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1 Shgrt Fgrm oivie N0 i545 iiso
Foam  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code  0 9(except black lung benefit trust or private foundation)
* Sponsoring organizations ot donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year .Department of the Treasury ma), U59 ""5 10"" open tc pybkc

Internal Revenue Service * The organization may have to use a copy of this return to satisb/ state reporting requirements ln5P3ct70n

A For the 2009 calendar year, or tax year beginning , 2009, and ending
Check it applicable

Namechange 535:35 37240 LocK STREET

Amended return Insl"-lc"
tions.

Application pending

jijijziijiiiw

C D Employeridentitication number
Addfesschange Ziiafits FARMwoRici-:Rs si-:LF-HELP, INC. 59-2382744

E Telephone number

peci ic

F Group ExemptionNumber *
0 Section 507(c)(3) organizations and 4947(a% 7) nonexempt charitable trusts IG ACCOUWUUQ melh0d- Q Cash lj ACCYUBImust attach a completed Schedule (F arm 9.90 or 9.90-ED. Other (specify) * H RID

H Check * if the organization is not
I Website: e WWW. FSHFLORIDA. ORG
J Tax-exem tstatus(checkonIyone)- lil 5Ol(c) ( 3 ) *tinsert no) I I4947(a)-(1) or D527 990 EZ" or 990"PF)"

required tl-altach Schedule B (Form 990,

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross recei ts are no ll tp rma y no more than
$25,000. A Form 990-EZ or Form 990 return is 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 990lllll .instead of Form 990-EZ I * $ 230,810.
Part I 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

3 Membership dues and assessments
4 Investment income

b Less cost of goods sold

8 Other revenue (describe* SEE STATEMENT 1

Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contractsui 5a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

6a
6c7a I.

)

5a Gross amount from s - - -.5 as o I- .ii -tv­
b Less. cost or other bsis an ale xpeltses .l
c Gain or (loss) from sale of sse s o er an inventory (Subtract ln15b from ln 5a)

6 Special events and activitis*(E mple-Ee ivlicibl@pa2t6ohSchedu@ lf any amount is from gaming, check here * Ela Gross revenue (not i ole ing $6 I C/"5 of contributionsUJ ci:reported on line 1) -...
b Less direct expensei olhig wahlfhjdrafiinge " nsesc Net income or (loss) from rv: IE- -- b from line 6a)

7a Gross sales of inventory, less returns and allowances

LL

hw

5c

210,373.
19,808.

7c

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P
8 260.
9 230,810.

11 Benefits paid to or for members
12

UTFII/"lZl*f1"UXFl

14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 3

10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 2
11

Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors

10 24,117.
124,867.13 1,515.14 11,198.15 680.16 66,418.

17 Total expenses. Add lines 10 through 16
)

v 17 228,795.

-IITIZ
U1-IITIUTUTP

19
figure reported on prior year"s return)

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

P

19

18 2,015.
372,374.

20

21 374,389.
E P3115  BBIBDCE Sl"l8efS. If Total assets on In 25 Ii e , co umn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe * SEE STATEMENT 4 )
25 Total assets
26 Total liabilities (describe * SEE STATEMENT 5 )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOBOSL 0 I /30/1 0

(B) End of year
56,533

R3

38,761.
284,868

I3

345,282.
45,950

E

9,203.
387,351

Gt

393,246.
14,977 18,857.

(See the instructions for Part ll.) (A) Beginning of year

26
27372,374 3 7 4 , 3 8 9 .

Form 990-EZ (2009)

Wi

369.



Fonn990EZ(Zm9) FARMWORKERS SELF-HELP, INC. 59-2382744 Pace2
i,Pa1*t,,lllM1 Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? LOW INCOME FAMILY ASSISTANCE

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

%Reguired for sectionOl c)(3) and (4)
ogglanizations and section
4 7Sa)(l) trusts, optionalfor ot ers.)

23 SEE. STATEMENT -6 ---- - ­

(Grants S ) If this amount includes foreign grants, check here - - - - - - -I .*-FI* 28a 170, 000 .
29 - - - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants-T Eheci lqere - - - - - - -- -*-I:-II, 29a
30

(Grants S ) I-f  arrIo0nIincI-udes Ereign-ggiiisj c?iecR Here------- -"fl-I aoa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here *I-I sieP32 Total program service expenses (add lines 28a through 31a) 32 170 000
il"-"tart, W I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see ihe instrs).

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

not paid, enter -0-.) emcployee benefit plans and and other allowances
per week devoted

to position eferred compensation

GUILLERMINA SIMONS
4500 BIRDSONG BLVD.
LUTZ, FL 33559-3015

Co-CHAIRPERSON*
2 . oo

0 0. 0.
KAREN WOODALL
579 CALL STREET
TALLAHASSEE, FL 32301-2508

co- CHAIRPERSON*
2 . oo

0 0. 0.
JUANITA GONZALEZ
13920 1ST STREET
DADE CITY, FL 33525

TREASURERI
2 . oo

0 0. 0.
JOSE AMATEO
37243 CALLE DE MILAGROS
DADE CITY, FL 33523

CO-VICE CHAIR
2.00

0 0. O.
EVELINA BEARDEN
1514 1/2 S. SCHILLER
LITTLE ROCK, AR 72202

CO-VICE CHAIR
2.00

0 0. 0.
MARGARITA ROMO
37240 LOCK ST.
DADE CITY, FL 33523

EXEC. DIRECTOR
48.00

17,800 0. 0.
ROSA GARCIA
13239 BULL ROAD
DADE CITY, FL 33525

SECRETARY
2 . 00

0 0. 0.
JEREMY EDWARDS
338 SUMR SAILS DRIVE
VALRICO, FL 33594

ASSISTANT TREAS
2.00

0 0. 0.
MEHRAN M. HERAVI
37843 SWEET MAGNOLIA WAY
MURRIETA, CA 92563

DIRECTORI
2 . oo

0 0. 0.
MARIA VILLANEDA
37240 LOCK STREET
DADE CITY, FL 33523

DIRECTOR
2.00

0 0. 0.

BAA TEEAOBI 2L Ol /30/ I 0 Form 990-EZ (2009)
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Form 990-Ez (2009) FARMWORKERS SELF-HELP, INC. 59-2382744 Page 3
tPart VMI Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not reported on Form 990-T,  iattach 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 subiect to section 6033(e) notice,reporting, and proxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 . 1 1, 5

b Did the organization file Form 1120-POL for this year? x 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I i 5
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total  Eamount involved 38b N/A: . j39 Section 501(c)(7) organizations. Enter , " ,
a Initiation fees and capital contributions included on line 9 N/A I"

b Gross receipts, included on line 9, for public use of club facilities @ N/A5 Q0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. 5section 4911 * 0 . , section 4912 * 0 . , section 4955 * . 5 ­

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 is 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? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization  I
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . E 1" Q

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed " Fby the organization * 0 . * 1 "e All organizations At any time during the tax year, was the organization a party to a prohibited tax : 5shelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * --MA13G-ABLT-A- BO-MQ - * * - - - - - - - - - - - - - - - - - - - -- U Telephone no. * -(Q Q2-) Q Q7-1 Q3-2- - ­
Located at * -32 Q4-0* LO-CK -S-T-. - -DQTQEL QlT-Y- EL * - - - - - - - - - - - - - * - * - - -- - ZIP + 4 * -32 Q2-3 - - - - - * *- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  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 a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA Ti5eAosi2i. oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) FARMWORKERS SELF-HELP, INC . 59-2382744 Page 4
lPart VF I Section 501 (c)(3) organizations -and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

NI55555
0
th

ac :ac vc :vc 5

46 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 l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section l70(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

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) Contributions to emcployee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEU3 .................... - ,

1 Total number of other employees paid over $100,000 *

51 Complete this lable for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

l

d Total number of other independent contractors each receiving over $100,000 *

Under penalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign * 5 g 9 t /Q0Here Signatur of ollicer Dat
,  g 4% A0/ffl 0ype or print name and title A

ae ec I e arer"sldeni in Num r
Paid Zbenpiliis * WILLIAM G Gm-:GG / 4"# Dt?/7/0* gihltigyld - lflltgigiinshuctlontsgy Q beP"e"- aim-snmiof LYNCH, GRI-:GG & LYNCH, P.
parer S yours if selluse ggntlilgngfsdlnd )    EIN *Only zip-+4" DADE CITY, FL 33526-1222 Phorieno * (352) 567-5618
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEEAo8i2L oi/30/io



SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

i

OMB No i545 0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.
Open to Public

* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspemon
Name of the organization Employer identification number

FARMWORKERS SELF-HELP, INC. 59-2382744
l,l?art,,t,,,,l Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgy-anization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2

hw

5

6
7

8
9

10

11

6

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s
name, city, and state - - - - - - - - - - - - - - - - - - * - - - - - * - * - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental if1itcEsr:rTbed-ii1-sTectioqn- - ­
170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgf out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ljType I b DType II c lj Type III - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is 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)

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

.*-*.15ev*
D
ID

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations

11g
11g
11g(ii

(i) Name of Supported Gi) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount ol SupportOrganization (described on lines 1 9 or anization in col the organization in
above or IRC section (i) listed in your col G) of
(see instructions)) governing your support?ocument?

Yes No Yes No Yes No

Total

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

TEEA04-Ol L 02/05/I 0
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Schedule A (Form 990 or 990-EZ) 2009 FARMWORKERS SELF-HELP, INC . 59-2382744 Page 2
Part Il lSupport 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 I.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants ") 109, 588 . 210, 850 . 179,129 241,067 210,373. 951,007.

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge 0.
4 Total. Add lines 1-through 3 109, 588 . 210, 850 . 179, 129 241,067 210,373. 951, 007.5 The portion of total - i

contributions by each person ­
(other than a governmental Z
unit or publicly supported
organization) included on line 1 2
that exceeds 2% of the amount
shown on line 11, column (f) ­

-sci ............................. ..

.................... c. 0­
6 Public support. Subtract line 5 ­from line 4 5 , S S S , S S S S S , I I ,H 951, 007.

Section B. Total Sup-port
Calendar year (or fiscal yearbeginning in) * (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line4 109,588. 210,850. 179,129. 241,067. 210,373. 951,007.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1,290. 1,025. 594 202 369. 3,480.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0.

11 Total support. Add lines 7 - 1
through 10 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,  .................... as 954,487.

12 Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here13 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) F I-L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99 . 6 "V

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

0

0015 Public support percentage from 2008 Schedule A, Part ll, line 14 99 . 6 /

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ,
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. lf 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/OB/O9



Schedule A (Form 990 or 990-EZ) 2009 FARMWORKERS SELF-HELP, INC. 59-2382744 Page 3
lPart tit lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sugport
Calendar year (or fiscal yr beginning in)*

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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
organizations 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, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line I I I U U I I I I I I Q Q U U U U I IH  YYYYYYYYYYYYYYYYYYYYYYY N

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7c from line 6)
Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

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

13 Total support. (ma ins 9. inc, ii, and iz) 5   i
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-L15 %16 %

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line l0c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line I5 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line I4, 19a, or I9b, check this box and see instructions * lzl
BAA TEEA0403L 02/I5/I0 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FARMWORKERS SELF-HELP, INC. 59-2382744 Page 4
Part EV #Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part II, line 17a or i7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEA04o4L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS
FARMWORKERS SELF-HELP, INC.

PAGE 1

59-2382744

STATEMENTI
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

MISCELLANEOUS $ 260.TOTAL S 260.

STATEMENT2
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 24,117

STATEMENT3
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSESBANK CHARGES $
CASUAL LABOR
COMUNITY EVENTS
CONFERENCES, CONVENTIONS, AND METINGS
DEPRECIATION
DUES & SUBSCRIPTIONS
INSURANCE
INTEREST
MISCELLANEOUS
REPAIRS & MAINTENANCE
SUPPLIES
TAXES
TELEPHONE
TRAVEL
VEHICLE EXPENSE

1,034.
2,328.
2,826.
3,006.

14,506.
359.

12,354.
70.

1,586.
1,007.
3,355.

343.
9,693.
8,874.
5 077

TOTAL T6, :TI

STATEMENT4
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

BEGINNING ENDINGAUTOMOBILES $ 2,279DEPOSIT FOR REAL EST PURCHASE 35,000FURNITURE AND FIXTURES 103MACHINERY AND EQUIPMENT 8 568.
. S 542

0
17

8,644
TOTAL S 45f95o. S 9,203
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STATEMENT5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,581. $ 6,461.SECURED MORTGAGES AND NOTES PAYABLE 12 396 96., . 12,3

TOTAL $ 14,977. $ 18,857.

STATEMENT 6
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION PROVIDES LOW OR NO COST CLOTHING AND FREE FOOD TO UNDERPRIVILEGED
INDIVIDUALS THROUGH A THRIFT SHOP AND FOOD PANTRY. IMIGRATION AND SOCIAL SERVICES
ARE ALSO PROVIDED TO THE UNDERPRIVILEGED. TRAINING IS PROVIDED TO PROMOTE SELF­
ESTEEM, BUSINESS SKILLS, AND EDUCATION. FINANCIAL AND HEALTH PROGRAMS, AND
EDUCATIONAL SCHOLARSHIPS ARE ALSO PROVIDED.
THE ORGANIZATION FOCUSES ITS ASSISTANCE ON FARMWORKERS AND OTHER RURAL POOR.
FARMWORKERS" SELF-HELP WAS FOUNDED IN 1982 WITH A MISSION TO EDUCATE AND EMPOWER
IMIGRANT MEXICAN AND MEXICAN-AMERICAN MIGRANT FARMWORKERS, ALONG WITH FORMR
FARMWORKERS AND OTHER OPPRESSED AND POVERTY-ENTRAPPED GROUPS IN SOUTHWEST FLORIDA.
THROUGH COMUNITY ORGANIZING, THE ORGANIZATION ADDRESSES DISCRIMINATORY AND
OPPRESSIVE POLICIES, AND PRACTICES THAT ADVERSELY AFFECT ITS COMMUNITY,
PARTICULARLY WOMEN AND YOUTH. THE ORGANIZATION OFFERS A HOLISTIC COMBINATION OF
PROGRAMS THAT FACILITATE SELF-DEVELOPMENT AND PROMOTE SOCIAL CHANGE.
SEE ALSO STATEMENT 9.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


