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Short Form

(except black lung benefit trust or private foundation)

ggu_Ez Return of Organization Exempt From Income Tax
Form

]
Department of the ,.easury

Under section 501(c), 527, or 4947(a)(4) of the Internal Revenue Code

» Sponsonng org_amzatlons of donor advised funds and controlling organizations as defined in section
512(b)(13) must Tile Form 980 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

| omBNo 1545.1150

2009

Open to Public
Inspection

Intdmal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check ff applicable Please | C Name of organization D Employer identification number

IR .
K] Address change e s |Self Help International (USA) 42-0844679
B Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Inittat retum typo.

[ verminated see |703 2nd Avenue NW 319-352-4040
Speclfic ity or town, state or country, and ZIP + 4

] Amended retum Instruc- ' | F Group Exemption

(] Application pending I"°“‘ Waverly, IA 50677 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting Method [ cash [X] Accrual

Other (specify) P

| Website:» www.selfhelpinternational.org
J Tax-exempt status (check only one) — [X] 501(c) (3 ) < (insertno) [_]4947(a)(1) or []527

H Check » []fthe organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » O fthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 4 $

405073

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

1  Contributions, gifts, grants, and similar amounts received 1 275834
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income .o . . 4 42932
5a Gross amount from sale of assets other than inventory . . . . 5a 0
b Less cost or other basis and sales expenses . . 5b 2278
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c (2278)
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
g a Gross revenue (not including $ of contributions
& reported on line 1) . . . e . .. 6a 85577
b Less. direct expenses other than fundraising expenses 6b 25377
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 60200
7a Gross sales of inventory, less returns and allowances . . 7a 730
b Less costofgoods sold . . .o . 7b 341
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line #e) . . | Tc 389
8 Other revenue (describe» RECEIVFD 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . . .. ) | a% 377077
10 Grants and similar amounts paid (attach schedule) .o {: . .
11 Benefits paid to or for members . A JUN I 4 _2010
@ |12 Salanes, other compensation, and employee benefits . ~—— S Zﬁ 74092
g 13  Professional fees and other payments to independent contractors .. OGDEN’ WUT |13 1645
=3 14  Occupancy, rent, utilities, and maintenance A 14
W 15  Printing, publications, postage, and shipping . Coe 15 5160
16  Other expenses (descnbe » Ins, dues, supplies, phone, travel , |16 191086
17 _ Total expenses. Add lines 10 through 16 . .. . . |17 271983
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o ... |18 105094
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
& end-of-year figure reported on pror year's return) . o . 19 401573
g 20 Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . |2 506667

IS Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)

=
o
~
7y
e (See the instructions for Part Il ) (A) Beginning of year (B) End of year
3 22  Cash, savings, and investiments 39109722 480756
=3 23 Landand buildings . . . Coe e ) Co e 5445|23 8770
) 24 Otherassets (describe® Inv, prepaid exp, museum assets, 5031(24 7484
% 25 Total assets . C . o .o 40157325 507010
26 Total liabilities (describe » Accounts payable ) Ol2e 343
C% 27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 401573127 506667
A

\



Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What is the organization’s pnmary exempt purpose? To alleviate world hunger (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise S01(c)(3) and 501(c)(4)
organwzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for [ 494702\ 1)rusts. optional
each program title. for others ) |
'28 Assists farm families in developing countries become self-
sufficient. Provides training and education to improve |
farming techniques, increase yields and improve diets. |
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a 211782 |
29 Began a women's micro-credit enterprise program to increase |
income and empower women. Initiated an infant-preschool |
children's feeding program using QPM porridge and barley
(Grants $ ) If this amount includes foreign grants, check here » [ ] |29a
30 malt to alleviate malnutrition. .
(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) .
(Grants $ ) _If this amount lncludes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . P> |32 211782
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other allowances
Frances Mueller President
Waverly IA 0 0
bavid Fredrick Vice Pres
Waverly IA 0 0
Fred Strohbehn Secretary
Reinbeck IA 0 0
Phillip Hufferd Treasurer
Cedar Falls = ) 0 0
Jerry Dove Bd Member
Janesville IA 0 0
Rod Hamer Bd Member
Cedar Falls IA 0 0
Dale Harpstead Bd Member
East Lansing MI 0 0
David Lageschulte Bd Member
Aspen CO 0 0
Maria Maixner Bd Member
Waverly IA 0 0
Gene Novak Bd Member
Marion IA 0 0
Mary Jane Oakland Bd Member
Ames IA T 0 0
Dennis Preslicka Bd Member
Towa City A~ T 0 0
Bert Schou Bd Member
Cedar Falls IA 77777777 0 0
Carol Smith Bd Member
Perry IA T 0 0
Nick Taiber Bd Member
Cedar Falls IA 0 0
Jon Tehven Bd Member
Waverly IA 0 0
James West Bd Member
Waverly IA 0 0




Form 990-EZ (2009) Page 3
[ZEXXT  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 « Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity - . 33 X
.34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . . 34 x
35  If the organization had income from busmess activities, such as those reported on l|nes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . 35a X
b [f“Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissclution, termination, or srgnlﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons 4 |37al 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the penod covered by this return? . 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .. . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or dlsquallf ied persons during the year under sections 4912,
4955, and 4958 . . | 4
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . >
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. L .. 40e X
41 List the states with which a copy of this return s filed. »
42a The organization's books are in care of » Mary Jo Hall Telephoneno » 319-352-4040
Locatedat » 703 2nd Ave NW Waverly IA ZP+4» 50677
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . .. . . . . .. 42b X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .o e d
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of )
Form 990-EZ . . . 44 X
45 Is any related organization a controlled entity of the orgamzat|on wrthln the meaning of section 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . .. e e . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

iCUAdl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947§a)(1) nonexempt chantable trusts must answer questions 46—49b
and complefe the tables for lines 50 and 51

A

46  Did the orgamzation engage in direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o . 46 X
"47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If“Yes,” was the related organization a section 527 organization? Co e .o 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Non e e
f Total number of other employees paid over $100,000 . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receving over $100,000 | 2
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign :
Here ’ acAn, K I
Signafure of offfer Date
} Merry Fredricfy ExecutveDirechr June T, 20/
Type or piht name and title P Y 4 4
Paid Preparer's } Date Ch;eck if Preparer's identifying number (See instructions)
self-
Preparer's signature \JX/\\ abp employed » [] P00556907
UseOnly | yoursroramiondy! |y oL tAVLLSGLL CPA PC T 1 en _» 01-0852927
address, and ZIP + 4 PO Box 310 ﬁenver IA 50622 Phoneno » 319-984-5292
May the IRS discuss this return with the preparer shown above? See instructions . . . . - » X Yes []No

Form 990-EZ (2009)




CHEDULE A : , : >
(sForm 990 or 990-E2) Public Charity Status and Public Support | OMBZN@ESSW

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. R
Department of the Treasury Open to Ffubllc
internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
« 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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described In section 170(b)(1)(A)ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

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

5§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(AXiv). (Complete Part I1 )

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

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 il )

8 [ A community trust described in section 170(b)(1)(A}{(vi). (Complete Part Il )

9 [J Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part 11l )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a (d Type ! b [J Type Il ¢ [J Type lll-Functionally integrated d O Type IlI-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Ill supporting
organization, check this box . N
g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [Hg{
(ii) A family member of a person described in (i) above? . . e 119(.9
(iii)A 35% controlled entity of a person described in (1) or (i) above" e e e e 11g(jii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of orgamization | (iv) Is the organization (v) Did you notify (vi)Is the (vii) Amount of
organization (described on fines 1-9 [ in col (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions) support? us-?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
XX  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

include any "unusual grants ). . | 263503| 301996| 371278| 199479 275834| 1412090

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge e
4 Total AddImes 1 through 3 . . . | 263503 301996] 371278 199479 275834] 1412090
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5 from line 4 1412090
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from Ine 4 . | 263503| 301996 371278 199479 275834] 1412090
8 Gross income from interest, d|V|dends

10

11
12
13

payments received on securities Ioans

t It d f |
rents, royalties and income from similar 4425 7629 16351 11407|  9334| 49146

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets

(Explanin Part IV) . . . . 914 914
Total support. Add lines 7 through 10 ) 1462150
Gross receipts from related activities, etc (see instructions) e 12 L

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here e e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 96.58 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . 15 96.73 %
331 % support test—2009. If the organization did not check the box on Ilne 13 and Ime 14 IS 33 A% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /S% or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne6) . . ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in fTine 10b,
whether or not the business is reguIarIy
carried on ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Toct’alzst)lpport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 |s 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 . . N L.
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 /5%, and line
1715 not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » O]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

4\ Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12. Provide any other additional information See instructions.




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Seice » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization Employer Identification number

Self Help International (USA) 42-0844679

m Fundraising Activities. Complete if the organization answered “Yes" to 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 activittes Check all that apply.

a [:] Mail solicitations e [_] Solicitation of non-government grants
b E] Internet and email solicitations f [ Solicitation of government grants
¢ [_] Phone solicitations g ] specal fundraising events

d [] In-person solicitations

2a Did the orgarization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{I) Name of individual (i) Activity {lil) Did fundraiser have | (lv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained bgl) (or retained by)
contnibutions? fundraiser listed in organization
col (l)
Yes No
Total . . . . . . . . . . . . . ... ... ..»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

ISA



Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) .Evenl #1 (b) Event #2 {c) Other events (d) Total events
Auction/DanceGolf Tourn {add col (a) through
(event lype) (event type) (total number) col (c))
1]
3
c
% Gross receipts . . . . . 53182 32395 85577
@ | 2 Less. Chantable 0
contributions
3 Gross income (line 1
minus line2) . . . . . 53182 32395 85577
4 Cash prizes 0
5§ Noncash prizes 0
©| 6 Rentfaciity costs . . . 1425 1425
(72}
c
§ 7 Food and beverages . . 4362 2139 6501
w
8|8 Entertainment. . . . . 2425 2425
=
9 Other direct expenses . . 71573 7453 15026
10 Direct expense summary. Add lnes 4 through Qincolumn(d) . . . . . . . . . . . » | 25377)

Net income summary. Combine line 3, column (d), and ine 10 . . . . [ 4

60200

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

11
U]  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19, or reported more

[} (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
S
QO
@1 1  Gross revenue
[%2d
o 2 Cash prizes
[=4
[+}]
u% 3 Noncash prizes
°
2| 4 Rentfacility costs
a
5 Other direct expenses .
OvYes %! O Yes . %| O Yes % .
6 Volunteerlabor . . . |0 No 0l No L1 No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activtes: _________ 1 -1
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain }
_____________________________________________________________________________________________________________________________ ‘
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, benefi iciary or trustee of a trust or a member of a partnershlp or other entlty - ,
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13
‘a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facilty . . . . . . . . . . . . . . . . . . . |13 %
An outside faciity . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gammg revenue rece:ved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.

Description of services provided »

[ Director/officer O] Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

1—5a‘

17a

Schedule G (Form 990 or 990-EZ) 2009




