Form 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Oeparlinent of 1o Trailisy P Do not enter s.oclal security numbers on this form as it may be made public. Open to Public
|nternal Revenue Service 8.90 8 Jyucnons ates . lnspectlon
A For the 2020 calendar year, or tax xear beginning JU L 1 2 0 2 0 and endin JUN 3 0 2 021
B Check it C Name of organization D Employer identification number
applicable:
oanee | SELF ENHANCEMENT, INC.
iy Doing business as 93-1086629
Tofim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3920 N KERBY AVENUE 503-249-1721
Heg" City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ ~ 38 8,936 5 74.
roum>’|_PORTLAND, OR 97227-1255 H(a) Is this a group retum
toRiee- | & Name and address of principal officer: TONY L. HOPSON SR for subordinates? . [__|Yes [X]No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1_Tax-exempt status: | z | 501(c)(3) 501(c) ( )«_(insert no.) 4947(a)(1) or 527 if “No," attach a list. See instructions
J Website: pr WWW. SELFENHANCEMENT . ORG Hic) Group exemption number >
K_Form of organization; Corporation Trust Association Other > L L Year of formation; 199 2{ m State of legal domicile; OR
art ummary
1 Briefly describe the organization's mission or most significant activites; SELF ENHANCEMENT IS DEDICATED TO

GUIDING UNDERSERVED YOUTH TO REALIZE THEIR FULL POTENTIAL.

8
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ..., 4 27
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..................cccoooeoeicrrerrrerrns 5 343
£| 8 Total number of volunteers (estimate if NECESSAIY) ... ..., 6 100
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . ... ... | 72 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............................................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 18,261,943.] 37,537,625,
2| 9 Program service revenue (Part VIll, fine2g) . 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 20,310. -85,881.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) B814,928. 1,301,716.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 19,097,181.] 38,753,460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,724,742. 4,896,005,
14 Benefits paid to or for members (Part IX, column (A), line ) .. .. ... 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 11,355,536.] 10,558,489.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line25) p 1,154 ,944. F |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,608,978. 6,151,393,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 19,689,256.| 21,605,887,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .............................. -592,075. 17,147,573.
S Beginning of Current Year End of Year
£ 20 Totalassets (PartX, N8 16) ... 11,840,119.| 28,150,324.
<d 21 Total liabilities (Part X, ine 26) .. ... ... 5,143,695, 4,306, 327-
=3 22 Nt assets or fund balances. Subtract line 21 from e 20 .............coocooviiioriiiocicncne. 6,696,424.] 23,843,99 7.

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

} ?"\\ m\i AL 'f. Fi
Sign Slﬁaﬁe of oﬁ )i Al - )N Date
Here < HOP N SH; PRESIDENT/CHIEF OFFICER
Typ nﬁprmt nar

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid SANG AHN selt-employed P00540880
Preparer | Firm's name _p MCDONALD JACOBS, P.C. Firm'sEINp 93-0900579
Use Only | Firm's address », 520 SW YAMHILL ST., STE 500

PORTLAND, OR 97204

Phoneno. (503) 227-0581

May the IRS discuss this return with the preparer shown above? See instructions

032001 12-23-20

Ye No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020 SELF ENHANCEMENT, INC. 93-1086629 Page2
- 5&5 latement of Program Service A ccomplllsﬁments

Check if Schedule O contains a response ornoteto any lineinthisPart Il _.............................;;;....;.. [E_
1  Briefly describe the organization’s mission:

SELF_ENHANCEMENT, INC. (SEI) IS DEDICATED TO GUIDING UNDERSERVED YOUTH

TO REALIZE THEIR FULL POTENTIAL. WORKING WITH SCHOOLS, FAMILIES AND
PARTNER COMMUNITY ORGANIZATIONS, SEI PROVIDES SUPPORT, GUIDANCE, AND
OPPORTUNITIES TO ACHIEVE PERSONAL AND ACADEMIC SUCCESS. SEI BRINGS

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMIB90 OF 990-EZ? ... . . .o e oo e eeeeeeeeee e s et eee e s s [ lves [XINo
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? ... ... ... [:lYes III 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 $ 7,210,691, incudinggrantsors 387,800. ) Revenues )
YOUTH SERVICES
SELF ENHANCEMENT INC. IS ONE OF THE NATION'S MOST COMPREHENSIVE AND
SUCCESSFUL YOUTH DEVELOPMENT ORGANIZATIONS. SELF ENHANCEMENT HAS A 40
YEAR HISTORY SERVING THE PORTLAND COMMUNITY. OVER 90% OF THE PROGRAM
PARTICIPANTS HAVE OVERCOME SIGNIFICANT BARRIERS TO SUCCESS SUCH AS
POVERTY, FAMILY SUBSTANCE ABUSE, GANG INVOLVEMENT, ABSENT PARENTS, AND
LOW ACADEMIC ACHIEVEMENT. THESE STUDENTS HAVE GONE ON TO BECOME
POSITIVE CONTRIBUTING CITIZENS, WHICH IS DEFINED BY SELF ENHANCEMENT AS
AT LEAST 2 YEARS OF POST-SECONDARY EDUCATION OR LIVING WAGE EMPLOYMENT.
THE CORE PROGRAM SERVICES ARE BASED ON THE RELATIONSHIP MODEL IN WHICH
ADULTS TAKE ON THE ROLES OF TEACHER, PARENT, AND MENTOR. SELF
ENHANCEMENT SERVICES ARE OFFERED WITHIN A CULTURE OF SUCCESS; (SCH 0)

4b  (Code: ) (& $ 2,598,439. luding grants of $ 442,202. } (Revenue $ )
SCHOOLS UNITING NEIGHBORHOOD YOUTH PROGRAM
SELF ENHANCEMENT SERVES NEARLY 5,000 YOUTH EACH YEAR, THROUGH A VARIETY
OF PROGRAMS. SELF ENHANCEMENT MANAGES 18 SCHOOLS UNITING NEIGHBORHOODS
(SUN) COMMUNITY SCHOOLS AND PROVIDES SOCIAL AND SUPPORT SERVICES FOR
EDUCATIONAL SUCCESS UNDER THE MULTNOMAH COUNTY SUN SERVICE SYSTEM FOR
BOTH REGION 2 AND AFRICAN AMERICAN TARGET OUTREACH POPULATION. SELF
ENHANCEMENT ALSO PROVIDES SERVICES TO YOUTH UNDER MULTNOMAH COUNTY'S
SCHOOL ATTENDANCE INITIATIVE AND PORTLAND CHILDREN'S LEVY FOSTER CARE
PROGRAM.

4c  (Code: _. ) (Expenses $ 7L504,9240 including grants of $ 3,734:382- ) (Revenue$ )
COMMUNITY + FAMILY PROGRAMS
SELF ENHANCEMENT RECOGNIZES THAT AT-RISK YOUTH MOST OFTEN COME FROM
AT-RISK FAMILIES. THE POSITIVE WORK SEI DOES WITH YOUNG PEOPLE DURING
THE DAY AND AFTER-SCHOOL CAN EASILY BE UNRAVELED BY AN UNHEALTHY
SITUATION IN THE HOME. FOR THIS REASON, SELF ENHANCEMENT'S PROGRAMS
INCLUDE OUTREACH SERVICES TO FAMILIES INCLUDING CASE MANAGEMENT,
PARENTING CLASSES, ENERGY ASSISTANCE, JOB PLACEMENT, AND REFERRALS TO
OUTSIDE RESOURCES. SELF ENHANCEMENT PROVIDES CULTURALLY COMPETENT
SUPPORT SERVICES THROUGH THE IN-HOME SAFETY AND REUNIFICATION PROGRAM,
THE DOMESTIC AND SEXUAL VIOLENCE PREVENTION PROGRAM, THE PARENT-CHILD
DEVELOPMENT PROGRAM, THE HEALTHY HOMES PROGRAM, AND THE COMMUNITY WORKS
PROGRAM. SELF ENHANCEMENT ALSO PROVIDES ASSISTANCE (CONT SCH 0O)

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

enses $ 812,178~ including grants of 331,621.) (Revenuo $ )
4e _Total program service expenses P> 18,126,232,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020 SELF ENHANCEMENT, INC. 93-1086629 Ppage3
(PR IV [ CheokiisT o Required Schedules .
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREAUIB A ............c...oceveververierireereseesieseteasesstesessseseseaseabesbeebbasbasessesasesn st sbessaseeresbsebesbassessasesnsebeeasesnsns 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If *Yes," COMPIEts SCREUUIE C, PArt] ..............coovcooeeeeeeeeeeeeeeeieeeeseveaseietstes e seeee s e eeeeesttssssasssens st seeneeeneenen | 3 X
4 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 SChEAUIE C, PArt Il ..................c.ccooooueeceeceeeeieeeteeereeeteeneeaseeeeeesseassasnssssenssssssteseeanos a | X
6 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 98-19? |f "Yes," complete Schedule C, Part lll ..............c..coccovvoveeerveeenenn.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 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, Partll .................c.c.c.ccoceuvvveevnn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIB D, PAIE Il ..............c.oooovoeeeeeeeeeeeoeeeeeeeo e seeeeeee e es oo eee s es oo s s eseeee st ees e moesseesseesse 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBLE SCHOTUIE D, PATt IV ....................oooooveoeoveeeeeeeeeeeeeeeeeeeeee e ee e eee oo esee s es e seres e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIB D, PArt V' ................ccocoovvoeeeoeeeeeeeeeeeeeeeeeeeeeeeeee et eee s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI ..ottt [11a] X
b 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? /f "Yes," complete SChedule D, Part VIl ..............cccooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeer e en e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl ............................cccooovovvvveeooreeerecssooessooesoeeereese ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " COMPIE SCREAUIE D, PArtIX .......................coooooooooooveoeeoeeseeeeoeeeeeeeeoeeooee oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREUUIE D, PAFS XI NG Xl .............oooooooeeeoeoee oo eeeeereereee oo eeeese e eeees e es s ereseese e eeees s s eeseeeeeseesreecreeereeseren [ 12a X
b 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 X! and Xl is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? i “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 ................ccooeooeeeeeeeeeeeeeeeeeeeeeeeeeee et ee ettt se e naseaaananes 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, PartS NG IV .................c.coeeeeeveeeeeeeeeeereeeeeee e eeteneeersseaereneeeneaenes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts I @NG IV ...............cocooooeeeeeeeeeeeeeeeeveeeee e eeses s eee e ene e 16 X
17 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 1167 Jf "Yes,“ complete SCHEAUIE G, PAt | .............ccoooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e e eeeesseeeeee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," cCOMPIBE SCREAUIE G, PArt ll ..............oooeeeeeee e ee et eas e e e neeeeeeeneeneeneens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf “Yes,*
COMPIBtE SCREAUIE G, PAFLHMI. ..............oooooveooeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeseeeeee e eeeerse e s eeeeeese oo ees e seeereemsenenee 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..............c.c.coceveoreceveeeeeceeennn. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule [ Parts [and Il 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 SELF ENHANCEMENT, INC. 93-1086629  Page4d
[Part IV | Checklist of Required Schedules (continued)

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 (A), line 2? jf "Yes," complete Schedule I, Parts [N Il ..............o..occoceooeeeeoeeeieeeeeeeeesereessaeisseseerasaanenas (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? /f "Yes," complete
SERBAUIB J. ..........ooeeeeeoeeoeeeee oo st e |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, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO NN 258 ..............c.oooeeeueeeeeeeeee ettt ee e s eeee e e e e svvraesstbbae e sessesnssaassennsneaenannaen
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPE DONAST ettt ettt ettt ettt be et se s et st s e en st eeas
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ...
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ...............c.cccocovriirvcevunceccnenn.
b Is 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
SCREAUIE L, PAIE I .......oooo....oooooeoee oo [ 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? if *Yes," complete Schedule L, Partll ...................cc.cccocovvenneee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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? /i "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for 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 SChBAUIG L, PArt IV ...............ocoooooeeoeeeeeeeeeeeeeee et eee e e e n et e st sesseasasbeesne s easseannnsaeanns 283 X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...................c.cccoovvvervesencennns | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"YES," COMPIBIE SCROGUIE L, PAIt IV .................ooooooeoveeeereeeeeeeeeeeeeeeee e oo e eoeeoee oo eee s e esseeseme e oo eeeeeeeeseeeree  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ........................... | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULIONS? Jf *Yos, " COMPIBIE SCHBAUIE M .................ccooooseeoeeee oo eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f “Yes," complete Schedule N, Part| ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCROAUIB N, PRt Il .............ocoeooeeeeeeeeeeee ettt e e e e ee e et e et e et e e ae e e ete et e e e eeseeeaeeeeeaseneestessasnenssanseensaeassaseenaean | 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 SChEQUIB R, Part | ..............ccoocueccueoeeeeeeeeeeeeeseeeeeeeeeeeeeevesseeensenns | 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, fI18 T .....oo oo oeeees s eee et eeeees oo oo esees oo u|lX
35a Did the organization have a controlled entity within the meaning of section 512} (18)? ... 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, lin@ 2 .................ccccoevvveevvmimnvereeneeeereenn: | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIENE SCREAUIE R, PAIt V, 18 2 ..............coooeoooeeoeeeeeereeeeeeeeeeeeeesemeseeeeeeeeeeee e s eeeeoeosssoseosseoeeeeeeseeese s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, PartVI ........................ 37 X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. . . 1a 335
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 to prize winners? ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 SELF_ENHANCEMENT, INC. 93-1086629  Page5
| Part V| S'tIEEments Regarding Other IRS Filings and Tax Compliance (continued)
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 thisretum ... ... . 2a 343
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ......................... |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 P>
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 thetaxyear? ... ........................... | 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
¢ [f "Yes" to line 5a or 5b, did the organization file Form BBBE-T? ...t 5c
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? ... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dBdUCHIDIB? | .. . ettt ettt bttt et st teae et erernanans 6b
7 Organizations that may receive deductible contributions under section 170{c). I
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
10 ilD FOMM B2B2? ...t sttt s e Rkttt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... |A | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g | N/ %
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? .. ...l N/ A 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 496672 N/ A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N / A | 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 N/A | 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..N/A.. |_1_2_b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... N/A  |13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNs ... _............ccooovorroooeeesesseeneo 13b
¢ Enterthe amountofreservesonhand ... ... 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? if “No," provide an explanation on Schedule O  .......................... | 14b
156 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 YBAr? | . ... .. ... ees et ee et eresenaens 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s 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. J
Form 990 (2020)
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Form 990 izozo) SELF ENHANCEMENT, INC. 93-1086629 Page 6

| Part Vi | Governance, Management, and Disclosure ro; each *Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 27
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 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPIOYEO? et | 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? .. . s 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 GQOVernING DOAY? ... ...ttt ettt taane | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoveming DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
@ TRO GOVEIMING BOBY? ...\ ooooooo oo e eeeee e eemeos oo sseeee oo seoesse oo | 8a | X
b Each committee with authority to act on behalf of the governing body? ... .. ... ... [ &b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ‘; xgs nmudﬁ mg namﬂ; and amﬁ an smgdmg [o) 9 X
Section B. Policies 73s so -
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 purposes? ... .. | 10b
11a Has the organization provided a complete copy of this Form 9390 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? If "No," go o line 13 .................occoooveieeeeeeeeeeeeeeeeeeeeeen, [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SCROGUIE O ROW BHIS WES ONE ................oovoeveeeseseeeeeeeeeeeeeeoe e eoeeeoree e ee oo e ees oo seseess s eeeeeese e [12¢ | X
13  Did the organization have a written whistleblower policy? ... .. ... e 13X
14  Did the organization have a written document retention and destruction policy? . ... ... ... 19| 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 . ... ... ... | 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 during the year? .. ... et e e st e et e e eae e s et ene et ee s eee e s | 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 »OR
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.
[:I Own website l:| 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 P>
MARIET STEENKAMP - 503-249-1721
3920 N KERBY AVENUE, PORTLAND, OR 97227-1255
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SELF ENHANCEMENT, INC. 93-1086629 page 7
|L§!_ !||| 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 [:]

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® |ist 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.
[__] cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) ©) (D) E) (3]
Name and title Average | .. Gf&s:}‘:fr’:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/irustes) from from related other
(list any g the organizations compensation
hoursfor | & - E organization (W-2/1099-MISC) from the
related | 3] % 2 (W-2/1099-MISC) organization
organizations| £ 3 H é and related
below 212|.18128 s organizations
iny [E|E|E|5|2E| 5
(1) TONY L, HOPSON SR 40.00] | NN
PRESIDENT & CEO 2.00 X 353,162. 0.] 28,584.
(2) LIBRA FORDE 40.00
coo X 175,817. 0.] 21,612.
(3) MARIET STEENKAMP 40.00
CFo X 142,186. 0.] 12,421.
(4) CARLA PENN-HOPSON 40.00
SUSTAINABILITY OFFICER X 132,770. 0. 5,147.
(5) MICHAEL LEVELLE - 4.00
BOARD CHAIR X X 0. 0. 0.
(6) DARRYL MAY 4.00
FINANCE COMMITTEE CHAIR, TREASURER X X 0. 0. 0.
(7) TRACY CURTIS 1.00
MEMBER X 0. 0. 0.
(8) BRIAN PIENOVI 1.00
MEMBER X 0. 0. 0.
(9) BRUCE SOUTHWORTH 1.00
MEMBER X 0. 0. 0.
(10) DR, VALERIE HALPIN 1.00
MEMBER X 0. 0. 0.
(11) JAN TURNER 1.00
MEMBER X 0. 0. 0.
(12) KAROLYN NEUPERT GORDON 1.00
MEMBER X 0. 0. 0.
(13) KIOSHA FORD 1.00
MEMBER X 0. 0. 0.
(14) LYNN OGDEN 1.00
MEMBER X 0. 0. 0.
(15) MARK WALLER 4.00
CHAIR BOARD DEVELOPMENT X 0. 0. 0.
(16) BRYAN STEELMAN 1.00
MEMBER X 0. 0. 0.
{17) LOLENZO POE 4.00
CHAIR GOVT RELATIONS COMM, EXEC COMM X 0. 0. 0.
032007 12-23-20 ’ Form 990 (2020)
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93-1086629  Page8

Form 990 52020f SELF_ENHANCEMENT, INC.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (o)) E) "
Name and title Average (donot cregks"'t‘:gg"mm one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
istany | 5 the organizations compensation
hours for ‘% B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
below | 3 gl |25 organizations
(18) MORGAN BELTZ 1.00] | B
MEMBER X 0. 0. 0.
(19) REGGIE GUYTON 1.00
MEMBER X 0. 0. 0.
(20) WILLIAM MITCHELL 1.00
MEMBER X 0. 0. 0.
(21) RAYMOND EDWARDS 1.00
MEMBER X 0. 0. 0.
(22) STEPHEN GREEN 1.00
MEMBER X 0. 0. 0.
(23) SHAUNCEY MASHIA 4.00
CHAIR RESOURCE DEVELOPMENT X 0. 0. 0.
(24) TRANG SUMPTER 1.00
MEMBER X 0. 0. 0.
(25) MILES DAVIS 1.00
MEMBER X 0. 0. 0.
(26) KEN NAGEL 1.00
MEMBER X 0. 0. 0.
b SubtOtal | > 803,935. 0.| 67,764.
¢ Total from continuation sheets to Part Vil, Section A ... ... .. .. > 0. 0. 0.
d Total(addlinesibandte) ......................oooooeiieiini | 2 803,935. 0. 67,764.
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 P 4
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on ]
line 1a? if "Yes, " complete Schedule J for SUCh INGIVIGUER] ..................c.ccoceeeieeeeeeeeeeeeeeeeeeeeeeeee e es e esrensesseseneneaeas 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? if "Yes, " complete Schedule J for such individual ..................c.cccceevvcun.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complate Schedule J for such person S X
Section B. Independent Contractors
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.
Al B C
Name and bu(siLess address Descn‘ptiog c)Jf services Comp(en)sation
LATINO NETWORK SUBRECIPIENT FOR GOV
410 NE 18TH AVE , PORTLAND, OR 97232 GRANT, ASSIST CLIEN 862,112,
IMMIGRANT AND REFUGEE COMMUNITY ORGANIZATIO [SUBRECIPIENT FOR GOV
10301 NE GLISAN ST, PORTLAND, OR 97220 GRANT, ASSIST CLIEN 849,571.
METROPOLITAN FAMILY SERVICES SUBRECIPIENT FOR GOV
230 NE 2ND AVE #2, HILLSBORO, OR 97124 GRANT, ASSIST CLIEN 518,246.
UNITED WAY OF THE COLUMBIA-WILLAMETTE SUBRECIPIENT FOR GOV
619 SW 11TH AVE, PORTLAND, OR 97205 GRANT, ASSIST CLIEN 309,193,
PAVELCOMM INTERNET TECHNOLOGY
1640 NW 14TH AVE, PORTLAND, OR 97209 SUPPORT PROVIDER 245,538,
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 > 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 SELF ENHANCEMENT, INC. 93-1086629
a Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) ©) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for | © E (W-2/1099-MISC) organization
retated |2 |2 ] and related
organizations| £ | 3 g| E organizations
pelow [3]|5|s[E[z|=
I HEHHEEE

(27) KATE WILKINSON 1.00

MEMBER X 0. 0. 0.

(28) JESSE WELCH 1.00

MEMBER X 0. 0. 0.

{29) DAVID MCCULLOCH 1.00

MEMBER X 0. 0. 0.

(30) ORLANDO WILLIAMS 1.00

MEMBER X 0. 0. 0.

(31) VANESSA MORGAN 1.00

MEMBER X 0. 0. 0.

Jotal to Part VII, Section A, line 1c

5407.20
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Form 890 (2020 SELF ENHANCEMENT, INC.
— E tement of Revenue

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

function revenue

business revenue

93-1086629  Page 9
e R t?) (E) ...................... (5)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

Pr

1 a Federated campaigns ... ... 1a
b Membershipdues . ... ... ib
¢ Fundraisingevents . . . ... ic
d Related organizations ... 1d 738,000.
e Government grants (contributions) [1e| 19016561.
£ All other contributions, gifts, grants, and
similar amounts not included above . |1#] 17783064.
g Noncash contributions included in nes 121t | 1g|$ 336 ,986.
Total. Add lines 1a-1f p | 37537625,
Business Code
2a
b
c
d
e
f All other program service revenue . ... ..
—1 g Total. Add lines 2a-2f > |

3 Investment income (including dividends, interest, and
other similar amounts) ..o, > 5,355. 5,355.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMI®S ..o st ieainas | 3
(i) Real (i) Personal
6a Grossrents . .. 6a| 6,114.
b Less: rental expenses __ [6b 0.
¢ Rentalincomeor(oss) |6c| 6,114.
d Netrentalincome or(10S8) ... | 4 6,114. 6,114.
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b 91,236.
§| c Ganorfoss) ... 7c -91,236. ,
& d Net gain or (055} .........o.ovooueeieieeee oot » -91,236. -91,236.
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line 18 ... ... 8a]1364304.
b Less: directexpenses ... ... ... . sb] 91,978.
¢ Net income or (loss) from fundraisingevents _ .............. > 1,272,326. 1272326.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... | 8a
b Less: directexpenses ... ... | 9b
¢ Net income or (loss) from gaming activities __._................ »
10 a Gross sales of inventory, less returns
and allowances .. .. ... 1
b Less:costofgoodssold . . . ... .. . 10
—1 ¢ Notincome or (loss) from sales of inventory P
" Business Code
§ 11 a MISCELLANEQUS INCOME 900099 23,276. 23,276,
sg b
® c
é d Allotherrevenue . . . . ... -
1 e TotalAddlinesMaild ... ... > 23,276.
12 Total revenue, See instructions p | 38753460. 0. 0./ 1215835.
032000 12-23-20 Form 990 (2020)
11
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93-1086629

Page 10

Form 990 (2020 SELF_ENHANCEMENT, INC.
[PartIX] Sgﬁmen! of Functional Expenses

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

N ule - .
Check if Schedule O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
__general expenses

Fundraising

expenses

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

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

4,896,005,

4,896,005.

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 .. ...

8§ Compensation of current officers, directors,
trustees, and key employees . ......................

706,273.

528,620.

121,390.

56,263.

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 ... ...

7,565,375.

5,662,409.

1,300,291.

602,675.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

162,827.

121,870.

27,986.

12,971.

9 Other employee benefits

1,320,608.

988,427.

226,978.

105,203.

10 Payrolitaxes . ...

803,406.

601,320.

138,085,

64,001.

11 Fees for services (nonemployees).

48,501.

31,443.

13,698.

3,360.

57,072.

57,072.

Professional fundraising services. See Part IV, line 17

Investment management fees

a
b
[+]
d Lobbying .. .. ...
e
f
g

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

99,020.

19,829.

36,244.

42,947.

12 Advertising and promotion

13 Officoexpenses ... ...

361,198.

223,698.

134,286.

3,214.

14 Information technology

75,930.

70,250.

5,680.

15 Royalties . . ...

16  Occupancy

17 Travel e,

17,194.

16,174.

1,004.

l6.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

18 Conferences, conventions, and meetings

20 Interest

32,275.

161.

32,114.

21 Paymentstoaffiliates . .. ...

Depreciation, depletion, and amortization

298,407.

298,407.

INSUraNce . ...,

160,738.

60,135.

38,573.

22
23
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

62,030.

a CONTRACT SERVICES

3,379,407.

3,318,407.

25,975.

35,025.

b MISCELLANEQUS

755,576,

366,7717.

238,926.

149,873.

¢ EVENTS AND ACTIVITIES

629,341.

621,809.

3,738.

3,794.

d EQUIPMENT AND BUILDING

236,734.

119,398.

100,832.

16,504.

e All other expenses

477,605.

-498,130.

20,525.

25 Tofal functional expenses. Add lines 1 through 24e

21,605,887.

18,126,232,

2,324,711.

1,154,944.

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:I if following SOP 98-2 (ASC 858-720)

032010 12-23-20
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Form 990 (2020, SELF_ENHANCEMENT, INC. 93-1086629 page 11
atance ee'
Check if Schedule O contains a response ornote to anylineinthisPart X ... ‘oo ... [
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng ..., 2,909,488.] 1 1,910,412.
2 Savings and temporary cash investments 50.| 2 4,325,426.
3 Pledges and grants receivable, net 158,500.| 3 12,591,519.
4 Accounts receivable, Nt ... 2,356,406.] 4 3,061,360.
5 Loans and other receivables from any current or former officer, director,
trustes, 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 I
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
B | 7 Notesand loansreceivable, net . . ..., 7
g 8 Inventoriesforsaleoruse . ... ., 8
9 Prepaid expenses and deferred charges ... 68,777.] o 139,918.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10al 11,389,102,
b Less: accumulated depreciation 10b 5,359,316. 6,318,868.! 10¢c 6,029,786.
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 . .. ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . ... . ... 14
16  Other assets. See Part IV, line 11 28,030.§ 15 91,903.
—116 Total . Add lines 1 through 15 (must equal line 33 11,840,119.} ¢ | 28,150,324.
17  Accounts payable and accrued expenses . 1,456,476.] 17 1,747,360.
18 Grantspayable | . ... 18
19 Defermed 18VENUS .. .. ... .. . 101,895.] 19 66,403.
20 Tax-exempt bond liabilities ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
2 22 Loans and other 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 . . 2
< [ 23 secured mortgages and notes payable to unrelated third parties 607,506.| 23 495,000.
24  Unsecured notes and loans payable to unrelated third parties 1,977,818.| 24 1,997,564.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChOAUIB D ..o 1,000,000.] 25 0.
— 128 Total liabilities. Add lines 17 through 25 - 5,143,695.]| 26 4,306,327,
Organizations that follow FASB ASC 858, check here P> @I
g and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ...._.__..................coo.ooceorrreeeerereeeenn, 5,685,464.| 27 7,423,433.
@ |28 Netassets with donor restrictions _..._..................c...ooo.cooiorvooceesroseereresnees 1,010,960.| 28| 16,420,564.
g Organizations that do not follow FASB ASC 958, check here P> |:|
w and complete lines 29 through 33.
5 |29 Capital stock or trust principal, orcument funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Totalnetassets or fund balances ... 6,696,424./32 | 23,843,997.
—133 _ Total liabilities and net assets/fund balances 11,840,119.] 33| 28,150,324,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020 SELF _ENHANCEMENT, INC. 93-1086629 page 12

[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 ...

Total revenue (must equal Part VIII, column (A), line 12) 38

,753,460.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 e

17

21,605,887,
,147,573.

6

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

. 696,424.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMBNE BXPBNSBS ... . .. ...iioicoeeiiiiiece ettt ettt es et st ene s e st e et st es et s s s es s eeensensastenseesenans

Prior period @adiUSIMENTS | | . bbbt

©C 0O~NOOLEON

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

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B e

23

,843,997.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part Xl ...........ooocoveceiineieiieneiiiiiiiis

1 Accounting method used to prepare the Form 990: [:] Cash II] Accrual |_—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
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:
D Separate basis IXl Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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 audits

Yes | No

3a|] X

X

032012 12-23-20
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- . . OMB No. 1545-0047
iﬁ:au:x_m 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 P> Attach to Form 990 or Form 990-E2. Open to Public
Intamal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SELF ENHANCEMENT, INC. 93-1086629

I Part1 | Reason for Public Cﬁanﬁ Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1{A)i).
2 l:] A school described in section 170{b)(1XA)(ii). (Attach Schedule E (Form 990 or 980-EZ).}
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}A)iii).
4 |:| 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:
5 [:] 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.)
:l A federal, state, or local government or governmental unit described in section 170{b)( 1A)(v).
[Xl 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 II.)
L]
]

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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 |___| An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 509(a){2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |___I Type |. 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 l:] Type il functionally integrated. A supporting organizatiori operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type It non-functionally integrated supporting organization.
f Enter the number of supported organizations

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization inM |5‘“ e °:giar'l"ﬁ"°“ |'5ln°az (v) Amount of monetary {vi) Amount of other
organization (detcnbed i?\ntlme:i 1':‘10 Yes No |support(see instructions) |support (see instructions)
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
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Schedule A (Form 990 or 990-E7) 2020 SELF ENHANCEMENT, INC. 93-1086629 page2
upport Schedu r Organizations Described in Sections iv) an 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part il.)

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.") 16076727 .[16603665.[23078834.[18261943.37537625./111558794

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 ___ [16076727.[16603665.[23078834. 18261943.3 7537625.011558794

8§ 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,

comn® | 13336998,
6 Publi Subtract line 5 from line 4. p8221796.
Section g EFotalii §upport
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 _(d) 2019 (e} 2020 (f) Total
7 Amountsfromlined 16076727.[16603665.[23078834.[18261943.37537625.111558794

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 10,116. 8,309.] 23,368.] 54,564.| 11,469.]|107,826.

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 (Explain inPart V1) . 899,819.| 850,764.| 1081881.] 780,358.] 1295602.] 4908424.

11 Total support. Add lines 7 through 10 16575044

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

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)

organization, check thisboxand Stop here .. .. o | 2 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(®) ... . .. 14 84.26 %

15 Public support percentage from 2019 Schedule A, Part If, line 14 15 93.82 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 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. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
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 Pri foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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93-1086629 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

ualify under the tests listed below, please complete Part |I.
ction 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 =

8§ The value of services or facilities
fumished 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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

%",@L‘?ﬁ?&ﬁﬂnﬂm@ﬂu §)
ction otal Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 _(d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 . . ... ..
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 (Explain in Part VI.) -...........

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,

Section C. Computation of Public Support I3ercentage

16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®)) ... 156 %
Public support percentage from 2019 Schedule A _Part lll, line 15 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 lll, line 17 ... | 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

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 line 14, 19a, or 19b, check this box and see instructions | 2 1
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SELF ENHANCEMENT , INC.
- 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 |, 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 Supportmg Organizations

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

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below.

b 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.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, 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).

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

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

6 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? /f "Yes, " provide detail in
Part V1.

7 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-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1.

10a 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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

l!ll' ’

|&.’~

]#8’%’

8

3

g 2| fe

10a

10b

032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-;5_2) 2020 SELF ENHANCEMENT, INC. 93-1086629 Pages_
rt upporting Organizations (continued)

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

Yes | No

e

11a

11b

11¢c

—gdotpilinPart Vi. _
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming 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? Jf "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.

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? /f *Yes," explain in

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

sad. lod t i ation
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part V1 how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

atinnfel )
Section g All Type lll Supporting Organizations

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, (ii) 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?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? f "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 VIl the role the organization's

Yes | No

[ o iayed in thi a )
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

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? /f "Yes," then in Part V1 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.

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? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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? f "Yes" or "No" provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yas. " descrihe in Part VI the role plaved by the arganization in this reg

Yes | No

b

3a

3b

032025 01-25-21 Schedule A (Form 990
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Schedule A (Form 990 or 990-E7) 2020 SELF ENHANCEMENT, INC.
IFaﬁv | :Type ] Non-%unctu'ona“? |ntegratea WHH §upport|'ng 5rgamzat|ons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See lnstructions

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ﬁ,‘;,’{,g',‘,g”'
1__Net short-term capital gain 1
2 Rscoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® %;rtrizrr\"gear

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

b _Average monthly cash balances _1b
c _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e 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. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
Minimum t Amount (add line 7 to line 6] 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Cl Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

032026 01-25-21

20
10280506 781409 8338

Schedule A (Form 990 or 990-EZ) 2020

2020.05093 SELF ENHANCEMENT,

INC. 8338____

1



Schedule A (Form 990 or 990-E7) 2020 SELF ENHANCEMENT, INC. 93-1086629 Ppage7
I PartV | Type (Ml Non-%unctlonalry' |nteﬁgratea 500(a)(3) gupportlng Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - i ils in Part VI

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

7__ Total annual distributions. Add lines 1 through 6.

~ [ o |& W IN

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
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 - exp/ain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

__a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2020 distributable amount

i__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 jn Part VI. Ses 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.

a_Excess from 2016

b _Excess from 2017

c¢_Excess from 2018

d Excess from 2019

e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 SELF ENHANCEMENT, INC.

93-1086629 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part IHl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(:rmibm'_ﬁ)' 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Depariment of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
_SELF ENHANCEMENT, INC. 93-1086629

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

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

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

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

|___| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

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 VII|, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-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 Il

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 duringtheyear ... ... ... .. > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9380-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2020)

Page 2

Name of organization Employer identification number
SELF ENHANCEMENT, INC. 93-1086629
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ®) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payroll [
15,000,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) ®) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll :l
5,279,383. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll |:|
4,157,731. Noncash [ ]
{Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:]
3,204,318, | Noncash [
(Complete Part il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [:]
1,917,587. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll [:|
1,100,043. Noncash [ |
(Complete Part Il for
noncash contributions.)
-_—-----—— e e

023452 11-25-20
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Schedule B (Form 980, 890-EZ, or 990-PF) (2020) Page 2

Name of organization ) Employer identification number
SELF ENHANCEMENT, INC. 93-1086629
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
7 Person X]
Payroll ]
3 923,749. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:l
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

e e e (in o n oo 5+ vv—————————————————————
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
SELF ENHANCEMENT, INC. 93-1086629
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@
(c)
No. (®) )
FMV stimate
::r':‘l Description of noncash property given (See g:;t:uct'i‘;:s.)) Date received
(a)
(c)
No. ®) , (d)
5 FMV (or estimate) .
;r:r'tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
fl't::n Description of non(::)lsh roperty given FMV (or estimate) Date r(gc):eived
Part| P prop 9 (See instructions.)
(a)
(e
No.
froom Description of non(:;sh roperty given FMV (or estimate) Date ::)ceived
Partl P prop g (See instructions.)
(a)
(c)
No.
fﬂ:ﬂ Description of non(:;sh roperty given FMV (or estimate) Date ::::eived
Part! P prop g (See instructions.)
(a)
(c)
No. (b) ] (d
- . FMV (or estimate) i
:::I Description of noncash property given (See instructions,) Date received
———

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020) Page_4
Name of organization Employer identification number

SELF ENHANCEMENT, INC. 93-1086629
I EE !!! I Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than ;1.@ 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, stc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
Igr:rltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl'thl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
Department of the Tressury P> Complete if the organization is described below. P> Attach to Form 890 or Form 890-EZ. Open to Public
Interal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," on Form 980, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 980, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization N gl_Employer identification number

SELF ENHANCEMENT, INC. 93-1086629
| Part[-A | Complete if the orgam'zah'on is exempt under section 501(c) or is a section

7 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditUures . e >3
3 Volunteer hours for political campaign activities . ... ...
| PartI-B | Complete If the organization is exempt under section 501 ©)B3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . ..., |:] Yes |:| No
4a Was a correction made? |:] Yes |:| No

If "Yes," describe in Part.IV.
[PartI-C[ Complete if the organization Is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the filing organization file Form 1120-POL for this year? . ... [ Jves [_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 SELF ENHANCEMENT, INC. 93-1086629 Page2
- omplete if the organization is exempt under sec : 3¢

section 501(h)).

A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B _Check P> [ ] ifthe filing organization checked box A and "limited control" provisions apply.

. a) Filin Affiliated gro
Limits on Lobbying Expenditures org(azlizatign's ®) totals group

(The term "expenditures" means amounts paid or incurred.)
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt puUrpose BXPENItUIES ... ... . ... oooooooeeooeeeeeeeeeseseeeeeseeseseeseeee e 20,450,943,
e Total exempt purpose expenditures (add lines 1c and 1d) .____._..........c.coooevrremeeerrrnrscsseneirnnrene 20,450,943.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) ... . . ... 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0 0.

i Subtract line 1ffrom line 1c. If zero orless, enter-0- | ..., 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... 1] Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:la';’:r’i’eg:‘ing ) (@) 2017 ) 2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount 1,000,000./1,000,000.|1,000,000.] 1,000,000.] 4,000,000.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 6,000,000,

c_Total lobbying expenditures

d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20
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Schedule C (Form 990 or 990-£2) 2020 SELF ENHANCEMENT, INC. 93-108 6 629 Page3
omplete if the organization is exempt under section E :
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBOIST | oottt ettt et r et et te e st es et e e et seetesrasareaensetensensans st esnessasasans
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisSementS? ...ttt
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVitios? | et

Total. Add lines 16 through Ti | .. .t
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

-_— - TN -0 a0 06 U

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. . ... ... 1
2 Dld the organization make only in-house lobbylng expendutures of $2,000 0T 18882 . 2

p the organization is exempt un
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MeMberS | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. ...
b Carryover from last year
€ TOtal ettt a e s st R et s et e h e R A s e R e £ et ns et b e s e e st et es et st ene e re s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .. .. ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

OXPONGIMUIE NBXE YBAIT . . . it ee ettt et s et s sae e et e tes et s et st et ea e e e s e e e teen e enens 4
§ Taxable amount of lobbying and political expenditures (See instructions) 5
art upplemental Iinformation

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements QB o, 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartiV,line6,7,8,9, r'A:gé h1 LI:,F l :::‘; ;;g. 11e, 111, 123, or 12b.
intama Revenue Service. : 290 for instructions an st information. Inspection
Name of the organization Employer identification number
SELF ENHANCEMENT, INC. 93-1086629

| Eart L] Organizations Maintaining Donor mwlm Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N L ON

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

Total numberatendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ...
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

IMPOIMISSIble DIVate DO I ] Yes _ ] No_
I Fa_l't Ii l ansewahon Easemeﬂts- Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements | .. ... ... ——————— | 2a

Total acreage restricted by conservation easements | | 2b

Number of conservation easements on a certified historic structure includedin (@) ... | 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . .. . ...ttt L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? . ... ... Clves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)ANBYI? .. ..ot e
In Part Xlll, 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

{:l Yes |:| No

_-ordanization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 XllI the text of the footnote to its financial statements that describes these items.

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 980, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the 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 items:
a Revenue included on Form 990, Part VL line 1 ... ... > s
b_Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SELF ENHANCEMENT, INC. _ 93-1086629 Page2
[PartTlIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinoq

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 d |:| Loan or exchange program
b |—_—| Scholarly research e l:| 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes ] No
l EE !! I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 880, PAE X | | ... ettt et e cs et b e a e s s s a et s b bt b b b bn s
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes D No

Amount
€ BoginnING DAIANCE ..ottt et ettt re s 1c
d Additions dUring the YEar | et ann id
e Distributions during the Year e le
f OENAING DAIANCE | .. . . . ettt ettt ettt ettt en et et e enennne it

2a Did the orgamzatlon include an amount on Form 990, Part X, line 21, for ©SCTow or custodlal account liability?

ndowment Funds. complete |f the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants or scholarships . ... ...
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance . . . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a 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

Complete if the organization answered "Yes" on Form 880, Part [V, 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
18 Land | =
b Buildings ... 10,580,464.| 4,742,554.[ 5,837,910,

¢ Leasehold improvements

d Equipment ..., 612,741. 551,552, 61,189.
e_Other 195,897. 65,210. 130,687,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). lige 10.) »| 6,029,786,
Schedule D (Form 9980) 2020
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Schedule D (Form 990) 2020 SELF_ENHANCEMENT, INC. 93-1086629 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding 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
—B)_
(C)
(D)
E)
(3]
—Q
(H
Tota). (Col. (b} must equal Form 990, Part X, col. (B) ling 12. |
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

1.

(1) Federal income taxes
_@
3
4
6
(6
iU
(8)
—8
Total. (Column (h) must equal Form 990, Part X, col. (B IAB 28) «.cccccceeciiiniriniiiiiiiiiiccsin i »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
anization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2020
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93-1086629 page4d
atements 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
Amounts included on line 1 but not on Form 890, Part Vii, line 12:
Net unrealized gains (losses) oninvestments .. ...
Donated services and use of facilitios ... ..., 2h
Recoveries of prior year grants
Other (Describe in Part Xlll.)
Add lines 2athrough 2d ... ... ettt eee
3 Subtractline 28 OMUING T . ettt ee et e ettt en e b b aeae s s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... E

b Other (Describe in Part XIl.) 4b

¢ Add lines 4a and 4b 4c

N
[ O - R - B - )

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

1 Total expenses and losses per audited financial statements ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

€ OhBrIOSSES || ... ..ottt ettt ettt et er et et eneas 2c

d Other(Describein Part XIIL)  ................ccccociiiiiiiiiiicceeeeeeee e

e Addlines 2athrough 2d | ... ... ettt et e b et e e s enseeranenn | 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 4c

Total expenses, Add lines 3 and 4c. (Thj B I8 5
| Ea?t XI“I gupplemental in?ormatlion.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S

TAX POSITIONS AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS

OF THIS TOPIC.

032054 12-01-20 Schedile D (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuo Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SELF_ENHANCEMENT, INC. 93-1086629
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e :] Solicitation of non-government grants
b |__—] Internet and email solicitations f :l Solicitation of government grants
¢ [_] Phone solicitations g |:| Special fundraising events

d |—_—| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid .
(i) Name and address of individual . A28 | iv) Gross receipts | 1 lar revaimert by) | (i) Amount paid
or entity (fundraiser) (H) Activity ey | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
oAl | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-7) 2020 SELF _ENHANCEMENT, INC. 93-1086629 Page2
- Fundraising Events- Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SOUL OF THE NONE (add col. (a) through
CITY
col. (c))
o (event type) (event type) (total number)
3
[
é 1 Grossreceipts ... ..o 1,364,304. 1,364,304.
2 Less: Contributions ...
—1|-3_Gross income (line 1 minus line 2) 1,364,304, 1,364,304.
4 Cashprizes ... ... ...
5 Noncashprizes .. ... 5,688. 5,688.
/]
% 6 Rentfacilitycosts . . .. . ..
gl 7 Foodandbeverages ... ... 1,050. 1,050.
£
8 Entertanment .. ... 59,900. 59,900.
9 Otherdirectexpenses . . . 25,341. 25,341,
10 Direct expense summary. Add lines 4 through @ incolumn(d) ... .. > 91,979.

p [ 1,272,325,

11 Net income summary. Subtract line 10 from line 3, column
aming. Complete if the organization answered “Yes" on Form 990, Part {V, line 19, or reported more than

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

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

(a) Bingo

I Revenue

1 Gross revenue

Direct Expenses
w
4
o
3
[¢]
&
¥F
©
a.
@
17

|:] Yes % |:| Yes % [:] Yes %

6 Volunteerlabor . . ... . .. .. . .. [1No [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... | 4
Net gaming income summary. Subtractline 7 fromline 1 column (d) ....................................... | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... . |:| Yes E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. .. ... ... |:| Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£2) 2020 SELF ENHANCEMENT, INC. 93-1086629 page

11 Does the organization conduct gaming activities With NONMEMDEIS? ... ... ..........ccooooccocorroeorroorrrsreoroerooeroessseeee L Yes ﬁ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMINISter CRAMADIE GAMING? |___..................cc..oeeooeeeeeeoeoeeeeeeeeeeees s eeeeesesesesssesesseeseeeee e es et et eesrs e L Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

upplemental Infor matlon- Provide the explanatlons required by Part |, line 2b, columns (ji)) and (v); and Part lil, lines S, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990- SELF_ENHANCEMENT, INC. 93-1086629 Pages
| Part IV | §upp|ementai inﬁrmaﬂon (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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Schedule | (Form 990) SELF ENHANCEMENT, INC. 93-1086629 Ppage2
a Supplemental Information
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAthch to Form 990
Internal Revenue Service 5

OMB No. 1545-0047

2020

Open to Public
Inspecﬂon

Name of the organization B 7 Employer identification number

SELF_ENHANCEMENT, INC. 93-1086629

[PartT ] Questions Regarding Compensation

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |Z| Health or social club dues or initiation fees
|:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
rzl Compensation committee IXI Written employment contract
|:| Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c){28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... .. ......o——
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

IXI Approval by the board or compensation committee

Yes | No

1b

b

b

td B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form %9 2020
P> Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

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

Internal Revenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information. _ inspection
Name of the organization Employer identification number
' SELF ENHANCEMENT, INC. 93-1086629
| FaFH I |ypes Ef Froperty
(a) (b) c (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViIl, line 1g
1 Ant-Worksofart ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests .. .. ... ...
4 Books and publications ...
5§ Clothing and household goods ... ... . X 11,059. DETERMINED BY DONOR
6 Carsandothervehicles . ... ...
7 Boatsandplanes . . .. . ...
8 intellectualproperty . ... ...
9 Securities - Publiclytraded ...
10 Securities - Closelyheldstock .....................
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous .. ...........
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . ... ...
16  Real estate - Commercial
17 Realestate-Other . . .
18 Collectibles . ...
19 Foodinventory . . . . ... ...
20 Drugs and medical supplies | .
21 Taxidermy .
22 Historical artifacts . ...
23 Scientific specimens .. ...
24 Archeological artifacts ...
25 Other P ( INTERNET ASSI) X 600 212,466 . DETERMINED BY DONOR
26 Other P ( COMPUTERS/TAB ) X 343 96,561. DETERMINED BY DONOR
27 Other » (VISA GIFT CAR) X 46 11,500. DETERMINED BY DONOR
28 Other p (MUSICAL EQUIP ) X 1 5,400. DETERMINED BY DONOR
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... .. ... 30a X
b If "Yes," describe the arrangement in Part [l. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADUTIONS? ||| _|___....ooooooooeeeeeoeeoceeseee e eeeeessese e oo eessesseee s ee e eee oo seeeereeeee s | 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032141 11-23-20
48
10280506 781409 8338 2020.05093 SELF ENHANCEMENT, INC. 8338____ 1



Schedule M (Form 990) 2020 SELF ENHANCEMENT , INC. 93-1086629 Page 2
- Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 14-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHB to. 12420047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990- . Open to Public
|nternal Revenue Service 10 10 WWW.Irs,aov/rFormeo for i v ormatio |
Name of the organization Employer identification number
SELF_ENHANCEMENT, INC. 93-1086629

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

WORKING WITH SCHOOLS, FAMILITES, AND PARTNER COMMUNITY ORGANIZATIONS,

SELF ENHANCEMENT, INC. (SEI) PROVIDES SUPPORT, GUIDANCE, AND

OPPORTUNITIES TO ACHIEVE PERSONAL AND ACADEMIC SUCCESS. SEI BRINGS

HOPE TO INDIVIDUAL YOUNG PEOPLE AND ENHANCES THE QUALITY OF COMMUNITY

LIFE.

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

HOPE TO INDIVIDUAL YOUNG PEOPLE AND ENHANCES THE QUALITY OF COMMUNITY

LIFE.

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

ARE COMPREHENSIVE (SUMMER, IN-SCHOOL, AND AFTER-SCHOOL); AND OFFERED ON

A CONTINUUM (SERVING STUDENTS FROM AGE 8 THROUGH 25). EACH STUDENT IS

ASSIGNED TO A COORDINATOR WHO MONITORS THE STUDENT'S ATTENDANCE,

BEHAVIOR, AND ACADEMIC ACHIEVEMENTS.

AN INDIVIDUAL SUCCESS PLAN IS CREATED FOR EACH STUDENT THAT SETS

ACADEMIC, PERSONAL, AND SOCIAL GOALS. ACADEMIC SUPPORT, ARTS

EXPERIENCES, RECREATION ACTIVITIES, COMMUNITY SERVICE OPPORTUNITIES,

LEADERSHIP TRAINING, AND SOCIAL AND LIFE SKILLS CLASSES ARE OFFERED

THROUGH THE AFTER-SCHOOL PROGRAM. AN INTENSIVE 5-WEEK SUMMER PROGRAM

HELPS KEEP STUDENTS ENGAGED YEAR-ROUND.

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

WITH BASIC NEEDS SUCH AS HOUSING AND ENERGY ASSISTANCE. SELF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule O (Form 890 or 880-EZ) 2020 Page 2

Name of the organization Employer identification number

SELF_ENHANCEMENT, INC. 93-1086629

ENHANCEMENT CURRENTLY SERVES OVER 9,000 INDIVIDUALS AND FAMILIES FOR

ALL AGE GROUPS THROUGH COMMUNITY AND FAMILY PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMMING INCLUDES CAPACITY BUILDING PROGRAMS.

EXPENSES § 812,178. INCLUDING GRANTS OF $ 331,621. REVENUE § 0.

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

FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AT A REGULARLY SCHEDULED

MEETING PRIOR TO FILING WITH THE IRS. COPIES OF THE RETURN WILL BE

DISTRIBUTED VIA E-MAIL TO ALL OFFICERS & DIRECTORS FOR REVIEW PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VIII, LINE 24E

24E, FACILITIES EXPENSE ALLOCATION

PROGRAM MANAGEMENT FUNDRAISING

205,925 -272,355 11,223

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

REVIEW OF POTENTIAL CONFLICTS FOR BOARD OF DIRECTORS IS DONE BY THE

EXECUTIVE COMMITTEE. REVIEW OF POTENTIAL CONFLICTS FOR STAFF IS DONE BY

HUMAN RESOURCES.

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

THE PRESIDENT'S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE OF THE BOARD WHICH MAKES A RECOMMENDATION TO THE FULL BOARD FOR

APPROVAL. COMPARATIVE ANALYSIS IS COMPLETED BY THE CHAIR OF THE BOARD
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E7) 2020 Page 2

Name of the organization Employer identification number

SELF ENHANCEMENT, INC. 93-1086629

USING NATIONAL SURVEY DATA FOR COMPARABLE NON-PROFIT ORGANIZATIONS.

MINUTES OF THE EXECUTIVE COMMITTEE ARE MAINTAINED.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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