public |

Form 990 Return of Organization Exempt From Income Tax

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 public.

Department of the Treasury

internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection .
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: |C Name of organization Self Help International (USA) D Employer identification number
L} Address change Doing business as 412-0844675
7 Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
(] initial return 703 2nd Avenue NW 319-352-4040
(7 Finat returniterminated]  City of town, state or province, country, and ZIP or forsign postal code
] Amended return Waveriy 1A 50677 G Gross receipts $ 476262
[ Application pending i} F Name and address of principal officer: Ri chard Neal, President Hia) s this & group returm for suberdinates? [ Yes No
703 2nd Ave NW  Waverly TA 50677 Htb) Ace all subordinates included? I Yes [2] No
1 Tax-exempt status: 501(c)3 [ so11)¢ 4 gnsertno) [ esar@eyor [ 527 If"No," attach alist. (see instructions)
J Website: » sel fhelpinternational.org H{c) Group exemption number ®
K Form of organization:[] Corporation[ ] Trust  [_] Association [ Other» l L Year of formation: 1 959 ] M State of legal domicile; Towa
Summary
1 Briefly describe the organization’s mission or most significan! activites:
s D B ey A e DD T e e
3]
g 2 Check this box » ] if the organization 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) | o 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17
21 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate if necessary) Co e 6 20
<& 7a Total unrelated business revenue from Part VHI, column (C), line 12 T, 7a
b Net unrelated business taxable income from Form 990-T, kine 34 . . . . . . . . . 7b
Prior Year Current Year
s | 8 Contributions and grants (Part Vil tinethy. . . . . . . . . . . . 165309 261882
§ 9  Program service revenue (Part Vill, line2g) . . . o 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and s ) B, 14917 45589
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 148520 149956
12 Total revenue—add lines 8 through 11 (must equal Part VIll, coltemn (A), line 12) 329746 457427
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 188670 205215
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . 0
@ 16  Salaries, other compensation, employee benefits (Part I1X, column (A), Imes 5—1 O) S4G78 106488
g | 16a Professional fundraising fees (Part IX, column (&), line 11e)
;% b Total fundraising expenses (Part IX, column D), line25) »  49C00
147  Other expenses {Part IX, column (&) lines 11a-11d, 11f-24e) . . . . . 74728 43820
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 358376 355523
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (28630 101804
5 5 Beginning of Current Year £nd of Year
§§ 20  Totalassets (Part X, line18) . . . . . . . . . . . . . . . . 514662 597210
i 21 Total liabilities (Part X, ine 26) . . . . Lo 5876 3544
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 Ce 508786 593666

Part II Signature Block

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

Sign ’ Signature of officer Date
Here
’ Type or print name and title L .

Paid Print/Type preparers name PW 7 — Date// Check [} it PTIN
Preparer Keith Oltrogge [ f Lz o %% / self-empicyed | POOS5 6007
Use Only Fimsname ®»Keith Olfrogge C/E”K PC ’:/ 7 Firms EN » 01-0852927

Firm's address » PO Box 310 Denver IA 50622 Phoneno. 319-984-5282
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . _ .  _ []Yes[ |No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2016)



Form 990 (2016) Page 2
Ul Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParstt .~ . []

1 Briefly describe the organization's mission:

To Al eviat e UL e oo

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 8980-E77 L MYes [ElNo
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
SEIVICeS? . . L L L L FlYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: J(Expenses§ 245855 including grantsof § 205215 ) (Revenues )
Assists farm families in developing countries to become self-sufficient. Provides
fraining and education to Improve farming technigues, increase yields and improve
O oo e een e
Women's micro credit enterprise increases and empowers wemen in_ T
QO O O I OO Ty @ . e eeemeeem e r e et e eeeeeneeee
Infant and pre-schoel nutrition programs uses QPM porridge, barloy malt and
vitamins to alleviate malnutrtion.

4b (Code: =~ )Expensess including grantsofg¢ )Reverwes )

4c {Code: } Expensesy including grantsof$ )(Revenue$ )]

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses M 245055

Form 990 2016)



Form 950 (2016)

U Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(C)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actnv:ttes or have a sechon 501 ()]
election in effect during the tax year? If "Yes," complete Schedule C, Part If .

Is the organization a section 501(c)4), 501(c)5), or 501(cHB) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes," complete Schedule C,
Part it .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Coe S
Did the organization receive or hold a conservation easement, :ncludsng easements fo preserve open space,
the environment, historic fand areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IH

Did the organization report an amount in Part X, line 21, for escrow or custodial account hab:hty. serve as a
custodian for amounis not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hoid assets in temporarliy restnc{ed
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Parf \/

if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VIl £X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part Vi .

Did the organization report an amount for :nvestments——other secunt:es in Pan X, ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill .

Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan‘ X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xf and Xit

Was the organization included in consohdated lndependem audlied finanCIaI statements for the tax year‘? F
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xl is optional
is the organization a school described in section 17001 }ANH)? I “Yes,” complete Schedule F

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts | and IV.

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. Paris Il and IV .

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activ:tles on Part VHI Ime 9a'>

If “Yes,” complete Schedule G, Part il

Yes | No
1 X
X
3 X
4 X
5 X
] %
7 X
8 X
9 %

11aj X
11b| ¥
11¢c X
11d X
11e X
11 X
12a; X
12b %
13 X
t4a] ¥
14b X
16 | X
16 X
17 X
18 ¢ X%
19 X

Form 990 2016



Form 966 (2016)
Checklist of Required Schedules (continued)
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b
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24a

26

27

28

29
30

3N
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Page 4

Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts land il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts [ and Iif

Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstand:ng prrncapai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Bid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the ye.'alr'> .
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 Schedule L, Part |

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persan in a prior
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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant cor other assistance to an officer, director, trustee, key employee,
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 Schedule L, Part Iif .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,™ complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key empioyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M

Did the organization l:qurda’(e terminate, or dissolve and cease operanons’? If “Yes,” complete Schedule N,
Part |

Did the organrzatlon setl exchange dlspose of or transfer more than 25% of |ts net assets’> lf Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from lhe organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complgte Schedule R Part ", il!
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’?

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlted entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,

Part VI .

Did the organrzatlon complete Schedule O and provtde explanetrons in Schedule O for Parl Vl llnes ‘E‘lb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a !
20b

21 b
22 X
23 hd
24a %X
24b
24¢
24d
25a X
25b ¥
26 X

28a X
28b bt
28c X
29 X
30 %
31 %
32 X
33 %
34 ¥
35a %
35b
36 X
37 %
38 | ¥

Form 990 (z018)



Form 990 (2016}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b
c
2a

b

3a
b
4a

5a

6a

o

FQa ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a

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

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

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

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

if “Yes,” enter the name of the foreign country: » ...
See instructions for filing requirements for FiInCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally gfeater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchbie contnbutlons under sectton 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . S . -
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 .

f“Yes,” mdlcatethenumberofFormsBZBZ fled durlngtheyear e |7d|

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
$ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 | .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

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

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received from them.) . . . . . .o . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi nng Form 990 in lieu of Form 10417
If *'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

Section 501({c}29) quaiified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? .
if "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

Form 990 (z01s)



Form 990 { 2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a ‘No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPat™vi . . . . . .
Section A. Governing Body and Management

Yes [ No

ta Enter the number of voting members of the gaverning 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 . 1b 17}

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

any other officer, director, trustee, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt

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

b Are any governance decisions of the organization reserved to (or subject to approvaE by) members

stockhoiders, or persons other than the governing body? .
8  Did the organization contemporaneausly document the meetings heici or wntten actions undertaken durmg
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governmg body’?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

(2]

[ RN S BY R TR)
el Bl b

~ o W b

the organization's mailing address? If "Yes,” provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

Yes | No

t0a Did the organization have local chapters, branches, or affiiates? . . 10a X

b If “Yes," did the organization have written policies and procedures governrng the actewtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂacts'?

¢ Did the organrzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Ce e

13 Did the organization have a written whistleblower polrcy'> .

14 Did the organization have a written document retention and destructron polrcy” .

15 Did the process for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . S 15| X
if“Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruchons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . o o .

b W "Yes” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the _
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)3Js only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [X Another's website Xl Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Susan Cornforth 703 2nd Ave NW Waverly IA 50677 315-352-4040

Form 990 (2016)



Form 990 (2016} Page f
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Mt . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

+ List alt 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 crganization nor any related organization compensated any current officer, director, or trustee.

()
* 8) {do not ch::kSlr:'Ig:e than one 0} €} )
Name and Tile Average | pox, uniess persen is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week Jist any Py ey e iy from rel;tec} other _
hours for ":_1 ala|3 2 % g Q the ) organizations compensation
related 7 =S E & gl 3 organization (W-2/1009-MISC) from the
organizations; g 3::_ g €3 by {W-2/1089-MISC) organization
below dotted] =1 & ] S and related
fing) = 2 o organizations
* g
ANera Tobin ol 40
Executive Director 1 0 ® 50000 0 2
Richard Neal 2
President 0| % X 0 O 0
B)fran Mueller L 2
Vice President O X X 0 Y 0
4)beb Grarusso 4
Treasurer Gl X X G 0 8]
BMary Jane Cakland | i
Director TTTITUTTT ol % 0 0 O
M8)Berr Schou b 1
Director O] % 0 0 0
AN Sten Harpstead L L
Director o] % 0 0 0
MA8)Keith Swanson ol 1
Director 0] X 0 0 0
MO Nick Taiber ol L
Girector 0] X a 0 0
(AQ)David Fredrick 1 1
Director T o] x 0 0 0
(03eb Hellman L
Director 0] % 0 0 O
(2Carol Smith L
Director Gl X 0 {a 4]
(3)Barbara Hatinger | 1
Director D1 X 7 O 0
A4 Nancy Ross L
Director Ojp X 0 0 it

Form 990 2016)



Form 990 (2016)

Page 8

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

€y
Position
F
el 8 {do not check more than one ) &) _( )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensaticn | compensation from amount of
week (st any ey g =T ozl = from related other
houirs for a§ ﬂ 5‘% &l 3&E|Q the organizations compensation
related | 21 2|8 i g | BF | 3| organization | (W-2/1099-MISC) from the
organizations| & & = § =1 7 |0A-2/1098-MISC) organization
below dotted| S = | & g|7g and related
ling) Gl= b4 B arganizations
TG 2
®i g &
® ©
[=8
(18) Dorothy Masinde i1
Director o X 0 O 0
(&) witliam Fdwards 0l L
Director 0 X 0 0 O
A7)Dennis Preslicka 1. 1
Director 0 X 8] 0 0
) e
O
@0) e
RN e
@2 e
) e I
) e
B8 e
tbh Sub-total . > 500090 G 0
¢ Total from contmuatuon sheets to Part VII Sechon A »
d Total (add lines 1b and 1ic) . > 50000 0 0

2 Total number of individuals (inciuding but not hmated to those listed above)who received more than $100,000 of
reportable compensation from the organization » 0

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes," complete Schedule J for such
individual . R .

5 Did any persen fisted on lme 1a receive or accrue compensat:on from any unrelated orgamzat[on or 1ndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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

(8}
Description of services

(C}

Compensation

WONE

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

Form 9907(25155



Form 990 {2016}

E1 @Y HE Statement of Revenue

Page @

Check if Schedule O contains a response or note {0 any line in this Part VI .

g

. (C). D)

(A} {8}
Total revenue Related or Unrelated Revenue
exempt business exciuded from lax
function revenue under sections

reven 512-514

£ £ & Federated campaigns . ta
g 2| b Membership dues 1b
8 £ ¢ Fundraising events . e
& § d Related organizations 1d
] E e Government grants (contributions) | 1e
S%\  f Al other contributions, gifts, grants,
§ g:f and similar amounts not included above | 4¢ 261882
£ 2 g Noncash contributions included in lines 12-11. §
S &| h Total Add lines 1a-1f . L
g Business Code
g 2a
o b
g1 ¢
5§ d
o
g e
S f All other program service revenue .
a g Total. Add lines 2a-2f . .
3 Investment income {ncluding dividends, interest,
and other similar amounts) » 8651 3651
4 Income from investment of tax-exempt bond proceeds
5 Royalties L e
(i} Real (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rentat income or {Joss) 0 0
d Net rental income or (foss) ...
Ta  Gross amount from sales of ) Securities (iiy Gther
assets other than inventory 256107
b Less: cost or other basis
and safes expenses 219169
¢ Gain or (foss) . 36938
d Net gain or (oss) > 36938 36938
% 8a Gross income from fundraising
@ events {not including $
& of contributions reported on line 1¢).
E SeePart V. line18 . . . . . g 167447
5 b lLess.directexpenses . . . . b 18835 -
¢ Net income or {loss) from fundraising events » 148612
9a Gross income from gaming activities.
SeePartiV ine19 . . . . . 4
b less: directexpenses . . . . b
¢ Net income or (oss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances . . . 4
b lLess:costofgoodssold . . . b
¢ Netincome or {Joss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a Miscellaneous 500099 1344 1344
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 1344
12 Total revenue. See instructions. > 457427 1344 154201

Form 990 2018)



Form $90 {2018} Page 10

ELs g g Statement of Functional Expenses
Section 501{c)3) and 501(c){4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total é‘:)enses Pro ras:\a)sewice Mana e‘?n)ent and Fund{r?a)isin
8b, 9b, and 10b of Part VHI. b gxpenses generg§ expenses E:xp»sensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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, fines 15 and 16 . 205715 205215
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 50000 25000 12500 12500
6  Compensation not included above, fo disquahfted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B}
7 Other salaries and wages 40360 168 13091 26471
8  Pension plan accruals and contnbutlons ( nclude
section 401() and 403(b) employer contributions) 3713 3
9  Other employee benefits 7 7557
10  Payroll taxes . 198 1895 2199 3104
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 2620 2620
d Lobbying .
e Professional fundraismg services. See Part IV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of tine 25, column
(&) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 505 5057
13 Office expenses 4654 111 2932 1611
14 Information technology
15  Royalties .
16  Occupancy
17 Travel . 17298 12936 4105 257
18  Payments of travel or enteﬂaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127 127
20  Interest o
21 Payments to affiliates .
22  Depreciation, depletion, and amomzanon 174 174
23  Insurance . . 301 301
24 Other expenses. ltemize expenses not covered
above {List miscelaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a8 Dues and subscriptions 5653
b Bank and investment fees 1538
C
L I
e All other expenses
25  Total functional expenses. Add lines 1 through 2de 355523 245955 60568 49000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (016}



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A} B)
Beginning of year End of year
1 Cash—non-interest-bearing . 60424 1 76846
2 Savings and temporary cash :nvestments . 523G 2 174577
3  Pledges and grants receivable, net
4  Accounts receivable, net .
5 Loans and other receivables from current and former offlcers d:rectcrs
trustees, Key employees, and highest compensated employees.
Complete Part It of Schedule L .
6  Loans and other receivables from other disqualified persons {as defined under section
4358(f)(1)), persons described in section 4958(cY3)(B), and contributing employers and
sponsoring organizations of section 501(c){®) voluntary employees beneficiary
m organizations {see instructions). Comptete Part Il of Schedule L. . 8
§ 7  Notes and loans receivable, net 7
< | 8 Inveniories for sale or use 167, 8 281
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 26755
Less: accumulated depreciation 10b 20698 6231110¢ 6057
11 Invesiments—publicly traded securities 3802901 11 338886
12  Investments—other securities. See Part IV, line 11 590401 12 0
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part 1V, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 514662 16 597210
17 Accounts payable and accrued expenses . .o 5876| 17 3544
18  Grants payable .
19  Deferred revenue .o
20  Tax-exempt bond liabilities .
21 Escrow or custodial account lfiability. Comp|ete Part EV of Schedule D
¥ 122 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L .
« 23  Secured martgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pariies
25  Other liabilities (inciuding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities, Add lines 17 through 25 5876 26 3544
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
&| 27 Unrestricted net assets : 407757 27 491494
@ | 28 Temporarily restricted net assets . 28
g 29 Permanently restricted net assets . . 1010251 29 102172
e Organizations that do not follow SFAS 117 {ASC 958} check here > [] and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, buitding, or equipment fund
j 32  Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 508786 33 593666
34  Total liabilities and net assets/fund balances . 5146621 34 587210

Form 990 (z018)



Eorm 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part XI _y . [
1 Total revenue {must equal Part VIIi, column (A), line 12) . 1 457427
2 Total expenses (must equal Part IX, column (A), line 25) 2 355523
3  Revenue less expenses. Subtract line 2 from line 1 . 3 101504
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 coiumn (A)) 4 S0B786
5  Net unrealized gains (osses) on investments 5 (170245
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Scheduie 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X hne
33 column B)) . . 10 593666
Financial Statements and Reportsng
Check if Schedule O contains a response of note to any line in this Part XII . L]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual ] Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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 compited or
reviewed on a separate basis, consolidated basis, or both:

[J 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 on a
separate basis, consolidated basis, or both:

{Z] 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?
if 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. .

if “Yes,” did the organization undergo the required audit or audlts? i the organizatnon drd not undergo ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

Form 990 2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
¢ %0-E2) Complete if the organization is a section 501{c}3) organization or a section 4947(a){1) nonexempt charitabie trust, 2 @ 1 6

Department of the Treasury » Attach to Form 980 or Form $90-EZ. Open to Public ki
Internat Revenue Service » information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. JE Inspection
Name of the organization Employer identification number

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 12, check only one box.)
1 [ A church, corwention of churches, or association of churches described in section 170(b)(1)}A)i).
2 ] A school described in section 170{b){1}A}ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [_] Ahospital or a cooperative hospital service organization described in section 170(b}{ 1 A)iit).
4 [ ] A medical research organization operated in conjunction with a hospita described in section 170(b){(1)}{Al)iii). Enter the
hospital’s name, city, and state:

section 170{b}{1}{A}iv). {Complete Part Il)

6 [_]A federal, state, or local government or governmental unit described in section 170(b)}{1)ANV).
7 [X] 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 It.)
[J A community trust described in section 170(b}{1){A)}vi). (Complete Part #.)
8 [an agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 L] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lI1)

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

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

a [] Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [l Typel.A supporting arganization 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 lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill 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 H, Type
functionally integrated, or Type lli non-functionally integrated supporting organization.

[++]

f  Enter the number of supported organizations | o . {::___l
g Provide the following information about the supponted organization(s).

(i) Name of supported crganization {ii) EIN {iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 110 | listed in your governing support see other support (see
above (see instructionsy) docurment? instructions) instructions)

Yes No
(A)
(B}
{<)
o
(E)

Total b
1SA For Paperwork Reduction Act Notice, see the Instructi

Schedule A (Form $90 or 990-EZ) 2016



Schedule A {Form 950 or 990-EZ2) 2046

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1{AXiv) 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 fo qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. Do not
include any "unusual grants.”) . 186956 221924 325603 342607 429329 1506419
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behailf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 186956 221924 325603 342607 428329 1506419
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column (f) . -
6 Public support. Subtract line 5 from line 4 | 1506418
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts from line 4 186956 221924 325603 342607 429329 1506419
8 Gross income from interest, dl\ndends
payments received on securities foans,
rents, royalties and income from similar
sources S : 13869 29064 27507 7869 B651 86960
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . : 153 3805 1344 5302
11 Total support. Add lines 7 through 10 1598681
12 Gross receipts from related activities, eic. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501()3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f) . . . . 14 94.23%
15  Pubilic support percentage from 2015 Schedule A, Part ll, line 14 . . 15 92.606 %
16a 33%3% support test—2016. If the organization did not check the box on hne 13 and Eme 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . &
b 33':% support test—2015. If the organization did not check a box on line 13 or 16a, and !me 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »
17a 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i 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 arganization gualifies as a publicly supported
organization . . . . . . . . . . . . . L L L O
b 10%-facts-and-circumstances test—2015. 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 “facis-and-circumstances” test. The organization qualifies as a publicly
supported organization | N
18  Private foundation. If the orgamzation d|d not check a box on Etne 13 163 16b 1Ta or 17b check thlS box and see
instructions » ]

Schedule A {Form 930 or 990-E2) 2016



Schedule A (Form 896 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 20186 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line ?c from
lined.) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .
13  Total support. (Add lines 9, 1{}c 11
and 12.)
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (ine 10¢, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

19a

33"3% support tests--2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization quaiifies as a publicly supported organization

> O

b 33%:% support tests—2015. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization N

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

»

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-£7) 2016 Page 4

:l8dd Supporting Organizations

{Complete only if you checked a box in fline 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501(c)@), (5), or (6)7 If “Yes,” answer |
(b} and (c} below.

Did the organization confirm that each supported organization gualified under section 501(c¥4), (), or (6) and
satisfied the public support tests under section 509(@)(2)? if “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure stuch use.

Was any supported organization not organized in the United States ('foreign supported organization™)? Iif
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for gach 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 substituled 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or §ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contriputor
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

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-E7),

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)X1) or @)? If “Yes,” provide detail in Part Vi,

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

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 alse had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or §90-E7) 2015 Page 5

U3l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? f1a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. t1c

Section B. Type t Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

4

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

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

By reason of the refationship 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 arganization's
income or assets at all times during the tax year? /f “ Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E, Type Hll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[.] The organization satisfied the Activities Test. Complete line 2 below.
LI 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 supported a government entity (see instructions),

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

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

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

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.

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.

Schedute A (Form 930 or 990.EZ) 2016
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capitai gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O [ [0 IN |

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)

2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

{B) Current Year
{optional)

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquiisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

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.

§ Income tax imposed in prior year

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

Yy

i

7 [ Check here if the current year is the organization’s first as a non-functionally integrated .Type Hi supportin organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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

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

7 _Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(if) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

(i

Excess Distributions

Distributabte amount for 2016 from Section C, line 8

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if an

, 1o 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amourt

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, tine 7: 5

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

[1]

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o0 ivn

Excess from 2016

Schedule A {Form 990 or 990-EZ) 2016
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Suppiemental Information. Provide the explanations required by Part §, line 10; Part |1, line 17a or 17b; Part
Ili, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, Sc, 11a, 11b, and t1c; 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,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, B, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Section B, Line 10 is miscellaneous InCome.

Schedule A (Form 990 or 990-EZ) 2016
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{ffr:igouggogz Schedule of Contributors OMB No. 15450047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Depariment of the Treasu
internal Revenue Service

Y| » Information about Schedule B {Form 990, 990-E2Z, or 890-PF) and its instructions is at www.irs.gov/ formg30.

Name of the organization

Self Help International (USA) 42-0844679

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c) 3 (enter number) organization

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

] 527 political organization

Form 990-PF 7 5014)(3) exempt private foundation

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

[] 501{c)3) taxable private foundation

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

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

General Rule

O

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509@)(1) and 170{b)}1)(ANvi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and 1,

For an organization described in section 501(¢)7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

For an organization described in section 501{c}7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 980-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 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 998-PF,

Employer identification number

Schedule B (Form 990, 990-EZ, or $30-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

Self Help Internationail

{USA)

Employer identification number
42-0844679

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

@) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Compass Group Management Person
Payroll ]
_____________________________________________________________________________________ $ 5000 Noncash O
{Complete Part Il for
West Porccy noncash contributions.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Frap Muelier Person
Payroll 1
______________________________________________ $ 11050 Noncash C]
{Complete Part if for
wWaverly 1A noncash contributions.)
{(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Bob and Betty Hellwan Person
Payroll 1
___________________________________________ $ 6480 Noncash L]
({Complete Part i for
W?EEE&QQUE:’?‘ ________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Richard and Karlene Neal Person
Payroll ]
____________________________________________________________________________________ $ 12000 Noncash r
(Complete Part it for
Clarksvilie 1A nancash confributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Keith and Nancy Swanson Person
Payroll 1
_____________________________________________________________________________________ S 19109 Noncash N
(Complete Part I for
Des Moines 1A noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Morgan Stanley Global Impact Person
Payroll L

Noncash O

{Complete Part |l for
nancash contributions.)

Schedule B (Form 990, 9%0-E2, or 390-PF) (2016)
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Page 2

Name of organization

Self Help Internaticnal

(USA}

Employer identification number
42-0844679

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

(3} {b} (c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 { Hooters Girls TTD Person
Payroll O
_____________________________________________________________________________________ $ 8435 Noncash [
(Complete Part Il for
Iéﬂ?ﬁ?.-@f‘:‘}f-_ﬁf _____________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.B_ | Ploneer Hi-Bred International Person
Payroll J
_____________________________________________________ $ 5000 Noncash ]
{Complete Part 1l for
Johnston 1A noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. {Jack and Barb Dahlby Person
Payroli O
_____________________________________________________________________________________ $ 8030 Noncash i
{Compiete Pan ll for
waverly 1A noencash cantributions.)
{a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
LEO | Blice LIchby Person
Payroll J
_____________________________________________________________________________________ $ 13636 Noncash {d
(Complete Past |l for
Waterlco 1A nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L1 o¢ Leds Coonradt Person
Payroll Ll
_____________________________________________________________ $ 5000 Noncash o]
(Complete Part |i for
Waverly IA noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X2 | Greg and Andrea Abel Person &
Payroll O

Noncash £

{Complete Part H for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 950-PF) (2016)



Scheduie B (Form 880, 990-EZ, or 990-PF) {2016)

Page 3

Name of organization

Self Help International

(USA)}

Employer identification number
42-0844679

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

om- (b) FMIV (or o ) @
rom I . or estimate .
Part | Description of noncash property given (See instructions) Date received
O B J—
Gom (b) FMV { Cxtimat ) (d)
rom - . or estimate :
Part | Description of noncash property given (See instructions) Date received
om. o) EMV (or o ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
U . T A _
{a) No. b (c)
from - (b) . FMV {or estimate) )
Part | Description of noncash property given (See instructions) Date received
_________________________________________________________________________________________ S S
rom - . {or estimate) .
Part | Description of noncash property given (See instructions) Date received
OO B TS IS
(a} No. (c)
from Description of norsg;sh rope iven FMV {or estimate) Dat o ived
Part | P property g {See instructions) ate receive
____________________ 5

Schedule B (Form 990, 390-EZ, or 990-PF) (2015}



Schedule B (Form %90, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Self Help International

{USA)

Employer identification number
42-0844679

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 lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

ajNo.
(;r)oml {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. . . e s
!groml (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. . . gy
Igmrrln| {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
T2y NG, "
{'mrT! (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

Schedute B (Form 990, 990-E2, or 930-PF) (2016}



SCHEDULED | ome no. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. "
Depariment of the Treasury > Attach to Form 980, Open to Public
Internal Revenue Service » Information about Schedule O (Form 990) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number
Self Help International (USA) 42-0844679

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (ciunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? . . . . . . (1 Yes [] No
6 Did the organization inform all grantees, doners, 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 impermissibie private benefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
CJ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 1 Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure 1ncluded in@@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . .+« « « . . []¥Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(n{4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . .. T1Yesi!No

9  In Part XHI, 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.

Uil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these itemns:

(i) Revenue included on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . ®»™ %

(ii} Assets included in Form 990, Part X . . . . N ]

2 If the organization received or held works of art hrstoncal treasures or other samrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line1 . . . . . . . . .. . . . . . . . .®» &

b Assets inciuded in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 980} 2016




Scheduie D (Form 990) 2016 Page 2
L4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

c
4

5

Using 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):

[ Public exhibition d [J Loan or exchange programs

[7 Scholarly research e [] Other
[1 Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ yes M Ne

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . - -« +« .« .« . .+ . . . [3Yes [INo
b If “Yes,” explain the arrangement in Part XIH and complete the foltowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L L L L L L L, ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
Za Did the organization mclude an amount on Form 990 Part X hne 23 for escrow or custodial account liabilty? L] Yes [ ] No
i “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XiIl . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance . . . 101622 101922 70000 700060 70000
b Contributions . . 125 13377
¢ Net investment earnangs garns and
losses . . . . . . . . .. 1143 3006 18545 9763 370
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . ., . ., . . 4024 9763 970
f Administrative expenses . .
g Endofyearbalance . . . 102172 101029 101922 70000 70000
2  Provide the estimated percentage of the current year end baiance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 31%
b Permanentendowment »  69%
¢ 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 . . . . . . . L o L L L L, 3ali) bt
(i) related organizations . . . e 3alii) it
b If “Yes” on line 3a(ii}, are the related organlzatlons llsted as reqmred on Schedule R'? e 3b
4  Describe in Part Xill 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 {¢} Accumulated (d} Book vaiue
{investment) {other) depreciation

1a Land

b Buildings . . .

¢ lLeasehold nmprovements .

d Equipment . . . . . ., ., . . 26755 20698 6057

e Other
Total. Add lines ‘tathrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10¢c.) . . . . . W 6057

Schedule D (Form 990} 2016
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il  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (¢} Method of valuation;
{including name of security) Cost or end-of-year market value

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

Total. {Column {b) must equal Form 996, Part X, col. (B) line 12.) »
hddll]  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Meathod of vaiuation:
Cost or end-of-year market value

M
(2)
@)
4
{5}
{6}
{7}
(8}
(9
Total. (Cofumn (b must equal Form 990, Part X, col. (B) fine 13)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{8} Description {b) Book value
(1}
2)
3)
(4)
(s)
(6)
{7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) . . . . . . . . . . . . . . »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. {a) Description of liability {b} Book value
(1) Federai income taxes
2
3)
(4)
(5
(6}
7)
{8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25,) I
2. Liability for uncertain tax positions. In Part XIIt, 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 i the text of the footnote has been provided in Part Xlli [

Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016

Page 4

gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 477238
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a (17024

b Donated services and use of facilites . . . . . . . . . . . | 2b 18000

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart XIKY. . . . . . . . . . . . . . . |2 18835

e Addlines 2athrough2d . 18811
3  Subtract line 2e from line 1 . 457427
4  Amounts included on Form 990, Part VIIl hne 12 bu’( not on hne T

a Investment expenses not included on Form 990, Part Vill, fine7b . . 4a

Other DescribeinPart XLy . . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . e I 0
§ Total revenue. Add lines 3 and 4c (Th.vs must equal Form 990 Part f hne 12 ) e 5 457427
XN  Reconciliation 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 financial statements 392358
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated servicesand use offacilities . . . . . . . . . . . | 2a 18000

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . R -

d Other (Describe in Part Xil! ) N 18835 &

e Add lines 2a through 2d . 36835
3  Subtract line 2e from jine 1 355523
4  Amounts included on Form 990, Part lX hne 25 but not on Iane 1

a Investment expenses not included on Form 980, Part Vil line 7 . . | 4a

Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlinesd4azanddb . . . . e I 1 O

5 Total expenses. Add lines 3 and 4c (T hrs must equal Fonm 990 Paﬁ i, Ime 18 ) e e 5 355523

g iR Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Hl], 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2016
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SCHEDULEF
{Form $90)

| OMB No 15450047

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

2016

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empiloyer identification number
Self Help International (USA) 42-0844679

General Information on Activities Outside the United States. Complete if the organization answered “Yes™ on
Form 9380, Part IV, line 14b.

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

[Jyes [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 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

{d) Activities conducted in the
regicn (by type) (such as,
fundraising, program services,
investments, grants to recipients

{e) If activity listed in {d} is
a program service,
describe specific type of
service(s) in the region

{f} Total
expenditures for
and investments

in the region

contractors
in the region

tocated in the region)

Central America Training

{1}and the Carribean 1 5
Sub-Saharan

(Ynfrica 1 5

and Education 121598

Trailning
and Education

Program services

Program services 124357

(3)

{4)

(8)

(6)

)

@8)

{9

{10)

{11)

12)

{13)

(14)

(15}

(16)

{17)
3a
b

Sub-totat . . . . . . 2
Total from continuation
sheets to Part {

¢ Totals (add lines 3a and 3b) 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

245955

245955
Schedule F (Form 936) 2016
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Schedule F (Form §980) 2018

Foreign Forms

1

Page 4

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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} .

Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization
may be required to separately file Form 3520, Annual Retum 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 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Cormporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e Ce

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, Refum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes.” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990}

[ vYes No
(] ves No
7 ves No

L] Yes No

] Yes No

[ ves No

Schedule F (Form 990) 2016



Schedule F (Form 590) 2615 Page 8

Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part [l (accounting method); and
Part Ill, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {Form 990} 2018



I1SA

Supplemental Information Regarding Fundraising or Gaming Activities | OMB Mo. 1545-0047

SCHEDULE G Complete if the organization answered "“Yes” on Form 950, Part IV, line 17, 18, or 18, or if the

(Form 990 or 930-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. @ @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ, ‘Open to Public -
internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90. Inspection i
Name of the arganization Employer identification number

Self Help International {U3SA} 420844679

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicitation of government grants

¢ ] 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 Vi) or entity in connection with professional fundraising services? [ ] Yes 1 No
b if “Yes,” list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
[iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {i}

{iii) Did fundraiser have
{ii) Activity custody or control of
contributions?

[vi) Amount paid to
{or retained by)
organization

{i} Name and address of individual
ar entity (fundraiser)

Yes No

10

Total . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016



Schadule G (Form 990 or 990-E2Z) 2016 Page 2
Gl  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Totat events
Auction/Dance Golf Tourney 1 fadd Cocf-olla}c;}hmugh
(event type) {event ype) (total number} '
Q
3
8| 1 Grossreceipts . . . . 29851 65146 72450 167447
&
2 less: Contributions . . 0
3 Gross income (line 1 minus
line2) . . . . . . . 29851 65146 72450 167447
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 0
w
! 6 Rentfacilitycosts . . . 747 950 1697
C
]
Q
@ | 7 Foodandbeverages . . 3700 4752 8452
3]
S| 8 Entertainment . . . . 2800 2800
9  Other direct expenses . 2678 1087 2121 5886
10 Direct expense summary. Add lines 4 through Qincolumni{d) . . . . . . . . . . » 18835
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . > 148612

:agll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

o . {b) Pull tabs/instant . {d) Total gaming {add
2 {a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through cot. (c})
g
QL
T | 4  Gross reverniue .
$| 2 Cashprizes .
5
2+ 3 Noncash prizes
LLI
§ 4  Rent/facility costs .
=

S  Other direct expenses

[l Yes %] Yes %] Yes

6 Volunteerlabor. . . . | 1] No ] No L] No

7  Direct expense summary, Add lines 2 through Sincolumn(d) . . . . . . . . . . »

8  Net gaming income summary. Subtractiine 7 fromline 1, columnid) . . . . . . . . »

9 Enterthe state( Vin which the organization conducts gaming activities:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. . . . Yes[No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . Coe e oo T Yes [T No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . !13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who pr@pares the organ:zatlon s gammg/spemai events books and

records:

N B

Address

18a Does the organization have a confract with a third party from whom the organization receives gaming
revenue? . . . S e oo oo o0 O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party ™  $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer CJEmployee [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state lfaw 10 make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . - . [Yes [l No
b Enter the amount of distributions required under state Iaw to be distnbuted o other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Gl  Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iily and (v); and
Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 890 or 990-EZ | OmBNo 1545-007

{Form 980 or 980-EZ}) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

b Attach tc Form 990 or 920-EZ.

Depariment ¢! the Treasury

Internal Revenue Sevice ¥ Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gow/form990. [ns L
Name of the organization Employer identification number
Self-Help Internaticonal (USA) 42-0844679

Part VI, Section B, 1ib - It is presented at a Board meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 950-E2) {2015)

15A



Scheduie 0 (Form 580 or 990-EZ} (2016) Page 2
Name of the organization Employer identification number
Self Help International (USA) 42-0844679

Schedule C {Form 990 or 990-EZ) (2016}



Keith D. Oltrogge CPA, P.C.
201 E. Main St. P. O. Box 310

Invoice

Date Invoice #
Denver, |IA 50622
4/6/2017 24707
Bill To
Self-Help International
703 2nd Ave NW
Waverly, |A 50677
Description Hours Amount
Audit of December 31, 2016 financial records and preparation of 2,700.00
financial statements and Form 990
Total $2,700.00




