Return of Organization Exempt From Income Tax QUE No. 1940-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
o i e Trasiny P Do not enter s_oc:al security numbe.rs on thls form as it may bf} made [?ubhc. —m
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
oenge | EXPERIMENT IN SELF-RELIANCE, INC.
il Doing business as 56-6060100
i Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
fir, | 3480 DOMINION STREET 336.722.9400
Saa City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,449,390.
Amended] WINSTON-SALEM, NC 27105 H(a) Is this a group return
[_188%"=* | F Name and address of principal officer: JULIE GOODMAN for subordinates? [ IYes No
paing SAME AS C ABOVE H(b) Are all subordinates included? :lYes I:l No
| Tax-exempt status: - 501(c)(3 |:| 501(c) ( )< (insert no.) E] 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: > WWW.EISR. ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 1 96 4] M State of legal domicile: NC
IPaﬂIISmnmaw
o| 1 Briefly describe the organization’s mission or most significant activities: OPERATE PROGRAMS DESIGNED TO
e COMBAT AND ALLEVIATE POVERTY IN FORSYTH COUNTY, NORTH CAROLINA,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI ine 18) - ______._._.....occooeroeieersrsrsor 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 40
1*; 6 Total number of volunteers (estimate if MECESSATY) 6 116
S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...................ooooiiiiiiiiiiiiiiiiinnn, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... 1,862,429. 2,406,222.
2l o Program service revenue (Part VIl iN€ 2Q) 60,799. 39,380.
%1 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) ... 84. 185.
Tl 19 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... 6,205, 2,1009.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 1,929,517, 2,447,896.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,410,478. 1,639,754.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) >
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 641,565. 743,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,052,043, 2,383,654,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., -122,526. 64,242.
5§ Beginning of Current Year End of Year
8920 Totalassets (Part X, ine 16) ... 3,117,691. 2,919,889.
< 21 Total liabilities (Part X, ine 26) .. 1,041,028. 778,984.
= 2,076,663. 2,140,905.

Under penalties of perjury, | declare that I have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon ‘of preparer other thah onlcer) |s based on all information of which preparer has any knowledge.

Sign } ngnature of oﬁlcer

ihlic A Date
Here JULIE GOODMAN SECRETARY
Type or print name and title
Print/Type preparer's name parer's signatyre Date Ceok [ ]| PTIN

Pad  |JANE R POTTER (3;(/ ?{Vo {Zu 12{13]21 | Sionpom [P01057495
Preparer |Firm's name p BUTLER + BURKE, LUP Firm'sEINp 56-1138530
Use Only | Firm'saddressp. 100 CLUB OAKS COURT

WINSTON-SALEM, NC 27104 Phoneno.336-768-2310
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ |No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 page?
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthis Part Il .. ...
1 Briefly describe the organization’s mission:

OPERATE PROGRAMS DESIGNED TO COMBAT AND ALLEVIATE POVERTY IN FORSYTH
COUNTY, NORTH CAROLINA, PRIMARILY THROUGH SUPPLYING TRANSITIONAL
HOUSING, FINANCIAL TRAINING, AND ASSISTANCE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOT FOMM 990 OF Q90EZ? . ____.......ceooooeeo oo oeooee oo oo oeeee e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes 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: ) (Expenses $ 6 3 3 I 2 6 5 s including grants of $ 0 . ) (Revenue $ 3 7 I 8 6 O . )
HOUSING PROGRAM- TO OVERCOME BARRIERS TO ECONOMIC SELF-SUFFICIENCY
THROUGH INTENSIVE CASE MANAGEMENT AND AFFORDABLE PERMANENT HOUSING.
THIS PROGRAM IS AIMED TOWARDS IMPROVING THE STANDARDS OF LIVING THROUGH
EMPLOYMENT AND EDUCATIONAL OPPORTUNITIES TO HOMELESS RESIDENTS OF

FORSYTH COUNTY.

4b (Code: )(Expenses$ 1 ’ 284 7 268 . including grants of $ O . ) (Revenue$ 1 ’ 520 . )
COMMUNITY SERVICES PROGRAM CONSISTS OF THREE PROGRAMS AIMED AT
INCREASING FINANCIAL LITERACY TO ASSIST LOW-INCOME RESIDENTS OF FORSYTH
COUNTY.

THE SELF-SUFFICIENCY PROGRAM: TO PROVIDE FINANCIAL SUPPORT FOR THE
OBTAINMENT OF EDUCATIONAL TRAINING AND BETTER EMPLOYMENT. EDUCATIONAL
TRAINING IS AIMED TO INCREASE FINANCIAL LITERACY (LIKE SAVING HABITS)
SO THAT FAMILIES CAN BECOME SELF-SUFFICIENT AND STABILIZE THEIR LIVES.
PARTICIPANTS ARE REQUIRED TO BE RESIDENTS OF FORSYTH COUNTY, BE
MOTIVATED, AND TO FALL WITHIN THE DHHS POVERTY GUIDELINES.

THE FORSYTH FREE TAX PROGRAM: FREE INCOME TAX RETURN PREPARATION AND

4c  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses B> 1,917,533,
Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Page 3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YeS," COMPIEtE SCREAUIB A ... et e et e e e oo h e e et e s s ea e et s e s et e e st
Is the organization required to complete Schedule B, Schedule Of CONIBUIOIS? ............c.ocevruriirecireieeerecsesnser e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChedule C, Part | ...........c....c.ccocmeeeeeeeeeee oottt et e n e enes
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCReAUIE C, PAIt Il ..........c..ccooooioeeeeee oottt e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule C, Part ll .....................cccovvveecvene.
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? |f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ....................cc.ocovevviernenene.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Pt Il .. ...ttt e e e ettt e e e e bbbt s e e e e e e s e e s n b e e e b e e e e rnneeaaabae s e rnea e et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUIE D, Part IV ............c.oooio oot
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete SChedule D, Part V. ...............cccoceuiuiiiiieeeetnieeee et
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, 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,

L= T 21V OO U O SO OO ST UUOPT U
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ...........cccccooorioeuiini e
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, fine 167 Jf "Yes," complete Schedule D, Part VIl .................ccooo oottt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SChedule D, PArt IX ... .........c..ccoooeoeeeee oottt et eneen e s aen
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part 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)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIAna XI ... .......ccccoe oottt e e e e st s e s s b e e e ae e e e e s e e e e e s b a e e s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A){)? Jf "Yes," complete Schedule E
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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1and IV . ..........cccociiiiiiii i
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? Jf "Yes, " complete Schedule F, Parts I1aNd IV ..o oo e
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? Jf "Yes," complete Schedule F, Parts 1 and IV .............c..cccoooiiiiiiiieiiie et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | ..............ccecorvciiicoiiiccieencee e
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 ... .........c.ccooee oot e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*
complete Schedule G, Part Il ........... ..o

Did the organization operate one or more hospital facilities? f "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 to any domestic organization or

domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule L Parte 1ana Il i

Yes | No

1 | X

2 | X

b R I ST b B o

10 X

11a| X

11b X

11c X

i1d X

11e]| X

111 ] X

12a| X

12b

13

bl lbaibe

14a

14b

15

16

17

18

19

b T o B T o - B -

20a

20b

21 X

032003 12-23-20
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Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 paged
Part IV | Checklist of Required Schedules (ntinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 2? Jf "Yes, " complete Schedule |, Parts 1and Il .............c.c.cocooieoeeeei et 22 X

23  Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE J oot 23 X

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

SChedule K. If "ND," GO H0 @ 258 .................c.oceeeeee ettt eee et ettt oo ee s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEIMNIDE DONAS Y ettt et s ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? i, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..............cccccoceviveernereeienes 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete
SCREAUIB L, PAITT ..o oo e e e et et et sea et st es s as e et m ekt s h et e e e e e er et e et eb et 25b X

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

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

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

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

"Yes," COMPIETE SCREAUIE L, PAIt IV . ... .. . oottt ettt b et 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," COMPIEte SCREAUIE L, PAMT IV ............c.ooei ettt et e bbb 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMHDULIONS? If "Yes, * COMPIEE SCREAUIE M ......ooo.. oo eees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PAIE Il ..o oo eeeee e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes," complete Schedule R, Part | ...............ccocooviivemimiieii et 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, Ili, or IV, and
PAIEV, 8 T oo oo et eeeeoe e 34 X
35a Did the organization have a controlled entity within the meaning of section B 2 I8 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ............cccccccovereiiciciciec e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iNE 2 ._...............cccooooioeoe ettt oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required 1o complete SChedule O i 38 [ X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? i Ic

032004 12-23-20 Form 990 (2020




Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100  page®
PartV ] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ i "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?7 ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIB? | et e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM 82827 e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. 5 I
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl fine 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. I 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIr? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2020)

032005 12-23-20




Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Page 6
I ! art !] l Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 20]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOUY? et b ettt e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? e 7b X
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following: |
a The governing body? | . .. 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses on SCREAUIE i 9 X
Section B. Policies (7xis section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ . I
12a Did the organization have a written conflict of interest policy? Jf "No,” go t0 line 13 ............ccoooiiiiiii it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SCREAUIE O HOW THIS WES GOME ...t e et ettt as e st e bttt ra e ene et e e e sa s s s e sam e aeerb et s b e ns s e se e et 12c| X
13  Did the organization have a written whistleblower policy? . ... ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation 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 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ Other {explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
THE ORGANIZATION - 336.722.9400
3840 DOMINION STREET, WINSTON-SALEM, NC 27105

032006 12-23-20
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Page 7
i et

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) (B) © D) (E) {F)
Name and title Average | (o ot c}: ngg‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R z organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations| £ | 5 s | and related
below ERE- R - ) e organizations
line) HHEHSE
(1) TWANA ROEBUCK 40.00
EXECUTIVE DIRECTOR X 86,809. 0. 21,527.
(2) DIANE FITZHUGH 5.00
DIRECTOR X 0. 0. 0.
(3) DIERDRE HILL 5.00
DIRECTOR X 0. 0. 0.
(4) EVA GRAY-ALLEN 5.00
DIRECTOR X 0. 0. 0.
(5) GLORIA SAMUELS 5.00
DIRECTOR X 0. 0. 0.
(6) KATIE LEFELAR 5.00
DIRECTOR X 0. 0. 0.
(7) LESLIE WINBUSH 5.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(9) SEAN MILLER 5.00
DIRECTOR X 0. 0. 0.
(10) VIRGINIA MARTIN 5.00
DIRECTOR X 0. 0. 0.
(11) CAROL MITCHELL 5.00
DIRECTOR X 0. 0. 0.
(12) JACQUELINE MILAM 5.00
DIRECTOR X 0. 0. 0.
(13) KANIKA BROWN 5.00
DIRECTOR X 0. 0. 0.
(14) BRENDA REDD 5.00
DIRECTOR X 0. 0. 0.
(15) MARCUS HOUSTON 5.00
DIRECTOR X 0. 0. 0.
(16) MASONNE SAWYER 5.00
DIRECTOR X 0. 0. 0.
(17) WILLIAM PENN 5.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




INC.

56-6060100

Page 8

Section B. Independent Contractors

Form 990 (2020) EXPERIMENT IN SELF-RELIANCE,
" art VIl ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) E) (F)
Name and title Average o notcr}:: Sksﬂ?g‘han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related s g (W-2/1099-MISC) organization
organizations| £ | = g le and related
below E|s o E g";; = organizations
(18) MARSHA SMITH 5.00
CHAIR X X 0. 0. 0.
(19) KEVIN BYERS 5.00
VICE CHAIR X X 0. 0. 0.
(20) TONYA BELLANGER 5.00
TREASURER X X 0. 0. 0.
(21) JULIE GOODMAN 5.00
SECRETARY X X 0. 0. 0.
b Subtotal s 86,809. 0.] 21,527.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 86,809. 0. 21,527.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? If “Yes," complete Schedule J for SUCH INIVIAUA!  .............c...coooieiimiioiiii e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' l
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual ...............c..cccoceeomenenecns. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yes * complete Schedule J For SUGH DEISON e ioiiisaiicicsiiissei 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Page 9
] PartVIIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIIL ... D
A) (B) ©

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

24 1a Federated campaigns ... 1a 157,371.
© b Membershipdues ... 1b
2. ¢ Fundraisingevents ... 1c 10,705.
% d Related organizations ... 1d
,,;: e Government grants (contributions) | 1e 1,933,729.
_:gj £ All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 304,417.
"E‘ g Noncash contributions included in lines 1a-1f 1g $ - :
3 h Total. Addlinestatf oo » 2,406,222,
Business Code
g | 22 SPRING STREET 531110 23,212. 23,212.
S b FIFTH STREET 531110 14,648. 14,648.
$§ ¢ IDA PROGRAM 900099 1,520. 1,520.
£ d
9 e
o f All other program service revenue .
| g Total.Addlines2a®f i > 39,380. i
3  Investment income (including dividends, interest, and
other similar amounts) > 185. 185.
4  Income from investment of tax-exempt bond proceeds |
5 ROYAMES .....ooooioiiiii oo »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (Ioss)  .........ooiiriiieieeeere: »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or ather basis
g and sales expenses ... 7b
§ ¢ Gainor(loss) ... 7c
& d NGBt Gain OF (I0SS) oo ooeoeee e »
E 8 a Gross income from fundraising events (not
b including $ 10,705. of
contributions reported on line 1c). See
PartlV,line18 . . ga] 1,055,
b Less: direct expenses ew| 1,494. :
¢ Net income or (loss) from fundraisingevents  ............... » -439. -439.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... 9a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... 10b|
¢_Net income or {loss) from sales of INVeNtory ... | <
Business Code . |
% 11 a MISCELLANEOUS 900099 2,548, 2,548,
24 ©
g d Allotherrevenue ...
e Total. Add lines 11811d eooooorooiooiriiieeoo > 2,548. |
12 Total revenue. Seeinstructions ..o > 12,447,896, 39,380, 0. 2,294.
032009 12-23-20 Form 990 (2020)




Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 pPage10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthisPart IX ..., L]
) i A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part \V, line22 ... .. . ..

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

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 117,905. 91,130. 25,098. 1,677.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 1,238,272. 943,714. 275,425. 19,133,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 53,683. 44,084. 9,130. 469.
9 Other employee benefits . 127,817. 104,962. 21,739. 1,116.
10 Payrolltaxes . 102,077. 83,824. 17,361. 892.

11 Fees for services (nonemployees):

15,101. 14,195. 460. 446.

Lobbying
Professional fundraising services. See Part [V, line 17

Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist fine 11g expenses on Sch 0.) 25,543, 24,012. 777. 754.
12 Advertising and promotion
13 Office expenses

Q@ " 0 o 0 T n

14  Informationtechnology . ... 34,070. 23,737. 10,333.

15 Royalties | ...

16 OCCUPaNCY | ... ... 112,854. 108,462. 4,392.

17 Travel 15,230. 14,405, 809. 16.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .

20 Interest 18,798. 18,798.

21 Payments to affiliates

22 Depreciation, depletion, and amortization . 87,806. 78,909. 8,897.
23 INSUMANCE o 46,091. 26,155, 19,936.
24  Other expenses. ltemize expenses not covered ' ' :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) .
amount, list ine 24e expenses on Schedule 0.) : ; o
a CLIENT EXPENSES 326,007. 326,007.
b SUPPLIES 36,640. 32,514. 2,854. 1,272.
¢ MISCELLANEQUS 24,316, 1,423, 22,893.
d DUES AND SUBSCRIPTIONS 1,444, 1,444.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,383,654.| 1,917,533. 440,346. 25,775,

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 P I::] if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)




Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ................o.coccoiiiiiiiiiiii e D
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterestbeaning ... 226,160.] 1 171,338.
2 Savings and temporary cash investments ... 306,167.] 2 302,685.
3 Pledges and grants receivable, Net ... e 225,000.] s 171,070.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...... 6
a | 7 Notesandloans receivable, net | 7
§ 8 Inventoriesforsale oruse ... ... ... 8
< | 9 Prepaid expenses and deferred charges ... 11,649.] o 13,887.
10a Land, buildings, and equipment: cost or other : : :
basis. Complete Part VI of Schedule D . 10a 3,920,828.
b Less: accumulated depreciation ... 10b 1,659,919. 2,348,715.]10¢ 2,260,909.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part V, line 11 ... 13
14 Intangible assels e 14
15 Otherassets. See Part IV, line 11 s 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 3,117,691.] 16 2,919,889,
17 Accounts payable and accrued expenses ... 122,381.] 17 149,554.
18 Grantspayable | s 18
19 Deferred eVENUR ... .. ..\ oo 243,536.] 19 196,687.
20 Tax-exempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D .. 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-('; controlled entity or family member of any of these persons . ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. 438,515.] 23 415,688.
24 Unsecured notes and loans payable to unrelated third parties ... 214,600.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCRRAUIE D | e 21,996.| 25 17,055.
|26 Totalliabilities. Add lines 17 throUaN 25 . oveeeeeeeeiieiiiiiiiiieec 1,041,028.] 26 778,984.
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. ~ ' '
§ |27 Netassets without donor restrictions ... 2,007,311.] 27 2,046,524.
@ |28 Netassets with donor restrictions ... 69,352.( 28 94,381.
'g Organizations that do not follow FASB ASC 958, check here > D s
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
<mt 31 Retained earnings, endowment, accumulated income, or other funds .. 31
3 |32 Total netassets or fund BAIANCES ... 2,076,663.| 32 2,140,905.
133 Totalliabilities and net assets/fund balances .o 3,117,691.] 33 2,919,889.
Form 990 (2020)
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Form 990 (2020) EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anyline inthis Part XI ... ocveeiiiiiiiniiiiiieen e l:l

1 Total revenue (must equal Part VIIl, column (A), e 12) ...\ oo 1 2,447,896,

2 Total expenses (must equal Part IX, column (A), M€ 25) ____.........ooocooooiioviicerememeneneereereeesssssssss oo 2 2,383,654,

3 Revenue less expenses. Subtract line 2 from ine 1 s 3 64,242.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 2,076,663.
5 Netunrealized gains (josses) oninvestments | s 5
6 Donated services and use of facilities ... 6
7 INVESIMENE @XDENSES || . .. .ottt b st et 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo oo e 10 2,140,905,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ...
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:] Consolidated basis D Both consolidated and separate basis

¢ lf"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? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAN AIBB7 ..ottt e ea e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to Undergo SUCh AUAIS i 3| X
Form 990 (2020)

032012 12-23-20




. . . OMB No. 1545-0047
(Sl:i:igouo';i ;;‘_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization B Employer identification number
EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100

[Part]l | Reason for Public Charity Status. (ail 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.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a 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 unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

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

AWOWN -

0 00 B0 O 0000

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

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

9 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:
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 IIl.)
11 l:| 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E_—] Type lIl 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 Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

-n

Enter the number of supported Organizations ... ...

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

o]

(i) Name of supported (i) EIN (iii} Type of organization |, é'V)o Lsrmgv%;%?;?lzgoh g:}n:?z[r?tg (v) Amount of monetary (vi) Amount of other
(céescnbed i‘:}“:‘”ei 1'13 Yes No support (see instructions) | support (see instructions)
above (see instructions)

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedu!e A (Form 990 or 990-£7) 2020 EXPERIMENT IN SELF-RELIANCE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

INC.

56-6060100 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) §>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column f)

6 Public SUEDOI"[. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1827269,

2100050.

1817904.

1862429.

2406222.

10013874.

1827269.

2100050.

1817904.

1862429.

2406222,

10013874.

129,677.

98841897.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromliined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

(a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

1827269.

2100050.

1817904.

1862429.

2406222,

10013874.

51,403.

60,928.

144.

84.

185.

112,744.

4,143.

2,548.

30,102,

0156720.

12 |

272,915.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organiza’tion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part |l line 14

14

97.32 %

15

97.54 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18_ Private foundation. f 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) 2020
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Schedule A (Form 990 or 990-E7) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 page3s
- gupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 . ...
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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --eeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP here ..o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) ... ... 16 %
16__Public support percentage from 2019 Schedule A, Part L line 5 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 i, 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... » E:}
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 _ Private foundation. If the organization did not check a box on ling 14, 19a_or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-E7) 2020 EXPERIMENT IN SELF-RELIANCE, INC.

56-6060100 Pages

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)? |f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit 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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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 similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
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 H non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

termine whett zation had busi holdings.)

032024 01-25-21

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-£7) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 Pages
[PartIV] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide ]

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

upporting organization 2

—____supervised, or controlled the st
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the {
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? | "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

supported organizations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |_—_] The organization satisfied the Activities Test. Complete line 2 pelow.
b D 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 governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No

X

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes, " describe jn Part VI the role plaved by the organization in this regard, 3b
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Schedule A (Form 990 or 990-E7) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 pages
] PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. . ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

DD W N |-

[0 (S W o LA O B

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

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

[+2]

-

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

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

Section C - Distributable Amount e Current Year

1 Fo T [ { o i 1)

w

0 N O {0 |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 i:] Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting orgamzataon (see
instructions).

O B W -

D O I 0N =

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£7) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 page7
I PartV l Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

b 2 <= T bl 11 00 T N {2 T [ = [}

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(- fo T {2 I £ = i 3]

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 pages

l Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contrib::tions Com;(ibutions
REYNOLDS AMERICAN FOUNDATION 225,000. 21,866.
TRUIST 310,945. 107,811.

Total Excess Contributions to Schedule A, Part Il Line 5 129,677.

023171 04-01-20



Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 15645-0047

2020

Name of the organization

EXPERIMENT IN SELF-RELIANCE, INC.

Employer identification number

56-6060100

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

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. 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 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 Vill, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

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

"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE WINSTON-SALEM FOUNDATION Person
Payroll [:]
751 W. 4TH ST. #200 79,750. Noncash [ |
(Complete Part Il for
WINSTON-SALEM, NC 27101 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TRUIST Person
v Payroll 1]
101 NORTH CHERRY STREET SUITE 300 75,000. Noncash [ ]
(Complete Part 1l for
WINSTON-SALEM, NC 27101 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF FORSYTH COUNTY Person
Payroll 1
301 N. MAIN STREET STE. 1700 157,371. Noncash [ ]
(Complete Part Hl for
WINSTON-SALEM, NC 27101 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FORSYTH COUNTY Person
Payroll ]
201 NORTH CHESTNUT STREET, 5TH FLOOR 87,194. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF WINSTON-SALEM Person
Payroll [:]
P.0O. BOX 2511 527,944. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27102 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPARTMENT OF HEALTH AND HUMAN
6 | SERVICES Person
Payroll D
2401 MAIL SERVICE CENTER 1,086,515, Noncash [ |

RALEIGH, NC 27699

{Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

EXPERIMENT IN SELF-RELIANCE, INC.

Employer identification number

56-6060100

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

(@)

No. Name, address, and ZIP + 4

(b)

(c) (@)

Total contributions Type of contribution

7 | U.S. SMALL BUSINESS ADMINISTRATION

409 3RD ST. SW

$

Person
Payroll L]
214,600. Noncash [ |

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(@)

No. Name, address, and ZIP + 4

(b)

(c) (a)

Total contributions Type of contribution

Person E]
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

{b)

(c) (a)

Total contributions Type of contribution

Person E]
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No. ' ] Name, address, and ZIP + 4

(b)

(c) {d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(© (a)

Total contributions Type of contribution

Person |___:|
Payroll 1
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

{b)

(c) (a)

Total contributions Type of contribution

Person D
Payroll M
Noncash [ ]

(Complete Part [l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

i (b) . FMV (or estimate) @ .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
()
No.

L. ®) 5 FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | (See instructions.)

()
()
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
()
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

()
]
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
()
No.
o (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Partl (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

EXPERIMENT IN SELF-RELIANCE, INC.

Employer identification number

56-6060100

| Part il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
gOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
‘;fOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
éfortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements 22
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, Ime6 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > AttaCh to Form 990 : Upen tO_ Fublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EXPERIMENT IN SELF-— -RELIANCE, INC. 56-6060100

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

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

Total number at end of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ...
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 control? ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? . [ 1Yes [ INo
l Part 1l . | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
l:] 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

Gt WN =

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEr ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)@)(B)()
8N SOCHON 17OMMANBYI? ... [Jves [CIno

9  In Part XlIl, 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.
iPart I [ 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Viil, line 1 ... P> S
(i) Assets included in FOrm 990, Part X | . e > $

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

a Revenue included on Form 990, Part VIIL line 1 ... > 8
b_Assets included in FOrm 990, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oprinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition
b [::l Scholarly research

d |:| Loan or exchange program

e D Other

c [:' Preservation for future generations

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

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

l:}No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [ ]Yes
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 930, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount

c Beginning balanCe e s ic
d ADAItIONS dUMNG the YEAE oot sb et id
e Distributions dUriNG the YEAr e ea e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl [ ]

I Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o QO 0 T

Other expenditures for facilities
and programs ..

-

Administrative expenses

End of year balance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

b Permanent endowment p-
Term endowment P %

The percentages on lines 2a, 2b, and 2c 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 | ... ... ...ttt et 3a(i)
(i) Related organizations . ...t 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xli the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 310,923. 310,923.
b BuildingS .. 3,239,460.] 1,300,170.] 1,939,230.
¢ Leasehold improvements ... ...
d Equipment o 370,445. 359,749. 10,696.
€ OMher
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X. colymn (B). line 10¢.) » | 2,260,909,

Schedule D (Form 990) 2020

032052 12-01-20




Schedule D (Form 990) 2020 EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100 page3

] Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

A)

{F)

Q)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

{4)

{5)

{6)

7)

(8

(€

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. (Co

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) CUSTOMER RENTAL DEPOSITS

10,008.

@) CAPITAL LEASE

7,047.

)]

)

6

(7)

8

@)

Total. n For P B) 18 25.)  eoirisitiet it ereesset e et rs et et et | 2

17,055,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EXPERIMENT IN SELF_-RELIANCE, INC. 56-6060100 Ppage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,4 49,390.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments 2a

b Donated services and use of facilities . e 2b

¢ Recoveries of prioryear grants s 2¢c

d Other (Describe inPart XIIL) 2d 1,494.

@ AATNES 28 thIOUGN 20 ... oo 2e 1,494.
3 SUbtractline 2e from iNe T . e 3| 2,447,896.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. ... 4a

b Other (Describein Part XHL) . s 4b

¢ Add lines 4a and 4b 4c 0.

5 2,447,896.
eturn.

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

1 Total expenses and losses per audited financial statements 1 2,385,148.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XHL) ..o
Add lines 2a through 2d 2e 1,494.

3  Subtract line 2e from line 1 3 2,383,654.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part L ine 18} oo, 5 2,383,654.
] Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

T Q 0 T o

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, INCOME TAX EXPENSE IS LIMITED TO ACTIVITIES THAT ARE DEEMED

BY THE INTERNAL REVENUE SERVICE TO BE UNRELATED TO THEIR EXEMPT PURPOSE.

THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

032054 12-01-20 Schedule D (Form 990) 2020
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|Part Xlil| Supplemental Information (ontinued)

THE ORGANIZATION IS REQUIRED TO FILE A FEDERAL EXEMPT ORGANIZATION TAX

RETURN (FORM 990) ANNUALLY TO RETAIN ITS EXEMPT STATUS. THE ORGANIZATION

IS ALSO REQUIRED TO FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) FOR ANY YEAR UNRELATED BUSINESS INCOME EXCEEDS $1,000. THE

ORGANIZATION'S FORM 990 FILINGS ARE GENERALLY SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 1,494.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 1,494.

Schedule D (Form 930) 2020
032055 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PPy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
EXPERIMENT IN SELF-RELIANCE, INC. 56-6060100

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRIMARILY THROUGH SUPPLYING TRANSITIONAL HOUSING, FINANCIAL TRAINING,

AND ASSISTANCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FILING IS OFFERED TO RESIDENTS WITH LOW TO MODERATE INCOME. THIS

PROGRAM ALSO OFFERS COMMUNITY VOLUNTEER OPPORTUNITIES THROUGH THE

VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM AND GOES HAND IN HAND

WITH THE NEW CENTURY IDA PROGRAM.

THE NEW CENTURY IDA PROGRAM: TO COMBAT GENERATIONAL POVERTY THROUGH THE

FOLLOWING FINANCIAL LITERACY AREAS: BUDGET COUNSELING, VOCATIONAL

COUNSELING, IDA SAVINGS ACCOUNT, AND BUILDING ASSETS. BUILDING ASSETS,

SUCH AS FIRST-TIME HOME OWNERSHIP, IS ACCOMPLISHED THROUGH IMPROVED

CREDIT SCORES, HOMEBUYER EDUCATION, AND MATCHING FUNDS TOWARD A DOWN

PAYMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD, MANAGEMENT, AND CERTAIN FUNDING SOURCES REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST ARE DISCUSSED ANNUALLY WITH A SIGNED STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY ADJUSTMENTS ARE AUTHORIZED BY THE BOARD OF DIRECTORS (COMPENSATION

COMMITTEE) .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Page 2

Name of the organization

EXPERIMENT IN SELF-RELIANCE,

INC.

Employer identification number

56-6060100

FORM 990, PART VI, SECTION C, LINE 19:

ALL PERTINENT DOCUMENTS ARE AVAILABLE FOR INSPECTION AT THE ORGANIZATION'S

OFFICE UPON REQUEST. HIGHLIGHTED FINANCIAL DATA IS AVAILABLE ON THE

WEBSITE.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20
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