Forms 990/ 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
SOUTHEAST ENTERPRISE PACKAGING & 43-1062607
ASSEMBLY SPECIALISTS, INC.
Net Asset / Fund Balance at Beginning of Year 1,565,546
Revenue
Contributions 110,929
Program service revenus 1,501,963
Investment income 13,371

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 6,359
Total revenue 1,632,622
Expenses
Program services 1,610,319
Management and general 199,947
Fundraising 68,833
Total expenses 1,872,099
Excess / (deficit) —246,477
Changes
Net Asset / Fund Balance at End of Year 1,319,062
Reconciliation of Revenue Reconciliation of Expenses
Tetal revenue per financial statements 1,872,462 Total expenses per financial statemeants 2,218,939
Less: Less:
Unreaiized gains Donated services 339,840
Donated services 339,840 Pricr year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per raturn 1,632,622 Total expenses per return 1,879,099

Balance Sheet

Beginning Ending Differences
Assets 1,633,613 1,628,054
Lizbilities 68,067 308, 985
Net assets 1,565,546 1,319,069 -246,477

Miscellaneous Information

Amended return -
Return / extended due date 05/17/21
Failure to file penalty




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), §27, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for Instructions and the latest information.

OMB No. 1545-0047

2020

Opéen to Public’

Inspection

A For the 2020 calendar year, or tax year beginning ,and ending
B Checkil spplicable; | Namg of organization SOUTHEAST ENTERPRISE PACKAGING & D Employer identiflcation number
L Address change ASSEMBLY SPECIALISTS, INC.
D Name change Doing business as 43-106260"7
Number and streel {or P.C. box If mail is not dellvered to sirest address) Roomiésuite E Telephons number
_i Initial returmn P.O. BOX 9473 B16-353-2704
Final return/ Cily or town, state or province, country, and ZIP or forsign postat code
lerminaled

KANSAS CITY MO 64133-0273

G Gross receipis §

1,632,622

D Amended relum F
D Application pending

Name and address of principal officer:

LAUREN HALL
6701 BOOTH
KANSAS CITY

MO 64133

I Tax-exempl stalus: ‘m 501 (2)(3) \’—i 501(c) } 4 finsert no.) l—l 4947(a)

H 597

(1) or

J__website: »  WWW , SOUTHEASTENTERPRISES . ORG

H(a) Is this & group return for subordinates? D Yes @ No

Hib) Are all subordinates included?
Ii "No," attach a list, See instructions

Hic} Group exemption number >

D Yes D Ne

Trusi m Association H Other P

I L Yearof formaton; 1875

|M Stale of lsgal domicils: MO

K Formof or|anzallon r Carporation h‘;
: ' < Summary

1 Briefly describe the organization's mission or most significant aclivities;
SQUTHEAST ENTERPRISES'

Activitles & Governance

3 Number of voting members of the governing oody {Part VI, line 12y 3 | 13

4 Number of independent voting members of the govaring body (Part VI, line tb) 4 | 13

5 Total number of individuals employed in calendar year 2020 (PartV, line2s) 5 | 175

6 Total number of volunteers (sstimate if necessary) 6 25

7aTotal unrelated business revenue from Part VIll, column (C), lipe 12~~~ 7a 3

h Net unrelated business taxable income from Form 880-T, Part | line 11, . . .. .. ... .. . . ... ... 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Pat VIIl, linethy 34,291 110,829
g 9 Program service revenue (PartVilll, ine2gy 1,771,868 1,501,963
% | 10 Investinentincome {Parl VIIl, column (A}, lines 3, 4, and 70 25,673 13,371
1 11 Other revenue (Part VIll, column (A), lines &, 6d, 8¢, 9¢, 10c,and 11¢) 21,959 6,359

12 Tolal revenue — add lines & through 11 (must equal Part VIII, column (A), line 12y . | 1,853,791 1,632,622

13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 0

14 Benefits paid to or for members (Part X, column (A), line4) 0]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,507,664 1,542,748
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
§ b Total fundraising expenses {Part [X, column (D), line 25) SRl T e
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 1f~248) 322,787 336,351

18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), lne25) 1,830,451 1,879,099

19 Revenue less expenses. Subtract line 18 frem line 12 . 23,340 -246,477
5 g Beginning of Current Year End of Year
85 20 Tolalassets PartX e s 1,633,613 1,628,054
8 2 Toallsbilties (Partx,lne2) U 68,067 308,985
gug_' 22_Net assels of fund balances. Subtract tine 21fromfine20 . ..o oo 1,565,546 1,319,069

“Partll.°  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas 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.

S]gn } Signature of offj @, fm Y i Date
Here LAUREEA&'%PAY E:' R U r \ CEQ
Type or print name anéﬂé}{,diﬂ far yeurt eCoT \.-ls}

Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid WILLIAM J. MILLER, CPA WILLIAM J. MILLER, CPA 05/12/21| sellemployed | 01604284
Preparer | ome »  NOVAK BIRKS, P.C. rimsen)  43-1122456
Use Cnly 4600 MADISON AVE STE 120

Firm's address ) KANSAS CITY, MO 64112-3003 Phore fo. Bl16-931-6111

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

X Yes .No

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 990 (2020



Form 990 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 2
~Partill Statement of Program Service Accomplishments
Check if Schedule QO contains a response or hote to any lineinthis Part Il .. . ke

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, er make significant changes in how it conducts, any program

SEIVICES? [] ves [X] 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 repored.
4a (Code: )Expenses $_ 1,610,310 incudnggrantsof$ | o 5 (34201, 9€3)

b (Code: . .. JExpenses § including grants of 3 ) (Revenue § )
N e
4c (Code: ){Expenses 8 including grants of $ ) (Revenue & . )
N/A

4d Cther program services (Describe on Schedula O.)
(Expenses $ including grants of § } {Revenue § )
de Total program service expenses » 1,610,319
DAA Form 990 12000y
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Form 990 (2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607

Page 3

“Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

12

20a

21

's the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? If "Yes,”

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Scheduie C, Part!
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? if “Yes,” complete Schedule C, Partll.
Is the organization a section 501(c)(4), 501(c)(5), or 5C1{c}B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yss," complefe Schedule C, Part Iff
Did the organization maintain any donor advised funds or any similar funds or acccunts for which donors

have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Partl
Did the grganization receive or hold a congervation easement, Including easements 10 preserve cpen space,

the environment, historic land areas, or historic structures? if "Yes," complste Schedufe D, Partyy
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

somplete Schedule D, Partlll
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 cradit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedufe D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,

VI, VI, TX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—ather securities in Part X, line 12, thal is 5% or more

of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part vVt
Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more

of its folal assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PartVity
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, ne 167 if "Yes,"complete Schedule D, FartIX
Didl the organization repori an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Partx
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIF
Was the organization included in consolidated, independent audited financial statements for the 1ax year? if
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts XI and Xl1i is optional
Is the organization a school described in section 170(b)}{1){A)i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of ihe United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pertslandtyv
Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV
Did the organization report on Part IX, columns (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individvals? If “Yes,” complete Schedule F, Parts ilandyy/
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part / See instructions )
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines ¢ and 8a? If "Yes," complete Schedule G, Partil
Lid the organization repcrt more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if*Yes,"complete Schedule G, Part [l
Did the organization cperate one or more hospital facilities? if "Yes,” complefe Schedule H

Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts fand Il _ . .. . ...

Yes | No

[ )
CC T T -

Mal| X

11b

11c

11d

11e

oI -

Hf

12a| X

12b

13

R RS

14a

14b

15

16

17

18

19

o] o T - B - - - B

20a

20b

21 X

DAA,

Form 990 (2020
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Form 990 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607

Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), Iine 27 if "Yes,” complete Schedule |, Partsland fif
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? if "Yes,"complefe Schedule |
Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 ¥ "Yes,” answer lines 24b

through 24d and complefe Schedule K. If “No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c}3), 501(c)(4), and 501(c}{29} organizations. Did the organizafion engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti
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 erganizatien's prior Forms 980 or 990-EZ7?

If "Yes," complete Schedule L, Part! |
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, trusies, key employee, creator or founder, substantial contributor, or 35%

sontroiled entity or family member of any of these persons? ff "Yes,” complete Schedule L, Partit
Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creater or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% centrolled entity (including an employee therecf) or family member cof any of these

persons? If “Yes,” complete Schedule L, Part Il

Yes [ No

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes,"complete Schedule L, PartlV 28a X
b Afamily member of any individual described in line 28a7 if "Yes,” complete Scheadule L, Pattvy 28b X
c A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7 If
Yes,"complete Schedule L, PartlV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 X
30  Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduwle M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Partf H X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! L 33 X
34  Was the organization related i any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part Ii, IHf,
OF’V, and Fart V’ L 34 X
35a Did the organization have a controlled anlity within the meaning of section 512(b)(13)? = e 36a X
b H"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with
controiled entity within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V, line2 36b
36 Section 501(¢c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a reiated organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, ParfVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this PartV . . ... e
Yes | No
1a Enter the number reperfed in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 N
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 reporable payments to vendors and
reportable gaming (gambling) Winnings 1o prize Winners? . i P .. 1c | X

DAA

Form 990 (2000)



Form 690 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax el

Statements, filed for the calendar year ending with or within the year covered by this return 2a 175 :
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If*Yes," has it filed a Form 990-T for this year? if "No” lo fine 3b, provide an explanation on Schedule ¢~ 3b
4a At any time during the calendar vear, did the crganization have an interest in, or a signature or other authority cver,
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 b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not lax deductible as charitable contributions? .~~~ 6a X
b If “Yes,” did the organization include with every solicilation an express statement that such contributions or
gifts wera not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods

and services provided to the payor?

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requirad to file Form 82827 e 7c

a

= Q 0 2

8§ Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667

10
a
b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recelved from them.) KL} :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaticn licensed to issue qualified health plans in more than cre stete? 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 licansed to issue qualified health glans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a p.4
b If*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedueo 14b
15  Is the organization subject to the section 4960 tax on payment(s) of maere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N, ' )
16 Is the organization an educational institution subject ta the section 4968 excise tax on nel invesiment incoms? 16 p. ¢

If *Yes,” compiete Form 4720, Schedule O,

Form 390 (zc20

DAA
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Form 960 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 6

PartVl - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line inthis Part VI @

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year 1a | 13

1a
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, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, directer, rustee, or key employee have a family relationship or a business relationshig with
any other officer, direstor, trustee, orkey employee? 2 X
3 Did the organization defsgate control cver management duties sustomarily performed by or under the direct
supeivision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes i its governing documents since the prior Form 990 was filed? 4 X
5  Did the organizaticn become aware during tha year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, steckholders, ar other persons whe had the power 1o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions cof the organization reserved to (or subject to appraval by) members,
stockholders, of persons other than the governing body? 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOGY? X
b Each committee with authority to act on behalf of the governingbody? sh | X
9 s there any officer, directer, trustee, or key employee listed in Part Vll, Section A, whe cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. . . . . . .. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or efflfiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chaptars,
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 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest poliey? if 'No,"go toline 13 .~~~ 12a | X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicis? O I 1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,”
describe in Schedule O how thiswasdone . 12¢ | X
13 Did ths organization have a written whistieblower poliey? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  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 offigad
b Other officers or key employees of the organlzation
If *Yes" to fine 15a ar 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a laxable entity during the year? 16a X
b If"Yes," did the organization follow a wrillen policy or procedure requiring the crganization {o evaluate its SR St FEEE

participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the -
organization's exempt status with respeci to such arrangements? ... ... . e e e e e e e ie.iai.as 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed» NORE o e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 20, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
: Own website : Another's website ~ Upon request : Cther (expiain on Schedule O)
12 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements availabie 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
LAUREN HATLL 6701 BOOTH
KANSAS CITY MO 64133 B16~-353-2704

DAA

Form 990 (2020



Form 990 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 7

Part VIl 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 inthis 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, frustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid,

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mere than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employeas, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the crganization and any related organizations.
See instructions for the arder in which to list the persons above.

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

(A) (B) ) (D) (E} {F)
Name and litle Average Position Reportable Reportable Estimated amount
hours (do nol check mere than one compensation compensation of other
per week bax, unless person is both an from the from relaled compensation
{list any officer and a director/trustee) organization arganizations from the
hours for s s 1o = ezl o {W-2/1099-MISC) {W-2H098-MISC) organizalion and
relaled gﬂgl é 3 ‘ﬁ g_% g related organizations
nrgabr!‘z:‘:ons g’;% g S §~§§ <]
dotted tine) o 5 % é
3 2 %
(1)LAUREN HALL
TS TU T TRTORURRRTN SO 40,00
CEQ 0.00 | X X 76,580 0 0
(2)MIMI BALDINGER
TS UUUUOUPRURRPPRRRN! IO 2.00
BOBRD MEMBER | 0.00 |X 0 0 0
(3)JIM BARNES
TSR U PTPOUUSPPRPRPRROTR! FRSUE 2.00
BOARD MEMBER 0.00 |X 0 0 0
(4) JOE BEAUDET
SUTRITSUUURRURUTURRRPTTIN! TP 2.00
BOARD MEMBER 0.00 {X 0 0 0
(5) LINDA HECK
] 2.00
BOARD MEMBER 0.00 |X 0 0 G
(6)WILBUR KNOLES
TP ITITIRRTRPPRPRRRON! DU 2.00
BOARD MEMBER 0.00 |X 0 0 0
(7) JUDY MONING
TR RPRRRRRRON! DOUOE 2.00
BOARD MEMBER 0.00 |X 0 0 0
(8) ANDREA MORGAN
ST UTSTRUIUIPRURRURPPRRTIN IO 2.00
BOARD MEMBER 0.00 [X 0 0 0
{9)BOB OLDHAM
] 4.00
BOARD PRESIDENT 0.00 [X X 0 0 0
(10)MATHA PRESSER
SRR UUPRP PR DU 2.00
BOARD MEMBER 0.00 X 0 0 0
(11)ROB SAUVE
TR RUPPRTN! IO 4.00
BOARD VICE PRESIDENT 0.00 [x X 0 0 0

Form 990 (2020)
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Fotm 990 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
") (8) () (D) (&) F)
Name and litle Average Positior Repartable Reporlable Estimated amount
hours {do riol check mcre.lhan one compensation compensalion of other
per week bm_" unless person fs bath an from tha from related compensation
(list any officer and a directorfirustee) arganization organizations from the
hours for ax| s o =Tzl = (W-2/1099-MISC) (W-2/1095-MISC) organization and
relatad a2 2| &F[< £8 5 related organizations
organizations | & & % 418 }%.@. g
below g2l 3 5 ‘”g
dotted lins) 5 g B g
& % a
[CX
(12) VERNON SCOVILLE
TR PORUOPPROPPRPR FROPO 2.00
BOARD MEMEER 0.00 | X 0 0 0
{13) SHIRLEY WURTH
TR POTPRVIURURRRTN IO 4.00
BOARD SECRETARY 0.00 [X X 0 0 0
1b Subtotal. ... ... » 76,580
¢ Total from continuation sheets to Part Vil, Section A . . >
d_Total (addlines Mband 1¢) .. i > 76,580
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

3 Did the organization list any former officer, diractor, trustee, key empioyee, ot highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations graater than $150,0007? If “Yes,” complete Schedule J for such

e e R

5  Did any person listed on line 1a receive or accrue compensalicn from any unrelated organization or individual

for services rendered to the crganization? /f “Yes,” complete Scheduis J for such person .

 Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaticn from the organization. Report comgensation for the calendar year ending with or within the organization's tax year.

Namg and

(A)
bisiness address

(B
Deseriplion of services

©)
Compspsalicn

2 Tolal number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of comgensation from the organization b

DAA

Form 990 (2020



Form 90 (2020) SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 9
Part VIII  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VI ... ... . .. . .. ... . L
(A {B) () {0}
Total revenue Related or exempl Urrelated Revenue excluded

function revenue

business revanue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- O o o T

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government granls {contribulicns) 1e

All othar coniributions, gifts, grants,
and similar amounts nol included sbove .. ... ... 1f

MNoncash contributions included in lines 1a-1f ., | _1g [ 22,368

Total. Add lines 1a—1f

110,929}

ram Service

Progza
2 - 0 o o0 T

evenue

2a

Business Cods|;

9000899

1,090,936

1,090,936

800099

411,027

411,027

1,501,963

Qther Revenue

b Less: rental expenses | 6b

8a

Ya

10a

13,371

13,371

{i) Real {ii) Personal

Gross rents 6a

Rental inc. or {loss) 6¢C

MNet rental income or {loss)

Gross amount from
sales of assels
other than inventory 7a

{i} Securities tii} Gther

Less: cost or other
basig and sales exps. | 7b
Gain or (loss} 7c

Netgainor {loss) ... .. ... i . >

Gross incoma from fundraising events
(notincluding  $
of contributions reported on line 1c).

Sea Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activilies.
SeePart IV, line 19 9a

Less: direct expenses ¢b

Gross sales of inventory, less
returns and allowances

Miscellaneous
Revenue

H1a
b

c
d
e

Business Code

900089

4,994

4,994

900099

1,337

1,337

28

28

6,359

1,632,622

1,503,328

18,365

DAA

Form 990 {2020)



Form 590 (2020 SQUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 10
PartIX:© Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete sil columns. All other organizations must completa column (A).

Check if Schedule O contains a response or note to any line in thisPart X~ [
Do not Include amounts reported on lines 6b, Toal By i D)
otal expenses Program service Management and Fundraising
7hb, 8b, 9b, and 10b of Part Viii. BXpENsEs general expenses expenses

1 Granis and other assistance to domeslic organizations
and domeslic governments, See Part IV, line 21

2 Granis and ether assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistanca 1o foreign
organizations, foreign governments, and forelgn
individuals. See Perl IV, lines 15 and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(1}(1)) and

persons dascrived in secticn 4958{c)(3)(8)
7 Cther salaries and wages 1,276,452 1,127,657 107,557 41,238

8 Penslon plan accruals and contributions (include
section 401(k) and 403{b) employer contribuficns)

9 Other employee benefits 168,210 126,703 38,314 3,183
10 Payrolltaxes 98,086 82,980 11,603 3,503
11 Fees for services (nonemployees):

a Management

b olegal

¢ Accounting 12,915 12,915

d Lobbying ...

e Professional fundraising services, See Part 1V, line 17

f Investment managementfees

o Other, (If line 11g amount exceeds 10% of line 25, column

(A) amount, st fine 11g expenses on Schedule O.) 42 ’ 435 32 P 401 5 s 017 5 s 017

12 Advertising and prometion 18,862 18,962
13 Office expenses 6,558 5,509 1,049
14 Information technology
16 Royalties
16 Ocoupancy 112,000 105,280 6,720
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 lnterest ......................................
21 Payments fo affillates
22  Depreciation, deplstion, and amorlization 16,134
23 Insurance
24 Other expenses. ltemize expenses not covered
abova {List miscellanecus axpanses on lina 24e. If
line 242 amount exceeds 10% of line 25, column
(A) emount, list line 24e expenses on Schedule O.)

MISCELLANEOUS 63,527 31,763 15,882 15,882

890

a ...............................................

b PROGRAM EXPENSES 36,066 36,066

¢  PRODUCTION . ... S 12,916 12,916

d

e Allotherexpenses
25  Total functional expenses. Add lines 1 through 248 .. 1 ’ 879% ' 099 1 , 610,319 199,947 68 P 833
26 Joint costs. Compiete this line only if the

organization reperted in column (B} joint costs
from a combined edugational campaign and
fundraising sclicitation. Check here p f

following SOP 98-2 (ASC 858-720% .. .. .. .. . ..
DAA Form 990 2020




Form 990 (2020) SOQUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Pat X . )
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 103,678 1 226,537
2 Savings and temporary cash investments 1,209,488| 2 1,224,177
3 Pledges and grants receivable, net L 3
4 Accountsreceivable, net 212,211 4 98,285
5 Loans and other receivables from any current or former officer, director, i e
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled eniity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)}, and persons described in section 4868(c)(3)B) 6
3|7 Nolesandloansrecewablenet :
¢ 8 Inventorles for Sale L 8
9 Prepaid expenses and deferred charges 25,390| ¢ 9,028
10a Land, kuildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD 10a 428,650 = ' At
b Less: accumulated depreciaton 10k 358,723 82,746| 10c 69,927
11 Investments—pubiicly traded secwrites 11
12 Investmenis—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part v, line11 .~~~ 13
14 Intangibleassets 14
16 Other assets. See Part IV, fne 11T 100[1s 100
16 Total assets. Add lines 1 through 16 (mustequal ine33) ... ... ... 1,633,613] 15 1,628,054
17 Accounts payable and accrued expenses 68,067| 17 308,985
18 Grantspayable
19 DEfEHTed revenue ........................................................................
20 Tax-exemptbondliabililes
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22  Loans and other payables 1o any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
& controlled entity or family member of any of these persons
{23 Ssecured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unvelated third parties
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . TR
26 Total liabilities. Add lines 17 through 25 ... ... ..o oo o 308,985
Organizations that follow FASB ASC 958, check here » @ e
§ and complete lines 27, 28, 32, and 33. A A T L
& |27 Netassets without donor restrictions 1,565,546; 27 1,319,069
§ |28 Netasselswihdonorrestictions
K Organizations that do not follow FASB ASC 958, check here P
2 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currend funds
% 30 Paid-in or capital surplus, or land, building, or equipmentfund
&"’ 31 Retained earnings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances . 1,565,546 32 1,319,069
33 Total liabilities and net assetsfund balances ... ... 1,633,613] 33 1,628,054

DAA

Form 990 (2020




Form 890 (2020) SCUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 12
~Part XI Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line inthis Part X1

1 Total revenue (must equal Part VIII, column (A}, line 12) | 1
2 Total expenses (must equal Part IX, column (A), ne25) 2 1,879,099
3 Revenus less expenses. Subtract line 2 from lingt 3 -246 , 477
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column &) 4 1,565,546
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities | 6
7 Iwestmentexpenses 7
8 Priorpericdadiustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) ..~ 9
10 Net asseis or fund bajances at end of year. Combine lines 3 threugh 9 (must equal Part X, line

S2column (B e 10 1,319,069

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1 .

1  Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the arganization changed its methed of accounting from a prior year or checked “Other,” explain in
Scheduis O.
2a Were the organization's financial statements compiled cr 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? .~~~
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 E Consolidated basis D Both consolidated and separate basis
¢ f"Yes" to line 2a or 2b, doss the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ite financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain on

Schedule O.
3a As arosult of a federal award, was the organization required to undergo an audit or audits as set forth in tha
Single Audit Act and OMB Circular A-1337 S DU 3a
b If “Yes,” did the organization undergo the required sudit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken to undergosuchaudits ....................... .. . .. 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990~EZ) Complete if the organization is a sestion 501(e)(3} organlzation ar a section 4947{a){1) nonexempt charitable trust. 2 02 0

Department of the Treasury B Attach to Form 990 or Form 990-EZ. - Open to' Public

Internal Reverue Sarvice . . i . ., . . o
P Go to www.irs.gov/Form990 for instructions and the latest information. . - Inspection ©

Nam# of the arganization SOUTHEAST ENTERPRISE PACKAGING & Employer identification number

. ASSEMBLY SPECIALISTS, INC. 43-1062607

~Partt. "~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A){i).
2 [ A school described in section 170(b)(1){A)ii}. (Attach Schedule E (Form 99C or 860-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 & hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,

Oy, AN SR

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b){1){A){iv). (Complete Pari I1.)

A federal, state, or lecal government or governmenta! unit described in section 170(b}{1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A)(vi}. (Complete Part II.)

A community frust described in section 170{b){(1)(A)}vi). (Compiete Part I1.)

An agricultural research organization described in section 170(b){1){(A}ix) cperated 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

Ty

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

suppott from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 3G, 1975. See section 50%(a)(2). (Complete Part lIl.)

11 D An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

12 I_J An organization organized and operated exclusively for the benefit of, 1o 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 50%(a)(2). See section 50%(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

D 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 crganization. You must complete Part IV, Sections A and B.

b D 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.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll nen-functionally integrated. A supporting arganization operated in connaction with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this pox if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type i} non-functionally integrated supparting organization.

f Enterthe number of supported organizations

g Provide the feliowing information about the supported organization(s). "

<1 L] 10

]

10

]

=i

i) Name of supported (i) EIN {11) Type of organization (v} Is the organization {¥) Ameunt of monetary {vl) Amaunt of
organization (described on lines 1-10 listed in your governing supporl {see other support {(see
above (see instructions)) docurnent? instructions) instructions}
Yes No
{A)
{B)
(€)
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 590 or 930-EZ) 2020

DAA
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Schedule A (Ferm 990 or 990-E2} 2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 2
“Partll-  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1)(A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar year {or fiscal year beginningin) {a) 2016 (b} 2017 (e} 2018 {d} 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 19,550 6,403 35,785 34,2091 110,929 206,958
2  Taxrevenues levied for the
crganization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 353,647 351,975 339,840 339,840 339,840 1,725,142
4  Total. Add lines 1 through3 373,197 358,378 375,625 374,131 450,769 1,932,100
§  The portion of total contributions by el :
each person {other than a
governmental unit ¢r publicly
supported erganization) included on
lina 1 that exceeds 2% of the amount
shownon line 11, column (ff
6 Public support. Subtractiing 5 from line 4 . 1,932,100
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e} 2020 {f) Total
7 Amounts fromlihed4 373,197 356,378 375,625 374,131 450,769 1,932,100
8  Gross income from interest, dividends,
payments received on securlties loans,
rents, reyaliies, and income from
similar sources 25,789 20,369 17,366 25,673 13,371 162,578
9  Netincome from unreiated business
activities, whether or not the business
is regulariy carriedon .. ... .........
10  Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V|_) _____________________ 27,704 31,514 19,259 1]_.,293 4,994 94,764
11 Total support. Add lines 7 through 10 Bty 2,129,442
12 Gross receipts from related aclivities, etc. (see instructions) 3,285,862
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 this box and SYOP REFe . ... ve i it > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (lins 6, column (f) divided by Fne 11, coleen ¢fyy 14 90.73%
15 Public support percentage from 2019 Schedule A, Partll, line14 15 6B8.16%
16a 33 1/3% support test—2020. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualiffes as a publicly supported organizaton > E
b 33 1/3% support test—2019, if the organization did nct 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 organizaton. .~~~ ) > B ‘
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 18b, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Par{ VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
O B O > _
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
16 is 10% or more, and If the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the crganization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly supporied B
oI gaN Izl N >
18  Private foundation. If the organlzallon did not check a hox on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions >

DAA
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Schedule A (Formt §90 or 990-E7) 2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 3
“Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if tha organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > (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 receipis from admissions, marchandise
sold or services performed, or faciiities
funished in any activity that is related to the
organization's tax-exampt purpose

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

4  Taxrevenues levied for the
organization’s benefit and aither paid
to or expended on its behalf

5 The value of services or facilities
furnished by a gavernmental unit to the
organization without charge

6 Total. Add lines 1 through &5

7a Amounts included on lines 1, 2, and 3
received from disqualified persans
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlres7aand7p
Public support. (Subtract line 7c from

8

Section B. Total Support
Calendar year {or fiscal year beginhing in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenls received on secutrities loans, rents,
royaities, and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k

11 Netincome from unrelated business
activities not includad in line 10b, whether
or not the business is reguiarly carrfied on .

12 Otherincome. Do not include gain or
loss from the sale of capilal assets
(Explainin Part VL)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, seccnd, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stophere e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ty 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, columin¢y 17 %
18 Investment income percentage from 2019 Schedule A, Fartlll, line 17 I 18 %
18a 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 crganization 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 15 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... ... ... .. >

20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... .. ... ... t

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 890-E2) 2020 SOUTHEAST ENTERPRISE PACKAGING &

43—1062607 Page 4

- PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D,

box 12¢, Part I, complete
and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 purposs, describe the designation. If hisforic and conlinuing relationship, explain.

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

Did the organization have a supported organization described In section 501(c)(4), (5), or (B)7? if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supperied erganization qualified under section 501{c}4), (5), or {B) and
satisfied the public suppert tests under section 509{(a}(2)? /f “Yes, " desciriba in Part Vi when and how the
organization made the determination.

Did the organization ensure that al! support to such organizations was used exclusively for section 170{c)(2)(B)
purpeses? if "Yes, " explain in Part VI what controls the organization put in place to ensure such uss.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such controf and discretion
despite being conirolied or supervised by or in connection with its stipported 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 whal conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
nuimbers of the supported organizalions added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing stich action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result of an event beyend the organization's control?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supperted organizations? If "Yes,” provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ),

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

Was the organization controlled directly or indirsctly at any time during the tax year by cne 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 VI

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

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

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

_ Yes No

ji1¢]

9_c

10a

10b

BDAA
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Schedule A (Form 980 or $90-EZ) 2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 5
- PartlV' Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or together with persons described in linas 11b and :
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” io line 11a, 116, or 11¢, provids Eiee
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes Nok

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare 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? /f "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 wera ailocated among the
supported organizaiions and what conditions or restrictions, if any, applied o suich powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the suppaorted
organization{s) that operated, supervised, or controlled the supperting organization? If *Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supetvised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes No

1 Wers a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each cof the organization’s supported organization(s)? If "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that confrolled ar managed
the supporfed organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documeants in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) anppointed or elected by the supported
organization(s) or {il) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationshipg described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment palicies and in directing the use of the organization’s
income cr assets at all imes during the 1ax year? /f "Yes," describe in Part VI the role the organizalion's
suppotted organizations playsd in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nextio the method ihat the organization used to salisfy the Integral Part Test during the year (see instructions},

i The organization satisfied the Activities Test. Complete line 2 below.

a
b | . The organization is the parent of each of its supported organizations. Complete line 3 below.
c

| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the crganization’s activities during the 1ax year directly further the exempl purposes of R A
the supported organization{s) to which the organization was responsive? Jif "Yes, " then in Part Vi identify
those supported organizations and explain how these activities dirsctly furthered their exemp! purposes,
how the crganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line Za, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the crganization’s position that its supporied organization(s) would have engaged in
these activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below, -
a Did the organization have the power tc regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes” or “No,” provide defails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes,"” describe in Part VI the role plaved by the organization in this reqard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020



Schedute A (Form 980 or 990-E7) 2020

SQUTHEAST ENTERPRISE PACKAGING &

43-1062607 Page 6

PartV.

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year

(optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross inceme (see instructions) 3
4  Addiines 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

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assels (ses
instructions for short tax year or assets held for part of yeas):

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use asseils

d Total (add lines 1a, b, and 1c)

e Discount claimed for bicckage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of hon-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
8  Minimum Asset Amount (add line 7 1a line 8) ]

Section C ~ Distributable Amount Current Year

1 Adjusted net income for pricr year {from Section A, line 8, column A) 1
2 Enter0.85 of ling 1. 2
3 Minimum asset amount for prior year {from Section B, IIne §, column A) 3
4  Enter greater of line 2 oy line 3. 4
5§ Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

E Check here if the current year is the organization's first as a nen-functionally integrated Type !l supperting organization

(see instructions}.

DAA

Schedule A (Form 290 or 990-EZ) 2020
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SOUTHEAST ENTERFRISE PACKAGING &

43-1062607 Page 7

Part V.

Type lll Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Armounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval reguired—provide details in Part V)
6 Other distributions {descrile in Part V)). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Sea instructions.,
9  Distributable amount for 2020 from Section C, line 6
10 iLine 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess Distributions

{ii}
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

1 Bistributahle amount for 2020 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2020
(reascnable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2018 . . . ..

From2096 ... ... . . ...,

From2017 ... ... ... .. .. ..... ... ......

From 2018 . .. . e

From2019. . .. . ... ...

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

i1~k |[™|® |a|0 |o|w

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

4  Distributions for 2020 from
Section B, line 7. 3

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Brezkdown of line 7:

Excessfrom2016 ... .. ... ... ... . ... ..

Excess from2017 .. ........ ... ... ......

Excessfrom 2018 .. . .. ... ... ...........

Excess from2019 ... .. . ... ...,

@ | |0 o |4

Excess from2020 . . ... ... ... . ..

DAA

Schedule A (Form 930 or 890-EZ) 2020



Schedule A {Ferm 990 or §90-E7) 2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 8
“PartVi®  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

BDAA Schedule A (Form 898 or 980-EZ} 2020



SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Departmant of the Treasury > Attach to Form 990, ::Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection =
Name of the organization Employer ldentification number

SOUTHEAST ENTERPRISE PACKAGING &

ASSEMBLY SPECIALISTS, INC. 43-1062607
~Partl”:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line &.
{(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregate vaiue atend ofyear .

5 Did the organization inform all donors and denor advisers in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exciusive legal control? D Yes D No
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 cther purpose
conferrmg impermissible private benefit? . e, D Yes D No
A ¢ Conservation Easements,
Complete if the organization answered "Yes” on Form 920, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservatlon contribution in the form of a conservation

[s)]

sasement on the last day of the tax year. Held at the End of the Tax Year
a Totel number of conservation easements 2a
b Total acreage resitricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
¢ Number of conservation easements included in {(c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)(i) o o
and section 170NN BN T [ Yes | | No

9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheel, and include, if applicable, the text of the footncte to the organization’s financial statements that describes the
organization's accounting for censervation easements.

“Partill.  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 Ifthe organization elected, as permitted under FASB ASC 958, not 1o report in its revanue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l! the text of the foctnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histerfcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating te these items:

{i) Revenue included on Form 890, Part VIll, line 1 S
{ii) Assetsincluded in Form 890, PartX L
2 Ifthe organization received or held works of art, historical 1reasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 > S
b_Assets included in Form 980, Part X . o oo il > 5
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2020

DAA



‘Schedule D (Form 990) 2020  SOQUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 2

Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
a g Public exhibition d [ Loan or exchange program
b || Scholary research e [ Other
| Preservation for future generations
4 Provide a description of the organization's collections and exp!ain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ., .. ............. ... ... . D Yes D No

_PartlV:. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 998, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

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

b K "Yes,” explain the arrangement in Part Xl and complete the following fable:
Amount
¢ Beginningbalance 1c
d Additions during the year | 1d
e Distributions during the year ... ... ... 1e
f Ending balance 1f
| | No
Endowment Funds.
Complete if the organization answered "Yes” on Form 590, Part IV, line 10.
{a) Current vear (b} Fricr year {6) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions
¢ Net investment earnings, gains, and
IOSSBS ...................................
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®» %
b Permanentendowment® %
¢ Term endowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are thare endowment funds net in the possession of the organization that are held and administered for tha
organization by: Yes | No
() Unrelated organizations | ... 3a)
(i) Rolated organizations | ... 3ai)
b If"Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4  Describe in Part XHI the intended uses of the organization's endowment funds.
PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Basoription of property {a) Cosl or other basis [b) Cost or other basis {e} Accumutaled (d) Book valus
{investment) tother} depreciation
1a Land ......................................... i .. _ . :.
b Buildings ... 66,097 44,534 21,563
¢ Leasehold improvements
d Equipment 362,553 314,189 48,364
e Other ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . L > 69,927

DAA

Schedule D {Form 920} 2020
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Schedute D (Form 990) 2020 SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11h. S2e Form 990, Part X, line 12.

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

(1} Financial derivatives

ihvestments — 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 markst value

{1
(2)
(3}
(4
(5)
(6)
{7)
{8)
(9
Total (Column {b) must equal Form 890, Part X, coi, (B) line 13.)
“Part]X:: Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (k) Book value

(D

(2

{3)

{4)

{5)

{6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ettt et »

‘Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. {a) Description of liability (b) Book value

{1} Federal income taxes
i2)
{3)

(&)

9)
Total. (Column (b) must equal Form 890, Part X, col. (B)1ine 25.) . .. i »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements thai reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has baen provided in Part XME ... ... e
DAA . Schedule D {Form 990} 2020




Schedule D (Form 930) 2020  SOUTHEAST ENTERPRISE PACKAGING & 43-1062607 Page 4
‘PartXl-  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,972,462
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) cn investments 2a
b DonatEG Sew'ces and use Of faCI“ﬁes .................................................. 2b
¢ Recoveriesof prioryeargrants . 2c
d Other (Describe inPartXILy 2d
e Addlines 2athrough 2d . . ... 339,840
3 Subtractline 2efromline 1 1,632,622
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXlL) . 4b
c Add lIneS 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf i fine 12.) . . 5 1,632,622
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
Tolal expenses and losses per audited financial statements .~~~ 2,218,939
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Deonated sarvices and use of facilites 2a 339,840
b Prioryearadjustments ... 2b
c Other Iosses ............................................................................ 26
d Other (Describe in PartXIIL) 2d
e Addlines 2athrough 2d | .. . ... ... 339,840
3 Subtractline 2e from line 1 ... 1,879,099
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Deseribe in PartXIL) .. ... ... . 4b
¢ Addlines4aanddb
Tot | expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 5 1,872,099

(Il Supplemental Information.
Prowde the descriptions required for Part I, lines 3, §, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2020
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~Part Xl Supplemental Information {continued)

Schedule D {Form $90) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complste to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 990 or 990-EZ, & Open to Public_;_ﬂ
Internal Revenue Sarvice » Go to www.irs.gov/Form$90 for the latest information. Inspection ...
Name of the crganization  SOUTHEAST ENTERPRISE PACKAGING & Employer Identification number
ASSEMBLY SPECIALISTS, INC. 43-1062607

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PRART I, LINE 6 o e
JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 930, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY .

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
DAA
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43-1062607 Federal Statements
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)
13,371 14
TOTAL 13,371
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