Forms 990 / 990-EZ Return Summary

For calendar year 2021, or 1ax year beginning , and ending

SQUTHEAST ENTERPRISES PACKAGING & 43-1062607
ASSEMBLY SPECIALISTS, INC.

Net Asset / Fund Balance at Beginning of Year 1,319,069
Revenue

Contributions 582,303

Program service revenus 2,225,354

Investment income 9,766

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 649
Total revenue 2,828,072
Expenses
Program services 1,752,706
Management and general 324,065
Fundraising 65,382
Total expenses 2,142,153
Excess / {deficit} 685,919
Changes -1
Net Asset / Fund Balance at End of Year 2,004,987
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,167,912 Total expenses per financial statements 2,481,993
Less: Less:
Unrealized gains Donated services 335,840
Donated services 339,840 Prior year adjusimenis
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,828,072 Total expenses per return 2,142,153
Balance Sheet
Beginning Ending Differences
Assets 1,628,054 2,082,176
Liabilities 308,985 77,189
Net assels 1,319,069 2,004,987 685,918

Miscellaneous Information
Amended return _
Return / extended due date 05/16/22
Failure to file penalty




Form 990 (2021) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part It . ... e, X
1  Briefly describe the organization's mission:

TO PROVIDE MEANINGFUL EMPLOYMENT AND OPPORTUNITIES TO HELP ADULTS WITH

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFom 9900r980€Z2 [] ves %] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

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) erganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4o Code: ) Ewpenes 5 1,752,706 ndudnggrnsois ) Reverve 5 2,225,354 )
SEE SCHEDULE O . . . e
4b (Code: )(Expenses § . including grants of § ) Revenve $ )
/A
4c (Code: y(Expenses & including grantls ot § y{Revenue & L )
N/A e

4d Other program services (Describe on Schedule Q)
{(Expenses § inciuding grants of $ ) (Revenue $ )

4e Total program service expenses W 1,752,706

DAA Form 990 2021y
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Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f “Yas,”

Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did the arganization ergage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes," complete Scheduls C, Partll
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 Rev. Proc. 98-197 if "Yes," complefe Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

"Yes,"complele Schedule D, Partl
Did the organization receive or hold a conservation easement, Including easemenis to preserve open space,

the anvironment, historic fand areas, or historic structures? If "Yes,” complete Schedwle D, Partdf-
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlif
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,”compiete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? #f “Yes,” complete Schedule D, Part V...
i the organization's answer 1o any of the following guestions is “Yes,” then complete Schedule D, Parts VI,

VI3, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

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

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

of it total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VI
Did the organization raport an amount for other assets in Part X, line 15, that is 5% or more of iis total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complele Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedufe D, Pars Xi ano XU
Was the organization included in consolidated, independent audited financial stalements for the tax year? if
"Yes," and if the organization answered “No" o line 12a, then completing Schedule D, FParts Xl and Xll is optiohal
Is the organization a school described in section 170(b)(1)(AXi)? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents ouiside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign invesiments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts tapd v
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts liand V.
Did the crganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ltand IV
Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {(A), lines 6 and 11e? If “Yes,” complete Scheduie G, Part I. See instructions L
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll lines 15 and 8a? Jf *Yes,” complete Schedule G, Partll ...
Did the organization report more than $15,000 of gross income from gaming activities on Pait VIii, ling 9a?

I 'Yas, "complete Schedule G, Part I
Did the orgznization opgrate one or more hospital facilities? # "Yes,” complele Schedule
If *Yes” to line 20a, did the organization atfach a copy of its audited financial statements to this return?
Did the organization report more thain $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 if "Yes," complefe Schedufe |, Partsfand il ... .. .. ... i .

Yes | No

-
R A

11a| X

11b

11c

11d

11e

LT - T I B |

111

12a| X

12h

13

(]

14a

14b X

15 X

~

16

17

s S

18

19

bl

20a

20b

21 X

DAA

Form 990 (2021
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Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

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

Part IX, column {A), line 2? If "Yes,” complete Schedule |, Partsland it
Did the organization answer “Yes” to Part VI, 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," complete Sehedule J |
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer linas 24b

through 24d end complete Schedule K. If 'No,"go toline 28a ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds?

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? /f “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If"Yes,"complete Schedule L, Partl |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i *Yss,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persens? If "Yes,” complete Schedule L, Part Il

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions far applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creater or founder, or substantial contributor? /f
es,"complete Schedule L Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Iif
Yes,"complete Schedule L, PartlV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedvien 29 X
30  Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 X
31  Did the organization Fquidate, terminate, or dissolve and cease cperations? if “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complets Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedwe R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complele Schedule R, Part If, i,
CFfV and Part V "’ne 1 ............................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ______________________________________________ 35a X
b If"Yes" o line 35a, did the organization recaive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complefe Schedwie R, PartV, ine2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVI 37 X
38  Did the organizaticn complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note te any line in thisParty .. L
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not epplicable i 0
Did the organization comply with backup withhalding rutes for reportable payments to venders and
repoitable gaming (gambling) winnings to prize winners? . .. .. e O P PO 1c 1 X
Form 990 (2024)

DAA



Form 980 (2021; SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

Yes No

2a

3a

4a

ba

Ga

Joo L0

12a

13

14a

15

16

17

Enler 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 this return 2a | 183

At any time during the calendar year, did the organization have an interest In, or a signature or other authority cver,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yzs,” enter the name of the foreign country

Does the organization have annuai gross receipts that are normally greater than $1C0,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? =~~~
If*Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

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

Did the sponsoring organization make any taxable distributions under section 49867

Inifiation fees and capital contributions included on Part VI, line12 . 10a

Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites 10b

Section 501{c}(12) organizations. Enter:

Gross income from members or Shareho}ders ........................................................ 11a

Gross income from other sources. {Do not net amounts due or paid to other sources

againsl amounts dus or recelved fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the crganization subject to the section 4380 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.
is the organization an educational institution subject to the section 4968 excise tax on net investiment income?
If "Yes,” complete Form 4720, Scheduls O.

Section 504(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

aclivities that would result in lhe impaosition of an excise lax under section 4951, 4952 or 48537 ..

If "Yes,” complete Form 6069,

14a X

14b
15 X
16 X
17

DAA

Form 990 12021



Form 990 (20219 SOQUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page B
Part V| 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 response or note to any line inthis Part VI, . @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12 : :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority io an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1h 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, o key employee?
3 Did the crganization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a managemeni company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously decument the meetings hald or written actions undertaken during the year by the following:

o | |4 feo
I (M4 I (I M

& The QOveIINg BOUyY X
b Each committee with authority to act on behalf of the governing bogy? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Ssction A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... . . oot .. 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 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 exempi purpeses? . ... ................. 10h
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 990, %
12a Did the organization have a written conftict of interest policy? /f “No,"go to ine 13~~~ 129 | X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone t2¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a writen document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a join{ venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect to SUCh AT aNgEMENtS Y . . . et et ieeiiaaa.n 16b
Section C. Disclosure
17 Listthe slates with which a copy of this Form 990 is required to be fled »  NONE
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990- T (secllon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
FX Own website ; Another's website _}S Upon request __: Other (explain on Schedule 0)
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 Stale the name, address, and telephone number of the person who possesses the organization's books and records W

LAUREN HALL 6701 BOOTH
KANSAS CITY MO 64133 816-353-2704

Form 990 2001y

OAA



Form 890 (2021) SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 7

PartVll Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl . . D
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

crganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of "key employse.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (box 5 of Form W-2, Form 1099-MISC, and/cr box 1 of Form 1098-NEC) of more than
§100,000 from the organization and any related organizations.

o 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 crganization 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, mere than $10,000 of reportable compensation from the organization and any related organizations.
See the insiructions for the order in which to list the persons above.

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

(<)
" B Fuosition D E
Name‘ar)w titte AV:‘I’;QB égg r:;?-h;::;igzgai;h::u? :‘i RepLﬁt)able Rep!m)able Eslimalg;)amounl
hours ofﬁ:l;er and a directarftrustee) compensation compensation of other~
per week from the from related compensation
(list any 23 2 g FEES 5 organization (W-2/ organizations (W-2/ from the
hours for g2 18 PREHE 1098-MISC/ 1099-MISC! arganization and
related §5| 9 ] §§ b 1099-NEC} 1099-NEC) related crganizations
organizatiens |7 | ®, ) g
balow G| =z 8| 8
dotted fine) & & @
@ g
() LAUREN HALL
e 40.00
CEO 0.00 X 92,802 16,309
(2) ANDREA MORGAN
ST U SUUTOVUURURIN! B 4.00
BOARD PRESIDENT 0.00 |X X 0
(3)ROB SAUVE
SRS USRPNN RS RURTUN SO 4.00
BOARD VICE PRESIDENT 0.00 | X X 0
(4 SHIRLEY WURTH
ST UT RO UUUUITURRUTURII IO 4.00
BOARD SECRETARY 0.00 X X 0
(5) JOE BEAUDET
S USUR OSSPSRV URURRRI B 4.00
BOARD TREASURER 0.00 X X 0
(6) JIM BARNES
STV TUUTORPRRRPURRN! DU 2.00
BOARD MEMBER 0.00 |X 0
{7/MARTHA PRESSER
R ST I 2.00
BOARD MEMEBER 0.00 |[X 0
(8) JUDY MONING
PR RRSURRRON SO 2.00
BOARD MEMBER 0.00 |X 0
(9) LINDA HECK
e 2.00
BOARD MEMBER 0.00 |X 0
(10) SAM STEELMAN
R RETTRTRURNN I 2.00
BOARD MEMBER 0.00 | X 0
(11)MIMI BALDINGER
] 2.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2021



Form 990 (2021)

SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Positicn
(A) 8 {da nol check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directorftrustee) compensation compensation of other
per week praus - from the from related compensalion
(list any S_a i g g _g‘E,I 3 organization (W-2/ organizalions {W-2/ from the
hours for sz| (8|3 (e 3| 3 1099-MISC/ 1099-MISC/ organization and
relaled 3 g <1 %?D; B 1099-NEC) 1099-NEC) relaled crganizations
organizalions - g1 2 % E
below 2 E ® %
dotted line) ® ‘:‘ﬂg’ %2‘
(12) VERNON SCOVILLE
TR SRTRTRPRPRRIPN! SOPORY 2.00
BOARD MEMBER 0.00 | X 0 0
(13) WILBUR KNOLES
ST PURUSPURPRPRPO IS 2.00
BOARD MEMBER 0.00 |X 0 0
b Subtotal. ... ... > 92,802 16,309
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total (add lines tband e} .. ... . ... ... > 92,802 16,309
2 Tctal number of individuals (including but not limited to those fisted above) who received meore than $100,000 of
reportable compensation from ihe organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employse on line 1a87 If “Yes,” complete Schedule J for such individual X :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Scheduie J for such
INAVIURE
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? i “Yes,” complete Schedule J for such person . .
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. Repert compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s%ess address Descr]pli(gn Lf services Goméen)saiion

2 Total number of independent contractors (including but not limited te those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 20213



Form 890 (2021}

SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Part Vil  Statement of Revenue S _
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... . ... ... b
ta) {B) ©) (D}
Total rayenus Relaled or exempl Unrelalad Revenue excluded

function revenue

business revenue

from tax under
seclions 512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other 8§

[P B T o TR < B -1

Government grants (contributions)

All other contributions, gifts, grants,

and simiar amounts rot

included above

Noncash conlributions included in

lines 1a-1f

555 ,250|

37,053

G

592,303

Ice

ram Servi

Pro%
(O - OO0 T

evenue

2a

Business Code

i

900089

1,242,502

1,242,502

9000929

982,852

982,852

Other Revenue

6a

Ba

9a

Gross rents

6ar

Less: rental expenses

6b

Rental Ing. or {loss)

6C

Net rental income or (loss)

Gross amount from
sales of assels

{i) Securities

(ii) Othar

7a

ofher than invenlory
Lass: cost or other

basis and sales exps.

7b

Gain or (loss)

7c

Net gain or (foss)

Gross income frem fundraising events

(notincluding

of contributions reported on line
1¢). Sea Part IV, line 18

Less: direct expe

nses

8a

8b

Net income or (loss} from fundraising events
Gross income from gaming
aclivities. See Part IV, line 19

Less: direct expe

Net income or (less) from gaming activ

NsSes

Gross sales of inventory, less
returns and allowances

%9a

9b

ities

10a

10b

Miscellaneous
Reventie

11a

© a o =T

Business Code

900099

522

522

800099

127

127

649

2,828,072

2,225,481

10,288

DAA
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Form 990 (2021) SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Part IX Statement of Functional Expenses

Segtion 501(c)(3) and 501(c){4) organizations must complele aif columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line inthis Pat X ...~~~ :—_L_
Do not include amounts reporied on lines 6b, 7b, Total g:[)lenses Prngraﬁi)service Managé?enl and Funéga)ising
8b, 8b, and 10b of Part VIl expenses general expanses expenses
1 Grants and other assistance lo domestic erganizations L
and demeslic governmenis. See Parl IV, ling 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See PartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,111 10,734 82,275 16,102
6 Compensation not includad above fo disqualified
persens (as defined under section 4958(1)(1)) and
perscns described in section 4988(c)(3)B}
7 Othersamrfesandwages ___________________ 1,413,188 1,336,017 45,683 31,488
8 Pension plan accruals and confributions {include
saction 401(k) and 403{k) employer contributions) 5,690 446 5,244
9 Other employee benefits 119,636 103,709 10,394 5,533
10 Payrolitaxes 116,651 105,679 7,497 3,475
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting L 35,559 35,559
d Lobbying . ...
e Profsssional fundrafsing services, See Part IV, line 17
f Invesiment managementfees
g Other. (I line 11g amount exceeds 10% of line 25, column
(4) amourd, listline 11g expenses on Schedule 0) 51,359 21,801 29,558
12 Advertising and promotion 7,734 638 348 6,748
13 Office expenses 59,887 26,921 32,432 544
14  Information technology
16 Royales
16 Ocoupancy .. 85,630 58,578 27,052
17 Travel 3'597 166 1f939 11492
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes{ ......................................
21 Payments lo affiliates
22  Depreciatian, depletion, and amortization 16,585 16,469 116
23 Insurance L 14,042
24 Other expenses. llemize expenses not coverad s :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, celumn
(A) amount, list line 24e expenses cn Schedule O.) | S
a  PRODUCTION EXPENSES | 50,199 50,199
b | MATNTENANCE AND REPATRS 31,408 5,888 25,520
¢  PROGRAM SPECIFIC EXPENSES 19,572 14,345 5,227
d  BAD DEBT EXPENSE 1,116 1,116
e Allother expenses 279 279
25 Total functional expenses. Add Imes 1 hrough 24& _____ 2 ) 142 ’ 153 1 r 752 ) 706 324 ’ 065 65 ’ 382

26 Joint costs. Complete this line only if the
organization reparted in column (B} joint casts
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 858-720) .

DAA

Form 990 2021)



Form 990 (2z021) SQUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ot noteto any line in this Part X {_._
() (B)
Beginning of year End of year
1 Cash—nom-imterestbearing 226,537| 1 287,058
2 Savings and temporary cash investments 1,224,177 2 1,455,902
3 Pledges and grants receivable, niet 3
4 Accounts receivable, net i 98,285} 4 263,399
& Loans and other receivables from any current or former officer, director, ) s :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined Ve
» under section 4958(f)(1)), and persons described in section 4958(c}(@}{B) | 6
ﬁ 7 Notes and loans receivable,net 7
< a |nventories for sale O S B
9 Prepaid expenses and deferred charges 9,028| 9 22,374
10a Land, buildings, and equipment: cost or other e S U
basis. Complete Part VI of ScheduleD N i
b Less: accumulated depregiation 10b 375,310 69,927 10c 53,343
11 investments—publicly traded securites 11
12 Investments—other securities. See Past IV, lIRe 14 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets | 14
15 Other assels. See Part IV’ ine 1Y 1 0 0 15 1 0 0
16 Total assets. Add Jines 1 through 15 (must equal line 33) . ... ..o 1,628,054] 15 2,082,176
17 Accounts payable and acorued expenses 308, 985| 17 77,189
18 Grantspayable
19 Deferred L = L
20 Tax-sxempthbond liabiliies
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
@ | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_‘E controlled entity or family member of any of these persons .
123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelaled third partles
25 Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 0t 308, 985| 26 77,189
Organizations that follow FASB ASC 958, check here P [QCJ L i e
'§ and complete lines 27, 28, 32, and 33. L Co ' B ooonE
& 127 Netassets without donor restrictions 1,319,068| 27 2,004,987
@ [ 28 Netassets with donorrestrictions
e Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
G |29 Capital stock or trust principal, or gurremtfunds
g 3¢  Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained eamings, endowment, accumulated income, or other funds
8132 Totalnetassetsorfund balances . 1,319,069 12 2,004,987
33 Total liabilities and net assetsffund balances . ... ... .. ... ... 1,628,054| 33 2,082,176

DAA

Form 990 2021)



Form 990 (2021} SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 12
Part X! Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any lineinthis Part X1, 4

Tolal revenue (must equal Part VIII, column (A), line 12) 2,828,072
2,142,153

685,919
1,319,069

Total expenses (must equal Part IX, column {A), line2sy
Revenue less expenses. Subtract Iine 2 from ling 1

1

2

3

4

& Netunrealized gains (losses) oninvestments
6 Donaied Sewices and use Of faC“i“es ....................................................................................
7

8

9

0

W |~ S | W [N =

-1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T =) )
i Financial Statements and Reporting

Check if Schadule O contains a respopse or noteto anyfineinthis Part X ... .

10 2,004,987

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
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
reviewsd on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountamt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 stalements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax vear, explain on
Schedule O. ‘
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b I "Yes,” did the organization undargo 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 underge suchaudits ................ ... T 3b
Form 990 2021

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 16452047
(Form 990) Complete if the crganization is a section 501{c){3) organization or a section 4947(a}1) nenexempt eharitable trust, 2 0 2 1
Depariment of lhe Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . ' :

» Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization SOUTHEAST ENTERPRI SES PACK.AGING & Employer identification number

ASSEMBLY SPECIALISTS, INC. 43-1062607
‘Partl-..  Reason for Public Charity Status. {Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check ¢nly one box.)

[]

10

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

A school described in section 170{b)(1}{A)ii}. (Attach Schedule E (Form 920).)

A hospital or a cooperative hospital service organization describad in section 170{b}{1){A)iii}.

A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,

Cityl and State: .............................................................................................................................................
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}iv). (Complete Part 1.}

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

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

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

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

An agricultural research organization described in section 170(b}{1){A){ix} operated in conjunction with a land-grant college

of university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the ceollege or

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 D An organization organized and operated exclusively to tast for public safety. See section 509(a)(4).
12 D An arganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
onhe or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power fo 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 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 1l functionally integrated. A supporting crganization 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 l_] Type Il non-functionally integrated. A supporting organization operated in connection with its supperted 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type [l non-functicnally integrated supporting organjzation.
f Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization{s}.
{i} Name of supporled (i) EIN {1l Type of organization {iv} Is the organization (¥) Amounl of monetary {vl) Amaunt of
arganization (d=scribed on lines 1-10 listed in your govarning support [see other support {see
above {see insiructions)) document? instructions) instructions})
Yes No
(A)
{B)
{C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A {Form £90) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 2
Part [l 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 IIl. if the organization fails to qualify under the tests listed below, please complete Part Ilt.)
Section A, Public Support
Calendar year (or fiscal year beginning in} W {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2621 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,403 35,785 34,291 110,929 592,303 779,711
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnishad by a governmental unit to the
organization without charge 351,975 339,640 339,840 339,840 339,840 1,711,335
4  Total. Add lines 1 through3 58,378 375,625 450,769 932,143 2,491,046
5  The paortion of total contributions by s o IR ¢ S
each persan (other than a
gevernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, celumn (®
& Public support. Subtractline 5 from line . .. 2,491,046
Section B. Total Support
Calendar year (or fiscal year beginning in)  p {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts framlined4 358,378 375,625 374,131 450,769 932,143 2,491,046
8  Gross income from interest, dividends,
payments received on securllies loans,
rents, royaities, and income from
similar sources . 20,369 17,366 25,673 13,371 9,766 86,545
9  Netincome from unrelated business
activities, whether or not the business
is regularly carsiedon ., .................
10 Other income. Do net include gain or
Icss from the sale of capital assets
(Explainin Part VL) . ... ... 31,514 19,259 11,293| _4,994] 522 67,582
11 Total support. Add lines 7 through 10 ST B R 2,645,173
12 Gross receipts from related aclivities, etc. (see mstructlens) ______________________________________________________________________ 5,511,343
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 SEOP BeI@ . . o oo e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column ¢ 14 94,17 %
15 Fublic support percentage from 2020 Schedule A, Part i, line 14 15 90.73 %
16a 33 1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization. >
b 33 1/3% support test—2020. 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 gualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021. 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 facis-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
OGANIZANON e >
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facis-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances fest. The organization qualifies as a publicly supported
OIGENIZANON >
18  Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [

DAA
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Schedule A (Form 2€0) 2021 SOUTHEAST ENTERPRISES PACRAGING & 43-1062607 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ™ (a) 2017 (b} 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gilts, grants, contribulions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any activity that is related to the
organization's tex-exempt purpose ...
3 Gross receipts from aclivifies that are not an
unrelated trade or business under section 543
4  Taxrevenves levied for the
organization's benefit and either paid
to or expended on s behalf
5  The value of services or facilities
furnished by a governmentat unit to the
crganization without charge
6  Total. Add lines 1 through5
7a Amounis included on lings 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar
¢ Addlines 7aand 7b
8
Section B. Total Support
Calendar year (or fiscai year beginning in}  » {a) 2017 (b) 2018 (€) 2019 (d) 2020 (e} 2021 {f) Total

9
10a

11

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments recelved on securlties loans, rents,
royalties, and income from similar sources .. ..

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

Add fines 10a and 1CGb

Met income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

Total support. {Add lines 9, 10¢, 11,

and 12}

First 5 years. !f 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, coluomn (9~~~ 15 %
16 Public supporl percentage from 2020 Schedule A, Part B, line 15 . oo 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f), divided by line 13, coluon¢pyy 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, linet?7 e L8 %o
19a 33 1/3% support tests—2021. 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 gualifies as a publicly supperted organization ... ... ... ... ... » E
b 33 1/3% support tests-—2020. if the organization did net 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 ... ... ... .. t_
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ...

DAA
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Schedule A (Form 950) 2021 SOUTHEAST ENTERPRISES PACKAGING &

43-1062607 Page 4

Part IV Supporting Organizations
{Camplete only if you checked a box in line 12 on Part ). If you checked box 12a, Part |, compiete Sections A

and B. If you checked box 12b, Part |, complete 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 PartV.)

Section A. All Supporting Organizations

da

4a

5a

9a

10a

Are all of the organization's supporied organizations listed by name in the crganization’s governing
documents? if “No," describe in Part VI how the supported organizations are designaled. If designated by
class of purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(t) or (2)? If "Yes," explain in Part VI how the organization defermined that the supporied
organization was described in section 508(a)(1) or (2}. ,

Did the organization have a supported organization described in section 531(c)(4), (5), or {6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 503{c){4), (5}, or (8) 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 1o such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supperted organization not crganized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas, " describe in Part VI how the organization had such control and discretion
despife being controiled or supervised by or in connection with its supported crganizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar (2)7 if "Yes," explain in Part VI what controis the organization used
to ensure that alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subslituted, or removed; {ii) the reasons for each such action;
(i) 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 documsnt).

Type 1 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 resilt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) 1o
anyone other than (i) its supported organizations, (i} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide defail in Part V1,

Did the organization provide a grant, lcan, compensaticn, or other similar payment to a substantial contributer
{as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiai contributor? ¥ "Yes,” complete Part | of Schedule L (Form 980),

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
77 If "Yes," compiete Part I of Schedule L (Form 890).

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))7 If "Yes,” provide detail in Part V.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? Jf "Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type || supporting organizaticens, and all Type Il non-functionally integrated
supporing organizations)? /f “Yes," answer fine 100 below.

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

Yes No

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form $90) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

Page 5

Part IV Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution frem any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the governing body of a supported organization?

A family member of a perscn described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? if “Yes”to line 11a, 11b, or 11,

provide detail in Part VI,

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their officiat capacily, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controiled the crganization’s aclivities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the
supporied organizations and whal conditions or rastrictions, If any, applied to such powers during the tax year.

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

crganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part

Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated,

supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the direcilors
or trustees of each of the organization's supperied organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi} copies of the
erganization’s governing documenis in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {i) appcinted or elected by the supporied
arganization(s) or {ii) serving on the geveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relalionship with the supported organization(s).

By reason of the relationship described on fine 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? If "Yes," describe in Part VI the role the organization's

stpported organizations played in this reqard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Checic the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

E The organization satisfied the Activities Test. Complsaie line 2 below.

D The organization is the parent of each of its supported organizations. Complele line 3 below.

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

Dict substantially all of the organization’s activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the crganization was responsive to those supported organizations, and how the craganization determined
that these aciivities constitited substantiaily alf of its aclivities.

Did the activilies described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization{s) would have bean engaged in? If
"Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization(s}) would
have engaged in these aciivities but for the crganization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizaticns? If "Yes” or “No,” provide details in Part Vi.

Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? if "Yes, " dascribe in Part V1 the role played by the organization in this regard,

i_l The organization supported a governmentat entity. Describe in Part Vil how you supporied a governmental entify (see instiuctions).

_ Yes

No

2a

2b

3a

3b

DAA
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SOUTHEAST ENTERPRISES PACKAGING &

43-1062607 Page &

Part V

Type lli Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 {explain jn Part Vi). See
instructions. All other Type il non-funciionally integrated supporiing organizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (se¢ instructions)

Add linas 1 through 3.

Depreciation and depletion

o [B fl RS [

3 [en |da 103 [N |=x

Portion of operating expenses pald ar incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

{optional)

1

Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

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

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable fo 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,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 frem line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recaoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6} L]
Section C -~ Distributable Amount Current Year
1 Adjusted net income for pricr year (from Sectlion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, cclumn A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8 [+ e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon

{see instructions).

DAA

Schedule A {Form 890) 2021
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SOUTHEAST ENTERPRISES PACKAGING &

43-1062607 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinusd)

Section D ~ Distributions

Current Year

1

Amounts paid 1o 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 exempi purposes of supported organizations

4

Amounts paid to acquire exempt-use assels

5

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

[+1]

Other distributions (describe in Part Vi). See instructions,

Total annual distributions. Add fines 1 through 6.

|~

Distributions to attentive supported organizations to which the organization s responsive

(provide detalls in Part V). See instructions,

w

Distributable amount for 2021 from Seclion C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {(see instructions)

(i)

Excess Distributions

(i)
Underdistributions
P!'e-2021

[§i1)]
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required--explain in Part V). See
instructions.

3

Excess distributions carryover, if any, 1o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

|t oo (o |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

Remainder. Subtract lings 3g, 3h, and 3i from ling 3f.

h—-

Cistributions for 2021 from
Section D, fine 7: 3

Applied 1o underdistributions cof prior years

&2

(=2

Applied 1o 2021 distributable amount

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

o

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from'line 2. For result
greater than zero, expiain in Part V. See instruclions.

Rermaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

a Excessfrom?2017 ... ... ... ... ... ...,

b Excessfrom2018 .......cooviiininrieen ..

¢ Excessfrom2019 . ... .. .. ... .. .......

d Excessfrom2020 . . ... ............

e Excessfrom2021 .. .. ... ... ... ... . ...

DAA
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Schedule A (Form 950) 2021 SQUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page §

Part VI Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Secticn 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 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Secticn E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990} 2021



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0847

(Form 990) p Complete if the organization answered “Yes” on Form 980, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b.

Depariment of lhe Treasury P Attach to Form 990, Open to Public

Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

Nazma of the crganlzation Employer identification humber

SOUTHEAST ENTERPRISES PACKAGING &
ASSEMBLY SPECIALISTS, TINC. 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 6.

{a} Donor advised funds {b) Funds and other accounls

Aggregate vaiue atend ofyear
Did the arganization 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? D Yes |:| No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? .. e e |:| Yes D No
il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) El Presezvation of a historically important land area
Protection of natural habitat [l Preservation of a certified historic structure

[3 I NPT CREN
T
(=]
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=

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

easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservation asements | ... 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure included in &y 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not an a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the pericdic moniioring, inspection, handling of
violations, and enforcament of the conservation easements it holds? D Yes I:l No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
L 2N
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
80 S6CHON 17OMIAIBNINT . . oo e [ ] ves [ ] Mo

9 InPart XIll, describe how the organization reporis 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
arganization’s accounting for conservation 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 I the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, ar other similar assels held for public exhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the fooinote to its financial stalements that describes these items.

b ifthe organization elected, as permitied under FASB ASC 958, to report in its revenue statement and batance 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 1o these items:
(i} Rewvenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 968 relating to these items:

a Revenueincluded on Form 980, Part VIl Iine 1 L TR PR
b Assets included in Form 880, Part X ... .. ... ... ... .. ... B P > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule D {Form 990) 2021

DAA



Schedule D (Form 990) 2021

SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 2

Part Nl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
[

callection items (check all that apply):

% Public exhibition

Scholarly research
D Preservation for future generations

d 5 Laan or exchange program

e D Cther

4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose in Part

5

Xl
During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar

assets 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 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a !s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not

-0 a o

included on Form 990, Part X?

Ending balance

Amount

| | No

2a Did the organization include an amount an Form 980, Part X, line 21, {or escrow or custodial account liabilty?
b i “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIL. .. 0o
“PartVli Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, ling 10.

1a

b Contributions

b Permanent endowment P
¢ Term endowment b

{a) Gurrent year {b) Prior year {c) Two years back

(d) Three years back {e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

End ofyearbalance

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations 3a(i)
{ii) Related organizations 3alii)
b 1f"Yes” an line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1l 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.
Description of property {a} Cost or olher basis (b) Cost or olher basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land .
b Buildings . 66,097 46,938 19,159
¢ Leasehold improvements
d Equipment 362,556 328,372 34,184
e Other e
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . ... .. ... > 53,343

DAA

Schedule D (Form 990) 2021



Schedule D {Form 990y 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes” ocn Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securily or category (b) Bock value (c) Methed of valuation:
{including nams of security) Cost or end-of-year market value

...(H) .......................................................................

Investments — Program Related
Complete if the crganization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {e) Mathod of valuation:
Cost or end-of-year market value

(1)
(2}
{3)
{4)
(5
{6)
{7)
(8)
(9) }
Total (Column {b) must equal Form 880, Part X, col. (B) ithe 13.) _ . .. »

IXii  Other Assets,
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

1)
2)
(3)
(4)
(5)
(6)
(7}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ettt >
“PartX . Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Baok value

(1) Federalincome taxes

2

3)

4)

(5}

(8)

(1)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.)
2. Liability for uncerain lax positions. In Part X)ll, provide the text of the footnote 1o the organizalion's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been providedin Part Xl ... ........ ..
DAA Schedule O {Form 990) 2021




Schedule D (Form 920) 2021  SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,167,912
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: :

a Netunrezlized gains (losses) oninvestments L 2a

b Donated services and use of facifites 2b

¢ Recoveries of prioryeargrants 2

d Other (Describe in Part X)L 2d

e Addlines 2athrough 2d L 339,840
3 Subtractline 2efrom liNe 1 2,828,072
4 Amounts included on Form 890, Part Vill, Jine 12, but not on line 1:

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

b Other (Describe in PartXIL) ... ab

c Add 'ines 4a and 4b ......................................................................................................
5 _Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl ine 12.} . oivvieiiei e 2,828,072

FXIEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,481,983
2 Amounts included on line 1 but not en Form 990, Part |X, line 25: 3

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

¢ Other 'Osses ............................................................................ zc

d Other (Describe inPartXIIL) 2d

e Addlines 2athrough 2d 339,840
3 Subtractline 2e from Ine 1 i 2,142,153
4 Amounts included on Ferm 890, Part 1X, fine 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIIL) 4b

G Addlinesdaand b
5 Total expenses. Add lines 3 and dc¢, (This must equal Form 890, Parf L, line 18.) . ... ... i, 5 2,142,153

5l Supplemental Information.

b

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part I1], lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 15450047
{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 890-EZ or to provide any additional information.
Deparlinant of the Treasury » Attach to Form 950 or Form 990-EZ, Open to Public:
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizetion QOUTHEAST ENTERPRISES PACKAGING & Employer identification number
ASSEMBLY SPECIALISTS, INC. 43-1062607

FORM 990, PART I, LINE 6

JFORM 990, PART III, LINE 4Aa - FIRST ACCOMPLISHMENT . . ... ...
DISABILITIES, OUR PROGRAMMING INCLUDES OCCUPATIONAL THERAPY AND INDIVIDUAL
AND SERVICES IN A TIMELY MANNER THAT EXCEEDS OUR CUSTOMERS' EXPECTATIONS. .
 OPPORTUNITIES THAT MEET THEIR NEEDS. IN 2021 AN EIGHT MEMBER TEAM OF FIVE
PRESENTATION, SOUTHEAST ENTERPRISES WAS AWARDED A MISSOURL VALUE-ADDED . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980} 2021
DAA



Page 2

Schedule O (Form 890} 2021
Employer identification number

Namie of the organization

SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 920

FILING. A COPY IS MADE AVAILABLE TO THE BOARD AND IS POSTED ON THE ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ...,
JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION . .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2021
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4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 2021
Depariment of the Treasury > Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information, éggﬂﬁgg‘ho 179
Name(s) shown onreturn  SOQUTHEAST ENTERPRISES PACKAGING & Identifying number
ASSEMRLY SPECIALISTS, INC. 43-1062607

Business or aclivity to which this form relales
INDIRECT DEPRECIATION
Parf|  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucions) e 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Redugction in Emitation. Sublract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for 1ax year. Subtract ling 4 from ling 1. If zerc or less, enter -0-. If married filing separately, see nstructions ............. 5
B (a) Description of property {b) Cosl {business use only) {c) Elecled cost
7 Listed property. Enter the amount fromline28 . 7
8  Tolal elected cost of secticn 179 property. Add amounts in column (¢), ines6and? 8
g  Tentative deduction. Enter the smallerof line S orline8 9
10 Canryover of disallowed deduction from line 13 of your 2020 Form4562 10
11 Busness income limitation. Enter the smailer of business income {not fess than zero) or line 5. See instructions ik
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... . ... . ...
13 Carryover of disailowed dedugtion to 2022, Add lines 9 and 10, tessline 12, ... .. > | 13 |
Note: Dont use Part IF or Part |1l below for listed property. Instead, use Part V.
L Part Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(0(1) election ... ... 15
16 15,455

16 Other depremahon (NCIUdING ACR ) L it it iiiiieiiieiienee e

MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning befere 2021 . .. . .. .. ... .. ... ... ... .

18 If you are elacting to group any assets placed in service during the 1ax year into one or more general asset accounts, checkhere . ... .......
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o {b} Month and year {c) Ea:;ls fpr depreciation {d) Recovery ]
{a) Classification of proparty placad in {business/investment use i (e} Convention (f} Method {91} Depreciation deduction
service ohly-see instruclicns}) period
19a  3-year property
b 5-year property
c  7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM S/l
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Totak Add amounts frem line 12, lines 14 through17 lines 19 and 20 in column {g), and line 21.Enter
here and on the appropriate iines of your retum. Parinerships and S corporations—see instructions . ................ .. 22 16 ’ 585
23 For assets shown above and placed in service during the current year, enter the
poriion of the basis attributable tosection263Acosts ... .................. ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2621)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



43-1062607 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
154 LANDSCAPING 10/31/19 7,000 7,000 15 HY S/L 217 467
156 ACQUSTIC PADS 11/19/19 3,315 3,315 10 HY S/L 96 331
157 ACCOUSTICAL PANELS 3/13/20 3,315 3,315 10 HY SL 67 332
e 135630 ——..13,630 380 1,130
Other Depreciation:
HEAT SEALER 3/03/80 246 246 7 MO S/L 246 0
5 TABLE SAW 4/15/82 200 200 5 MOS/L 200 0
6 RECORD SAFE 4/15/82 550 550 5 MO S/L 550 0
7 RECORD SAFE 4/01/82 326 326 5 MOS/L 326 H
8§ SHRINK PKG SYSTEM 11/15/82 7,990 7,990 5 MO S/L 7,990 0
9 1DESK 3 CHAIRS 10/01/80 268 268 7 MO S/L 268 0
10 HOSPITAL BED 9/15/81 405 405 5 MO S/L 405 0
11T WORK STOOL 2/15/81 385 385 5 MO S/L 385 0
12 PALLET RACKS 11/15/83 1,460 1,460 5 MO S/L 1,460 0
13 BANCLER SEALES 4/15/84 270 270 3 MOS/L 270 0
i4 2DESK 2 CHAIRS 2FILE 12/08/82 1,000 1,000 5 MO SL 1,000 0
15 15 STOOLS 3 DESK 6 CHAIRS 11/04/83 2,210 2,210 5 MO S/L 2,210 0
16 BAR HEAT SEALER 11/15/84 309 309 5 MO S/L 309 0
17 COUNTER SCALE 10/15/85 1,156 1,156 5 MO S/L 1,156 0
18 AIR COMPRESSOR 2/15/85 4935 495 5 MO S/L 465 0
19 REWIRE SHRINK MACHINE 3/15/85 203 203 5 MO S/L 203 0
20 COUNTING SCALE 11/15/86 1,147 1,147 5 MO S/L 1,147 0
23 EQUIPMENT 3/15/87 3,010 3,000 5 MO S/L 3,000 0
24 EQUIPMENT BENCHES 4/15/87 1,691 1,691 5 MO S/L 1,691 0
25 FOLDING TABLE 5/15/87 222 222 5 MO S/L 222 0
26 CABINET 10/15/87 459 439 5 MO S/L 459 0
27 PKGEQUIP 1/06/88 2,051 2,061 5 MO S/L 2,051 0
28 TWO ELECTRIC SCALES 4/15/88 2,316 2,316 5 MO S/L 2,316 0
29 HEAT SEALER 8/15/88 451 451 5 MO S/L 451 0
30 EQUIPMENT 12/31/88 1,109 1,109 5 MO S/L 1,109 0
31 SCALE 4/03/89 978 978 5 MO S/L 978 0
32 TABLE 5/01/89 680 680 5 MOSL 680 ]
33 TAPE MACHINE 7/11/89 400 400 5 MO S/L 400 0
34 STAR SIGNS 2/06/96 899 89% 5 MO S/L 899 0
35 BENCHES 6/15/96 6,684 6,684 5 MO S/L 6,684 0
37 HEAT SEALER 11/01/89 125 125 5 MO S/ 125 0
38 TAPE MACHINE 5/07/90 751 731 5 MO S/ 751 0
39 TABLE 10/12/90 400 400 5 MO S/L 400 0
40 TAPE MACHINE 10/12/90 475 475 5 MO S/ 475 0
41 SCALE 12/18/90 928 928 5 MO S/L 928 0
42 2 TAPE MACHINES 2/28/91 1,410 1,410 5 MO S/L 1,41¢ 0
43 3 STORAGE CABINETS 2/28/91 684 684 5 MO S/L 684 0
44 ABBOT SCALE 2/28/91 1,916 1,816 5 MO S/L 1,916 0
45 ABBOT SCALE 8/28/91 1,010 1,010 5 MO S/L 1,010 0
46 AT&T/SPEAKERS/WIRING/ANSTALLAT 3/06/91 2,305 2,305 5 MO S/L 2,305 0
47 TAPLE MACHINE 7/09/91 685 685 5 MO S/ 685 0
48 2 TAPE DISPENSERS 11/22/91 1,458 1,458 5 MO S/L 1,458 0
49 TAPE DISPENSER 5/06/92 687 687 5 MO S/L 687 0
50 ABBOT SCALE 5/15/92 963 963 5 MO S/L 963 0
51 DIGITAL SCALE 11/11/94 647 647 5 MO S/L 647 0
52 SHRINK WRAP EQUIP 4/30/95 11,541 11,541 5 MO S/L 11,541 0
53 2ELE TAPE DISPENSERS 3/03/95 1,399 1,399 5 MO S/L 1,399 0
54 PENNSYLVANIA SCALE 5/15/935 733 733 5 MO S/L 733 0
55 ELE TAPE MACHINE 12/15/95 805 805 5 MO S/L 803 0
56 PALLETJACK 12/30/93 3,598 3,598 5 MOSL 3,598 ]
57 WORK BENCHES 3/31/96 2,032 2,032 5 MO S/L 2,032 0
58 AUTO BAG & KIT 3/31/96 808 808 5 MO S/L 808 0
59 3 ELE TAPE MACHINE 6/03/96 2,101 2,101 5 MO S/L 2,101 0
60 AUTOBAG MACH SEALER 9/30/96 714 714 5 MO S/L 714 0
61 L-BAR 11/13/96 1,700 1.700 5 MO S/L 1,700 0
62 HAND PALLET JACK 9/09/97 450 450 5 MO S/ 450 0
63 ELECPALLLT JACK 9/16/97 3,270 3.270 5 MO S/L 3,270 0
64 YALE HAND TRUCK 12/07/98 3,202 3202 5 MO S/ 3,202 0
65 PACKAGING MACHINE 12/12/98 550 550 3 MO 5/ 550 0
66 TAPLE MACHINEL 12/18/98 597 597 5 MO S/L 397 0
67 SHRINK SYSTEM 12/28/98 3,958 3,958 5 MO S/L 3,958 0
68 BANDER 6/08/99 1,793 1,793 5 MO S/L 1,793 0
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69 SHRINK WRAP MACH 12/22/99 1,895 1,895 5§ MO S/L 1,895 0
70 FLOOR MACHINE 5/10/00 1,850 1,850 5 MO S/L 1,850 0
71 SEARS FILING CABINET 7726176 88 88 5 MOS/L 88 0
72 LOCKING METAL CABINET 12/01/78 116 116 7 MO S/L 116 0
73 50 CHAIRS & 10 TABLES 6/01/80 1,320 1,320 7 MO S/ 1,320 0
74 MO STATE AGENCY SURP 6/01/80 170 170 7 MO S/L 170 0
75 2TABLES & 10 CHAIRS 7/01/80 264 264 7 MO S/L 264 0
76 10 CHAIRS 8/01/80 144 144 7 MO S/L 144 0
77 4 SANDERS & OFFICE 9/01/80 176 176 7 MO S/L 176 0
78 DESK FILE CABINET 9/01/80 1,504 1,504 7 MO S/L 1,504 0
79 6 WORK BENCHES 9/01/84 638 638 5 MOS/L 638 0
80 2 WORK BENCHES 11/15/84 213 213 5 MO S/L 213 0
81 FILE CABINET 12/31/85 214 214 5 MO S/L 214 0
82 DISFLAY 7/25/86 1,200 1,200 5 MO S/L 1,200 0
83 OFFICE FURNITURE 10/30/86 23,530 23,530 5 MO SL 23,530 0
84 TYPEWRITER 5/01/87 345 545 5 MO S/L 545 0
85 LUNCHROOM CHAIRS 7/01/87 2,460 2,460 5 MO S/L 2,460 0
87 WORD PROCESSOR 1/24/90 638 638 5 MO S/L 638 0
88 STAR SIGN/GRAPHICS 12/01/95 718 718 7 MO S/L 718 0
89 HP LASERIET 4000N 6/08/99 1,480 1,480 5 MO S/L 1,480 0
91 ABBOTT SCALE 5/13/96 556 556 7 MO S/L 556 0
92 CRUSHER 11/13/96 2,150 2,150 5 MO S/L 2,150 0
93 MOBILE EDUC DEMO 11/22/96 4,373 4,373 7 MO S/L 4,373 0
94 EDUC & PROM EQUIP 12/02/96 1,353 1,353 7 MO S/L 1,353 0
95 EDUCATION & ORIM EQUIP 12/09/96 241 241 7 MO S/L 241 0
96 ABBOT SCALE 1/07/97 1,600 1,600 5 MO S/L 1,600 0
97 TELECORDER 9130197 450 450 3 MO S/L 450 0
98 CAMCORDER 9/30/97 680 680 5 MO S/L 680 0
99 INTERIOR PAINTING 7/14/80 2,280 2,280 5 MOS/L 2,280 0
100 LANDSCAPING 6/01/81 2,499 2,493 5 MO S/L 2,499 0
101 1 PLBG FLOOR COVERING 3/25/82 5,021 5,021 5 MO S/L 3,021 0
102 PAINTING 3/13/82 1,690 1,690 5 MO S/L 1,690 0
103 PAINTING 6/01/82 3,925 3,925 5 MO S/L 3,925 0
104 INSTALL LIGHT FIXTURE 2/01/85 325 325 5 MO S/L 325 ¢
105 CARPENTRY 7/01/87 630 630 5 MO S/L 650 0
106 CEMENT PADS UNDER DR 4/16/88 330 350 5 MO S/ 350 0
107 ALL NATIONS FLAG 4/01/91 1,590 1,590 5 MO S/L 1,590 0
108 THERMOSTATS 6/13/91 600 600 5 MO S/L 600 0
109 PATIO 12/18/95 1,860 1,860 5 MO S/L 1,860 0
110 AWNING 4/29/99 5,865 5,865 5 MO S/L 5,865 0
111 ELEC BANDER 11/28/00 L,146 1,146 5 MO S/L 1,146 0
112 ELEC PALLET JACK 11/30/00 3,250 3,250 5 MO S/L 3,250 0
113 PHOTO COPIER 12/27/00 629 629 5 MO S/L 629 0
114 ELEC BANDING MACHINE 12/29/00 1,146 1,146 5 MO S/L 1,146 0
116 MISC EQUIP 12/15/01 1,125 1,125 5 MO S/L 1,125 0
117 BAGGER 4/21/03 2,900 2,900 5 MO S/L 2,900 0
118 ADDL CONF ROOM CHAIRS 7/03/03 1,327 1,327 5 MO S/ 1,327 0
120 MULTI MEDIA PROJECTCR 7/28/03 2,700 2,700 5 MO S/L 2,700 0
123 PROM VIDEA 9/22/03 10,000 10,000 5 MO S/L 10,000 0
124 VERTEX SYSTEM 11/01/04 469 46% 5 MO S/L 469 0
125 TVIVCR:- 2/28/05 1,499 1,49% 5 MO S/L 1,499 0
127 CABINET & COUNTERTOP 6/30/05 1,500 1,500 5 MO S/L 1,500 0
128 LAPTOP 8/23/06 1,350 X 0 5 MOSL 1,390 0
129 COPY MACHINE - TRADED #182 12/27/07 15,115 15115 5 MO S/L 15,115 0
131 PALLETJACK (BUBLITZ) 7/31/08 4,169 4,169 5 MO S/L 4,169 0
132 YALE ERP035 FORKLIFT 8/26/09 16,300 16,300 5 MO S/L 16,300 0
133 TABLE WITH ATTACHED CHAIRS 9/15/09 2,000 2,000 5 MOS/L 2,000 0
134 50 STACKING CHAIRS 12/28/09 750 750 5 MO S/L 750 0
135 WASHER 2/24/09 860 860 5 MO S/L 860 0
136 GRANGER 5/04/09 979 979 5 MO S/L 879 0
137 FLAG POLE LIGHT 5/27/10 1,076 1,076 5 MO S/ 1,076 0]
138 DIGITAL PHONE SYSTEM AND INSTA] 8/18/10 11,240 11,240 5 MO S/L 11,240 0
139 PENNSYLVANIA COUNTING SCALE M 11/04/10 755 755 5 MO S/L 755 0
140 DELL OPTIPLEX 790 DESKTOPS (11) 8/15/11 13,718 13,718 5 MO S/L 13,718 ¢
141 DELL POWEREDGE T610 SERVER 8/15/11 5,695 5,695 5 MO S/L 5,695 ¢
142 DELL LATITUDE E5420 LLAPTOP 8/15/11 1,528 1,528 5 MO S/L 1,528 ¢
143 DELL 2155CDN LASER PRINTER 8/15/11 1,044 1,044 5 MO S/L 1,044 0
144 TURBQG-DRY HAND CLEANERS WHITE 5/01/12 2,758 2,758 5 MO S/L 2,758 0
145 CLOSED CIRCUIT CAMERA SYSTEM ( 8/01/12 12,447 12,447 5 MO S/L 12,447 0
146 FORKLIFT BATTERY 36 VOLT 9/16/14 5,400 5400 S MO S/L 5,400 ¢
147 LANDSCAPING - BEDS, BUSHES, ROSE 10/31/14 4,660 4,660 5 MO S/L 4,660 0
148 PRINTERS (2) 12/30/14 790 7%0 5 MO S/L 790 0
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149 AWNINGS RECOVERED, INSTALLED  7/28/15 2,980 2,980 5 MO S/L 2,980 0
150 DOUBLE TIER LYON LOCKERS (103)  12/28/15 10,790 10,790 10 MO S/L 5,395 1,079
151 2018 HINO 268A BOX TRUCK 7/20/17 87,575 87,575 7 MOS/L 42,745 12,511
152 SECURITY DOORS & ENTRANCE PAD! 3/31/18 4,806 4,806 7 MOS/L 1,888 687
153 VERTEX INTUITION SOFTWARE 12/18/18 5,880 5,800 5 MO S/ 2,356 1,178
1535 CAMERA SYSTEM 12/23/19 2,130 2,130 5 MO S/L 2,130 0
Total Other Depreciation 415,022 413,632 358,345 15,455
Total ACRS and Other Depreciation 415,022 413,632 358,345 15,455
Grand Totals 428,652 427,262 358,725 16,585
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 428,652 427,262 358,725 16,585
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43-1062607

Federal Statements

Description

Tax-Exempt Interest on Investments

TOTAL

Unrelated Exclusion Postal Acquired after

Amount Business Code

Code

6/30/75

inState
Muni ($ or %)

9,766 14

9,766




6LZ $ 0 $ 5L¢2 $ TYLOL

6LC s s 6LT $ SOOENYTIIEADSINH
pursiey EIENEDR) ERTVETS) sesuadxg uonduosea(
pun 4 9 Juswabeueypy welfold |eloj
sasuadx3 1930 ||V - 397 aUI] 'X| Hed '066 WIo]
8eC 62 $ T08°1%Z $ 9’15 $ TYI0L
€66 1€6 6 SHOIAYAS ONIN-NI
0L8'TT 0L8°TT AAYHEHL TYNCILYENDD0-EHA0TANRE
S£8°8 GEgs's HEHLO
gegL'ce & $ gzL'oz $ ONISSEIOEd TTIOYAYS
Buisiey EBERER) 80IMIBS sasuadxg uonduosag
pun - 2 Juswabeueyy weibolg |e1o1

(92Ao[dwie-uoN} 921A15G 0] $384 18I0 - BL | oul| 'X] lied 066 WO

Sjuswa)e)g |elspa4 L09Z90L-€%




8% ‘szZ’e

TY10L
LZT SNOENYTITIIDSIN
2587286 EHOONI NOTILONACHd
z0s'zZve’1 SLOVELNOD ADNAIY ACS
unowy uonduosaq
JEdAjualng - 7| aurq [ M4 Y o[hpayos
zes TYLOL
A ONITIDADEE/MNTYA LAOS
wunowy uonduosag
(3)0) au || Hed "y s|npayss
99475 TYLOL
99L'5
unowy uonduassq
(8)g aulT '[] Med Y 8[npaids
£0€ ‘765 TYLOL
£88°L w3
0LT 62 SNOIILNIIYINOD
05Z /G666 NIATIONOA - NYOT ddd
unowy uondussag

(3]} 3ur 'I137ed 'Y Smpayos

sjuswalelg |etspa-

L0980y




OMB No. 1545-0047

2021

Open to Public,
Inspection -

- 990 Return of Organization Exempt From Income Tax
orm Under secticn 5§01(c), 527, or 4947(a}{1) of ithe Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Inlérnal Revenue Servics P Go to www.irs.gov/Form9390 for instructions and the latest information.
, and ending

A For the 2021 calendar year, or tax year beginning
B Checkif applicable; | Name of organization SOUTHEAST ENTERPRISES PACKAGING & © Employey identification number
[} Address change ASSEMBLY SPECIALISTS, INC,
D Name change Doing business as - . 43-1062607
Number and street {or .0. box i mall is nol delivered to streat addrass) Room/suite E Telephone number
D indtial refum P.O. BOX 9473 816-353-2704
F‘mal_ relurn/ City or lown, stata or province, country, and ZIP or forelgn postal code
B f:;:::remm KANSAS CITY MO 64133-0273 o Gioss reccips 2,828,072
F Name and address of principat officar:
D Applicelion pending LAUREN HATLIL Hia} Is this a group return for subordinates? D Yes Ne
6701 BOOTH H(b) Are aif sucordinates included? D Yes D Ne
KANSAS CITY MO 64133 If "No," altach a list. See instructions
1 Tax-exempl status: E{-I 501(c)(3) I—l 501(g) ) A (insertno.) [_—l 4947{a){1) or |_| 527
4 website: >  WWW . SOUTHEASTENTERPRISES.ORG H{c) Group axamplion number P>
K__Formof orgamzatlon J—L Corporalion J—l Trust m Assoclation ,—l Other p» I L Yearotformaton: 1975 LM State of legal domicile: MO
il Summary
1 Briefly describe the organization's mission or most significant activites: ...
g| . SOUTHEAST ENTERPRISES' MISSION IS PROVIDING MEANINGFUL EMPLOYMENT AND .
§|  OPPORTUNITIES TQ HELP ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL
§| . DISABILITIES LIVE LIFE TO THE FULLEST. ...
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing bedy (Part VI, linea) 3 | 12
B 4 Number of independent voting members of the governing body (Part Vi, fine tb) 4 | 12
T | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 183
;5 6 Total number of volunteers {(estimate if necessary) 6 5
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Paribline 11, .. ... 7b 0
Prlor Year Current Year
o | 8 Contributions and grants {Part VIll, ine by 110,929 592,303
2| ¢ Program service revenue (Part VI line 2g) . 1,501,963 2,225,354
& | 10 Investment income {Part VIII, column {A), lines 3, 4, and7e) 13,371 8,766
™ | 11 Other revenue (Part VIll, colurn (A), lines 5, 6d, 8¢, 9c, 10, and 11) 6,359 649
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) _............ 1,632,622 2,828,072
13 Grants and similar amounts pald (Part IX, column (A), ines1-3 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employse benefits (Part IX, column {A), lines 5-10) 1,542,748 1,764,276
@ | A16aProfessional fundraising fees (Part iX, column (&), line 44y
:;J-{ b Total fundraising expenses (Part IX, column (D), lire 25)p» | 65 ,382 _______ Fid £ TR 2
Wt 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 336,351 377 877
18 Tolal expenses. Add knes 13—17 {must equal Part X, column {A), line28) 1,879,099 2,142,153
19 Revenue less axpenses. Subtract line 18 fromline12 . o -246,47" 685,919
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,628,054 2,082,176
2% 21 Total liabilities (Part X, line 26) 308,985 77,189
5| 22 Nelassets or fund balances. Subtract line 21 from line 20 1,319,069 2,004,987

RPart)l . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of iny 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.

Sign ’ Signature of officer __
Here LAUREN HATLL CEO

Type o print namea and title
Preparer's signature Date Check |r_ it| PTIN

04/1.5/221 seff-employed | 201604284

Print/Type preparar's name

Paid WILLIAM J. MILLER, CPA WILLIAM J. MILLER, CPA
Preparer | onome »  NOVAK BIRKS, P.C. Firms £IN b 43-1122456
Use Only 4435 MAIN ST STE 500
Fursomess »  KANSAS CITY, MO 64111-1858 oo 816-931-6111
XiYes ! !No

May the IRS discuss this return with the preparer shown above? Seeinstructions . . ... .. o o

Far Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 zoz1
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Form 990 (2021) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 2

Part Il Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note joany ineinthisPart b, ... 000, e ieiieiei @

1 Briefly describe the crganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prlor FOrm 990 0r 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condusting, or make significant changes in how it conducts, any program
SIVIORS? | e SRRV L) 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 prograim services, as measured by

expenses. Section 501{¢)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, {or each program service reported.

4a (Code: )(Expenses $ 1,752,706 indudinggrantsof $ ) {Revenue § 2,225,354
SEE SCHEDULE Qe
4b (Code: y(Expenses § ... including grants of § ) Revenue § ... )
N B e
4c (Code: y{Expenses $ L including grants of $ ) (Revepve § )
N

4d Other program services (Describe on Schedule G.)
{Expenses $ including grants of §

4e Tolal program service expenses W 1,752,706

y (Revenue § )

DAA Form 990 (zoz1y



Form 996 (z021) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 504(c)(3) or 4947{z)(1) {other than a private foundation)? /f "Yes,”
complele SCREGUIE A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 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,” complate Schedule C, Partl 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activilies, or have a section 501{h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll 4 X
5 I3 the arganization a section 501(c){4), 501(c)(5), or 501(c)(6) organizaticn that receives mambership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-187 If "Yes," complete Schedule G, Part Nt . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right fo provide advice on the distribution or investment of amaounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl e 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if “Yes,” complete Schedule D, Pert .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Partll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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 "Yss,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in quasi endowmenls? If "Yes," complete Schedule D, PartV ... X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,”
complete Schedule D, Part VI 1al 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 167 If *Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Pait X, line 13, that is 5% or more
of ils lolal assels reported in Part X, line 162 If "Yes,” complele Schedule D, Part VIll. .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 162 If “Yes,"complete Schedule D, Part IX | 11d X
¢ Did the organization report an amount for other liabilities in Pari X, line 257 Jf "Yes," complete Schedwe D, Partx 11e X
f  Did the organizalion'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 (ASG 740)? If "Yes,” complete Schedule D, Pant X' 11f X
12a Did the organization obtain separate, independent audited financiat statemants for the tax year? if “Yes,” complete
Sehedule D, Parts X and Xl e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xitis oplional . 12b X
13 Is the organization a school described in section 170(b}(1)}AN? If “Yes,"complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 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? Jif “Yes,” complete Schedule £, Parts land JV . 14b X
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand IV 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants oy other
assistance to or for forsign individuals? if "Yes,” complete Sehedule F, Parts llland V. 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 11e? }f “Yes,” compiete Schedule G, Part]. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7 If "Yes," complete Schedule G, Partli 18 X
19 Did the organization report more than $1%,000 of gross income from gaming activiiies on Part VIII l|ne 9a?
1 "Yes,” complete Schedle G, Part ll ... e 19 X
20a  Did the organization operate one or more hospilal faciities? #“Yes," complete Schedwe H 20a X
b If"Yes" to line 20a, did the organization attach a ccpy of iis audited financial statements to this return”) ____________________________ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or B
21 X

domestic government on Parl IX, column (A), line 1? If "Yes,” complete Schedule |, Parisland il . . ... . .

DAA
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Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

254

26

27

28

29
30

3
32

33

34

35a

36

37

38

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

Part IX, column (A), line 27 if "Yes," compiste Schedule |, Parts land it
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § aboul compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes,” complete Schedule J e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes,” answer linas 24b

through 24d and complete Schedule K. If "No,” ga to line 283
Did the organization invest any proceeds of fax-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

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,"” complste Schedule L, Part!y
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 880-EZ?

If "Yes,” complete Schedule L, Part] | |
Did the organization report any amount oh Part X, line 5 or 22, for recaivables from or payables 1o 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? #f "Yes,” complete Schedule L, Parthh
Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key

employee, creator or founder, substaniial contributor or employee thereof, a grani selection commitlee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complate Schedule L, Partll
Was the erganizalion a party to a business transaction with one of the following pariies (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former offfcer, director, trustee, key employee, creator or founder, or substantial contributer? if

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yos,”

complete Schedule N, Part 1
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Scheduwle R, Part!

i "Yes" to line 35z, 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, jipe 2
Section 501(c){3) organizations. Did the organization make any transfers lo an exempl non-charitable

related organization? /f “Yes,” complete Schedule R, PartV, ling 2 o L
Did the organization zonduct more than 5% of its aclivities 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, PatVI
Bid the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

197 Note: All Form 880 filers are required to compliste Schedule O.

Yes [ No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28c

29

30

N

32

33

34

el T - B L T - - R ]

36a

35b

™

36

37 X

38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... .. ... .. ... ...

Enter the number reported in box 3 of Form 1096. Enter -0- if not appiicable o 1a
Enler the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reporiable payments to venders and
reporiable gaming (gambling) winnings 1o prize winners? . ..., U

1c | X

DAA,
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Form 990 (2021) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued}

2a

3a

4a

5a

6a

Q0 w0 O

10

11

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Slatemants, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on fine 2a, did the organization fite all required federal employmenttax returns?
Note: I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the orgznization have unrelated business gross income of $1,000 or more during the year? L
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanafion on Scheduls O
At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financiat account in a foreign country (such as a bank account, securilies account, or other financial account)?
It “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party io a prohibited tax shelter transaction at any time during the tax ysat? L
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? . .
if “Yes” 10 line 5a or 5b, did the organization file Form 888B-T7
Dcas the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? L
if “Yas,” did the organization include with every solicitation an express statement that such contributions or
gits were ot tax dadUCtibIE? e
Organizations that may receive deductible contributions under section 170{(c).

Did the organization recelve a payment in excess of $75 made parlly as a centribution and partly for goods
and services provided tothe PAYOI?
if “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was

If "Yes,” indicate the number of Forms 8282 filed during theyear .. . ... [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contrget?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required?
If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any fime during the YA
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution G a donor, donor advisor, or related person?

Section 501{c){7) organizations. Enter:

Initiation fees and capitat contributions included on Part Vil line 12
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter: V B

Gross income fram members or shargholdets 1ta

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947{a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412

if “Yes,” enler the amount of tax-exempt interest received or accrued during the year . ... ... ... 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue gualiffied health plans in more thanone state? o
Note: See the instructions for additional information the erganization must report on Schedule O.
Enler the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans o
Enler the amount of resewes On hand ...............................................................

Did the organization receive any payments far indoor tanning services during the taxyear?
i “Yos,” has it filed & Form 720 to report these payments? if "No," provide an explanation on Scheaule O . .
is the organization subject to the seclion 4860 tax cn payment{s) of more than $1,000,000 ir remuneralion or

excess parachute payment(s) during the year? I TR PP PRI
1 "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational instilution subject to the section 4968 excise tax on nel investment income? .
If "Yes,” complete Form 4720, Schedule C.

Section 501(c)(21) organizations. Did the trust, any disqualified persan, or mine operator engage in

aclivilies that would result in the imposition of an excise tax under seclion 4951, 4952 or 49537 L
If “Yes,” complete Form 6089.

14a X

14h
15 X
16 X
17

BAA
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Form 990 (2021) SQUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7t below, and for a "No”

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

Check if Schedule Q contains aresponse or notetoanyling inthis Part VIl . oo i

Section A. Governing Body and Management

1a Enter the number of voling members of the governing bedy at the end of the tax year 1a | 12
If thers are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority 1o an executive committee or similar
coemmitlee, explain on Schedule O. ;
b  Enter the number of veting members included on line 1a, above, who are independent b | 12 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4
any ather officer, director, trustee, or key @mployee? ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
%  Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one or more members of the govering body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? X
b Each committee with authority to act on behalf of the goveming body? b { X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i "Yes,” provide the names and addresseson Schedle O ... .. ..o ieiiiieeiiiiiiiiinnn, 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 chaplers, branches, or affiliates? s 10a X
b f*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 puwrposes? .. ....................... 10b
11a  Has the organization provided a complste copy of this Form 920 to all members of its governing body before filing the form? 1ia| X
b Describe on 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 policy? if "No,"go fo Jine 13 122 | X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did ihe organization regularly and consistently monitor and enfarce compliance with the policy? ff “Yes,”
describe oh SchedU!e o how i‘his was done ............................................................................................. 12[: X
13 Did the organization have a written whistleblower policy? X
14 Did the crganization have a written document retention and destruction policy? | X |

15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the delibesation and decision?
a The organization's CEO, Executive Director, or top management official
b Ciher officers or key employees of the organizalion ...l
If "Yes” 1o line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes.” did the organization follow a written policy of procedure requiring the ofganization to evaluate ts
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 989G is required to be filed » ~ NONE L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (secllon 501(c}
(3}5 only) available for publlc inspection. indicate how you made these available. Check all that apply.
‘X Own website | ! Another's website X' Upon request __: Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest palicy, and
financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possessges the organization's books and records »
LAUREN HALL 6701 BOOTH
KANSAS CITY
DAA

MO 64133 816-353-2704
Form 990 2oz




Form 990 (2021) SOUTHEAST ENTERPRISES 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 in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for |l persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o Lislall 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.

o Listall of the organization's current key employees, if any. See instruciions for definition of "key employee."

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation {box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) 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 erganization and any related organizations.

e Listall of the organization’s former directors or trustees ihat receivad, in the capacity as a former director or trusiee of the

organization, more than $10,000 of reportable compensaiion from the organization and any relaled organizations.
See the instruciions for the arder in which 1o list the persons above.
Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{c
A B Posilion D E F
NEIITIS{a:Id lile A;(;rja:ge ég:'lc:'::ﬁ:ggfi:h;;r?ﬁ cfjpés:%;:in c;!rﬁpéﬁ:iliz Estimafle(n;l:]amnunt
per wesk officer and a diractorfiustee) frpom the frcnl: ralaledn cnnlu)p::ns:ion
(list any 9 g E g ?.S g«%': 3 organization (W-2/ organizalions (W-2/ from the
hours for 52 g8 - B E 1098-MISC! 1089-MISC/ organization and
refated 858" 3 Eg 5 1099-NEC) 1099-NEC) related organizations
organizations ﬂé’ E". % TE:’
below al 2 @ ®
doltad ling) 3 % ;ﬁ_
(1) LAUREN HALL
] 80,00
CEO ' ' 0.00 X 92,802 16,309
{2 ANDREA MORGAN
PP U TSTUT T POURRURRUURUI PO 4.00
BOARD PRESIDENT 0.00 |X X 0
(3) ROB SAUVE
S UUTEUTTRTPUPIUDUUPU RPN DRSS 4.00
BOARD VICE PRESIDENT 0.00 |X X 0
() SHIRLEY WURTH
.......................... 4.00
BOARD SECRETARY 0.00 |X X 0
{5) JOE BEAUDET
SRRSO URPRURURPRNY PN 4.00
BOARD TREASURER 0.00 |X X 0
6) JIM BARNES
U UOTUU U UURSUDURRUPRPION FOOO 2.00
BOARD MEMBER 0.00 |X 0
{(YMARTHA PRESSER
SUUIUPUUTUUURRUONY SO 2.00
BOARD MEMBER 0.00 |X 0
(8) JUDY MONING
TS URUTTRUUUSIUUSORUORPURION SUUIE 2.00
BOARD MEMBER 0.00 |X 0
() LINDA HECEK
SOOI T RS URURRUURUUIN SOV 2.00
BOARD MEMBER 0.00 |X 0
(t0) 8AM STEELMAN
U UU U RRURUUSRUUNURIN SRURY 2.00
BOARD MEMBER 0.00 |X 0
INMIMI BALDINGER
U U T TRRORRRPRRRPRRTR UUOE 2.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 2021



Form 999 (20.21) SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved}

Part VI
)
Position
A) B) {0 net check more than ong (D} {E) {F}
Name and lille Average box, unless persen is both an Reporiable Reporiable Estimated amount
heurs olficer and a direcloriirusiee) compensalion compensation of other
per waek o = o ) from the from relaled compensation
(list any gl & g E 5| ¢ organization (W-2/ orgarizations (W-2/ from the
hwstor 35| 21§ | & |28 E 1099-MISC! 1099-MIST! organization and
related 25| ¢ S |8g| 4099-NEC) 1098-NEC) relzted organizations
organizations | 3| 2 2 3
G| = 2| B
betow a2l e 4
dotted line} ® :cg" =
{12) VERNON SCOVIILE
e 2.00
BOARD MEMBER 0.00 | X 0 0 0
(13) WILBUR EKNOLES
e e e e 2 .'.0 0
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... ... > 92,802 16,309
¢ Total from continuation sheets to Part Vi, Section A ..., > :
d Totalfaddlines 1band 16) .. .o > 92,802 16,309

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W

3 Did the organization list any former offices, director, trustee, key employes, or highesi compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related erganizations greater than $160,0007 If "Yes,” complete Schedufe J for such

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

S
i

Section B. Independent Contractors

1 Complele this fabie 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 1ax year.

Name and

(A)
business address

B
Descriplion of services

<
Compensation

2 Total number of independent contracters (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization ¥

DAA
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43~-1062607

Part Vili  Statement of Revenue _
Check if Schedule O contains a response or note toany lineinthis Part VIN .. P
A {8) {€) r)
Tolal revenue Related or exempt Unrelaled Revenue excluded

function revente

business revenue

fram tax under
sections 512-614

B8 1a Federsted campaigns 1a
gé b Membershipdues 1b
é,“q: ¢ Fundraisingevents 1c
$ 8| d Relaled organizations 1d
2" E © Government grants {conlibutions} e 555,250
.9‘2 f Al other contributions, gifts, grants, A
S @ andsimilar amounis not ingluded above ... 1 37,053
gs @ Noncash contribulicns included in
:)::‘-g lnes 181 1g |$ 9,831 !
O] h Total. Addlines Ta—1f ... ... 0 iiiiiireieaniieieieaiis, » 592,303
Business Code |&:
8 2a 900099 1,242,502 1,242,502
gw b 200055 982,852 082,852
L7 3= I
55 d
g o
o,
f
g Total, Add lines 2a—2f ... ...o.o i > 2,225,354 S
3
........................................ > 9,766 9,766
4 Income from investment of tax-exempt bond proceeds >
5 Royallies ... ... .. .ooceeieiiieinineii e >
(i} Real (ii} Perscnal
6a Gross rents 6a
b Less: rental expenses | Gb
¢ Rental inc. or (loss) 6c
d Netrentalincome or{loss) .. .. oiiieee i iiieeeiieiiniaee. .. |
7a Gross amount from (i) Securities i) Other S
sales of assels M
other than inventory 7a Ty fi
2 b Less: cost or olther & 3,
§ basls and sales exps. | 7h SR
2| ¢ Gahor(loss) { Tc
E d Netgainor(loss) .. . ... oo
& | Ba Gross income from fundraising evenis
frotincuding  $ ...
of contributions reported on fine
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... ..........
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Netincome or (loss} from gaming activities .......... ........
10a Gross sales of inventory, less
returns and allowances 10a
less: costof goods sold 10b
Net income or (loss) from salegs of inventory ... .............. >
» Business Code e
Sof 110 SOFT DRINK/RECYGLING . . . 900093 522 522
§§ b  MISCELLANEQUS 900099 127 127
= d
e Total. Addlinesla—114d . ... ... .. ... ... > 649
12 Total revenue. Seeinslructions ........ .. ..., > 2,828,072 2,225,481 10,288

DAA
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43-10

62607

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must completa alf columns. Al other organizations must corpiete colurmn (A}

Check if Schedule O contains & respense or note to any linein this Part IX ;_
Do not inciude amounis reported on lines &b, 7b, Total lte‘:[)Jenses ngraﬁ!service Managéﬁ\]enl and Funtj?a,ising
&b, 9b, and 10b of Part Vil expensas general expensas expenses
1 Granls and other assislance o domeslic organizations Gt ‘ '
and domeslic govarnmenis. See Part IV, line1
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and
forgign individuals. See Parl IV, lines 16 and 16
4  Benefits paid to orformembers
5 Compensation of current officers, direclors,
trustees, and key employees 109,111 10,734 82,275 16,102
6  Cempensation not included above to disquatified
persons (as defined under section 4958(7)(1)) and
persons describad in section 4958(c)(3)B)
7 Other salaries and wages 1,413,188 1,336,017 45,683 31,488
8  Pension plan accreals and confributions (inciude
segfion 401(k) and 403(b} employer contributions) 5,690 446 5,244
9 Other employee benefits 119,636 103,709 10,3954 5,533
10 Payolltaxes 116,651 105,679 7,497 3,475
11  Fees for services (nonemployees):
a Management ...
bohegal e
¢ Accounting 35,559 35,559
d Lobbying ..
e Professional fundraising services. See Part IV, iine 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 1ig expenses on Schedule O.) 51 7 358 21 ’ 801 29 7 558
12 Advertising and promotion 7,734 638 348 6,748
13 Office expenses 59,897 26,921 32,432 544
14 Information technology ... ...
15 Royallies ...
16 Ocoupancy 85,630 58,578 27,052
17 Tavel 3,597 166 1,939 1,492
18 FPayments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 IntereSt ......................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amottization 16,585 16,469 116
23 Insurance 14,942 14,942
24 Other expenses. liemize expenses not covered ;
above (List miscelianaous expanses on line 24e. If
line 24e amount exceeds 10% of lina 25, column :
(A) amount, list line 24e expenses cn Schedule C.) L) ST AT,
a  PRODUCTION EXPENSES 50,199 50,199
b MAINTENANCE AND REPAIRS 31,408 5,888 25,520
¢ . PROGRAM SPECIFIC EXPENSES 19,572 14,345 5,227
o TeAD pEPT ExpENsE 1,116 1,116
e Allotherexpenses . 279| 279
25  Tolal functional expenses. Add lines 1 through 2de . . 2 ; 142 ’ 153 1 ’ 752 ’ 706 324 ’ 065 65 A 382
26 Joint costs. Complele this line only if the

crganization reported in column {B) joint costs
from a combined aducational campaign and
fundraising solicitation. Check here » if

following SOP §8-2 (ASC 956-720) ...~ .. ... ..

DAA
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Form 990 (2021  SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ... ... 0 oveee e e ﬁ
{A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 226,537 1 287,058
2 Savings and temporary cash investments 1,224,177 2 1,455,902
3 Pledges and grants receivable, net 3
4 Accountsreceivable, et 98,285| 4 263,399
5 Loans and other receivables from any current or former officer, director, LY oo R PRUSPOS

Assets

10a

11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other recaivables from other disqualified persons (as defined
under section 4858(f)(1)}, and persons described in section 4958{c}(3)(B)
Notes and loans receivable, nel
Inventories for sale or use

Land, buitdings, and equipment: cost or cther
basis. Complete Part VI of Sghedule D

375,310

100

100

1,628,054

2,082,176

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial conlributor, or 35%

controlled entity or family member of any of these persons .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complste Part X

of Schedule D
Total liahilities. Add lines 17 through 25 . .. ... ... ..o . ..oy

308,985

77,189

308,985

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here &
and complete lines 27, 28, 32, and 33.

Nei assets without donor vestricticns L.
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,

Capital stock or trust principal, or current funds
Paic-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

B

31

1,319,069

32

2,004,987

1,628,054

33

2,082,176

DAA
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Form 990 (2021) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 12
Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthis Part X1, ... 00 IR—;
1 Tolal revenue (must equal Par VIl column (A), Jine 12) 1 2,828,072
2 Total expenses (must equal Part IX, column (A), line 25) e 2 2,142,153
3 Revenue less expenses. Subtractline 2 from line 1 3 685,919
4  Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,319,069
5 Netunrealized gains (Josses) oninvestments 5
6 Dﬁnated sewices and Use Of facilities ................................................................................. 6
T InvesiMent @XPENSES e e 7
B Prorperiod adlustments e B
9  Other changes in net assets or fund balances (explain on Schedule O) L 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, GO (B oo e 10 2,004,987

e

EBArbXiF  Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylinginthisPart XIL. ... ..o

1

2a

b

C

3a

Accounting method used to prepare the Form 980: D Cash Accrual |:| Other

If the organizalion changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

It *Yes,” check a box below to indicate whether the financial statements for the year wers commpiled or

reviewed on a separale basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's fingncial statements audited by an independent accountant?

If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilalion 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,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 L

If "es,” did tha 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 takento undergosuchaudils .. ... ..., . ....o0ooii.

3a X

3b

DAA

Farm 990 (2021)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

F

( orm 990) Complete if the organization is a section 501(c)(3) organization or a seclion 4947{a){1) nonexempt charilabléa trust. 2 0 2 1

Degartment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenus Service » Go to www.irs.gov/Form99@ for instructions and the latest information. Inspection ‘-

Name of the organization SOUTHEAST ENTERPRISES PACKAGING & Emptoyer jdentification number
ASSEMBLY SPECIALISTS, INC. 43-1062607

iPartls  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 E A school described in section 170{b}{1){A){}). (Atlach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in secticn 170(b){1){ANiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

iy, ANd SlBlET e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in

section 170(h}{1){A)(iv}). (Complete Part1l.)

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

An organization that normally receives a substantial part of its support from a governimental unit or from the general public
described in section 170(b)}{1){A)vi). (Compleie Part IL}

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

An agrlcultural research organizatfon described in section 170{b){"1){A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the hame, city, and state of the college or

- @

(12 -]

DIV,
10 D An organization that normaily receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related 1o its exempt functions, subject to certain exceptions; and {2) no mare than 331/3% of its
suppart from gross investment income and unrelated business taxable income {less section 511 lax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Completa Part Il.)
11 D An organization arganized and cperated exclusively to test for public safely. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizalion(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supperting organization. You must complete Part IV, Sections A and B.
b I:l Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) {(see insiructions). You must complete Part IV, Sections A, D, and E,
d D Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is nct functionally integraled. The organization generally must satisfy a disiribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1l non-functionaily integrated supporting crganization.
T Enterthe number of supported organizations ... [ |
g Provide the following information about the supported organization(s). o

{i) Nama of supported (i EIN {1ii) Typa of organization (iv) is the organization {¥) Amount of monelary {vi} Amount of
organization {described on lines 1-10 lisled in your governing support (see other support (see
abave (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(o
(E}
Total

For Paperwork Reduction Act Notice, sce the Instructions for Form 890 or 990-EZ. Schedule A (Form 980) 2021

BIAA



Schedule A (Form 990} 2021 SOUTHREAST ENTERPRISES PACKAGING & 43-1062607 Page 2
Part il 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 gualify under
Part I1\. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (o fiscal year beginning in}  » {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total

1 Gifls, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,403 35,785 34,291 110,929 592,303 779,711

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

3 The value of servicas or facilities
furnished by a governmental unit to the

organization without charge 351,975 339,840 339,840 339,840 339,840 1,711,335
Total, Add iines 1 thrcugh 3 358,378 375,625 374,131 450,769 932,143 2,491,046

5  The porticn of total contribulions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, colunn {f}

6 _ Public support. Subiract line 5 from fine 4 . .
Section B. Total Support
Calendar year [or fiscal year beginningin) > (a) 2017 (b} 2018 (c) 2019 (dd) 2020 (e} 2021 () Total

7 Amounts from line 4 358,378 3175, 625 374,131 450,768 932,143 2,491,046

% 2,491,044

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 20,369 17,366 25,673 13,371 9,166 86,545

9 Netincome from unrelated businass
activities, whether or not the business
is reqularly carded on ... ... ...

10  Otherincome. Do not include gain or

loss from the sale of capital assels
(Explain in Part VL) 31,514 19,259 11,293 4,994 522 67,582

11 Total support. Add lines 7 through 10 R 2,645,173
12  Gross receipts from related activities, ete. (see Instruclions) | 12 5,511,343
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c){(3)

organization, check this box and StOP NEre . . .. . i i ooiieiiii » | ]
Section C. Computation of Public Support Fercentage
14  Public support percentage for 2021 {fine 8, colurnn (f) divided by line 14, column (B . 14 94.17%
15  Public support percentage from 2020 Schedule A, Part Il line 14 16 90.73%

16a 33 1/3% support test—2021. 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—2020. 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 .. o > D
17a  10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the facls-and-circumstances test, chack this bex and stop here. Explain in
Part VI how the crganization meets ihe facts-and-circumstances lest. The organization qualifies as a publicly supported

T o > ]
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 160, or 173, and line
15 is 10% or more, and if ihe organization meets the facts-and-circumstances lest, check this box and stop here. Explain
in Part VI how the arganizalion meets the facis-and-circumstances test. The organization quaiifies as a publicly supported
OMGaNIZAHON i
18  Private foundation. If the crganization did not check a box on line 13 16a, 16b, 17a, or 175, check lhIS box and see

ISHUGHONS | PO PSR P RP » L
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2017 (b) 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total

1

7a

c
8

Gifts, grants, contribulions, and mambership fees
recelved. (Do nol include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's fax-exempt purpose ...

Gross receipls from activities that are nof an
unreiated trade or business under secticn 513

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

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

Total, Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on lina 13 for the year

Add lines 7a and 7b

N 6.) i,
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 {(d} 2020 {e) 2021 (f} Total
8  Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources .. ..
b Unrelated business laxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Metincome from unrelated business
aclivities not incleded on line 10b, whether
or not the business Is regularly caried on . ...,
12 Other incame. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvil)
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxandstop here . .. . o.oeiiieiiieeiieieii e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column(f) 15 %
16 Public support percentage from 2020 Schedule A, Parilll line 15, ... e eeeiiiiieieeii..s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, columnify) i 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, Jine 17 18 Yo
19a 33 1/3% support tests—2021. Y 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 gualifies as a publicly supperted organization .. ... > 1_
b 33 1/3% support tests—2020. }f tha organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ﬁﬁ
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 . ... ... ... ... ... :j
‘Schedule A (Form 990) 2021

DAA



Schedule A (Form §90) 2021 SOUTHEAST ENTERPRISES PACKAGING &

43-1062607 Page 4.

Part IV 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 i, complete Sections A and C. If you checked
Seclions A, D, and E. If you checked box 12d, Part |, complete Sections A and D,

hox 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 organizaticns listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designaied. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2}, ,

Did the organization have a supported organization described in section 501{c){4}, (5), or (6)7? if "Yes,” answer
lines 3h and 3¢ below.

Did the organizstion cenfirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public suppert tests under section 508(a)(2)7? If "Yes, " describe in Part VI when and how the
organfzation made the determination.

Did the crganization ensure that ali support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes,” explain in Part VI what controls the organization puf in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants {o the forgign
supporled organization? /f "Yes,” describe in Part VI how the organization had such controf and oiscretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under secticns 501(c){3) and §09(a)(1) or (2)? If "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)
PLIPOSES.

Did the organization add, substitute, or remove any supported organizations during the lax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{ili) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyene other than (i} its supparted organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supparted organizations, or (jii) olher supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

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? i “Yes,” complete Part I of Schedule L (Form 990),

Did the organization make a loan 1o a disqualified person (as defined in section 4958} not described on line
77 If "Yes, " complats Part ] of Schedule L (Form 990).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizalions
describad in section 509(a){1) or (2))? If "Yes,” provide detail in Part VI.

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

Did a disqualified perscn (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? if "Yes,” provide detail in Part VI,
Was the erganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally inlegrated
suppoiting organizations)? Jf "Yes," answer Jine 10b below.

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

10a

10b

DAA

Schedule A (Form 980) 2021



Schedule A (Form 880) 2021

SCUTHEAST ENTERPRISES PACKAGING & A3-1062607 Page b

Part IV Supporting Organizations {(continued)

1"
a

c

Has the organizaticn accepted a gift or contribution from any of the feliowing persons?

A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

Afamily member of a person described on line 11a above?

A 35% conlrolled antity of & person described on line 11a or 11b above? if "Yes” to fine 11a, 11b, or 71,

provide detall in Part VI,

Section B. Type | Supporting Organizations

[2id the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regutarly appoint or elect at least a majority of the crganization’s officers,
directors, of trustees at ail times during the tax year? Jf "No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint and/or remove officers, directors, or lrusteas were allocated among the
supported organizations and what conditions or restrictions, if any, appliad to such powers during the tax year.

Did the organization operate for the benefit of any supperied organization cther than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part

VI how providing such benefit cerried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization,

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the lax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s}? If "No," descrie iy Part VI haw control
or management of the supporting organizetion was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

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 fax
yaar, (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 documents in effect on the date of nolification, to the extent not previously provided?
Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i} serving on the governing body of a suppoited organization? /f "No, " explain in Part Vi how
the organization meintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship described on line 2, above, did the organization’s supported organizations have

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

income of assets at all times during the tax year? If *Yes," describe in Part V1 the role the organization’s

supporied organizations played in this regard.

Section E. Type [li Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complefe line 2 below.

b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

u The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
Activities Test, Answer lines 2a and 2b below.

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 organizalion was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivilles directly furthered their exempt puiposes,
how the organization was responsive ic those supported organizations, and how the organizalion dstermined
that ihese activities constitufed substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, bul for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes, " explain in Past VI the reasons for the organizalion's position that its supported organization(s} would

have engaged in these aciivities but for the organization's involverment. 2b
Parent of Supporied Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

3a

tiustees of each of the supported organizations? If "Yes” or “No, “ provide details in Part Vi.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperied organizations? # "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA

Schedube A (Farm 990) 2021t



5]

Schedule A (Form 990) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 6

Part ! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_J‘ Gheck here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V). See
instructions. All other Type Il non-functionally inlegrated supporiing organizations must complele Secticns A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net iIncome
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
pronerly held for production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4} 8
’ (A) Prior Year

[ IS LA ) ST P

Qi & W iN =

o

{B) Current Year

Section B — Minimum Asset Amount .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c

d Total (add lines 1a, 1b, and 1c}
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 Subtractline 2 from line 1d. 3
4 Cash deemed held for axempt use. Enter 0.015 of line 3'(for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from Iine 3) 5
& Multiply line 5 by 9.035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o 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 Enter 0.85 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 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1l) supporting crganization

{see instructions).

Schedule A {Form 290) 2021
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Schedule A (Form 990) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 7
Part V Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid 1¢ accomplish exempt purposes of supparted organizations

4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required—provide details In Part Vi)

6 Other distributions (describe in Part V). Ses instructions.

7

8

Total annual distributions. Add lines 1 threugh 6.
Distributions to attenlive supported organizations to which the organization is responsive
{provide detals in Part Vi). See instructions,
9  Distributable amount for 2021 from Sectien C, line &
10  Line 8 amount divided by line 9 amount

(i) (i ' (i)
Underdistributions Distributabie

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distiibutions carryover, if any, to 2021 218

a From2016,,,. .. .. .ooooieeiiiisiiennn.s ¢
b From2017 . .. .....ooieeeiiiiiii
G From2018 .. ..ot

From2099. ... 0o

From2020 . ... .ooeveneeeniiniinigeen.e.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied o 2021 distributable amount

Carryovei from 2016 not applied (see instrugtions)

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

4 Distributions for 2021 from

Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from'line 2. For result
greater than zero, explain in Part VI, See insfructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j

T (e s

e s

a

=

[+]

and 4c.
B Breakdown of line 7:
a Excessfrom2017 .. .. ...
b Excessfrom2018 ........ ...l
¢ Excessfrom2019 .. ... ...
d Excessfrom2020 .. ... .. ....................
e Excessfrom2021 . ... . ... ...o.........

Schedule A (Form 920) 2021
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Schedule A (Form 990) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page B
Part VI Supplemental Information. Provide the explanations required by Part fl, fine 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Pait 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.)

PART II, LINE 10 - OTHER INCCME DETATL

DAA Schedule A (Form 930) 2021



SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) B Gomplete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
» Attach to Form 930, Open to Public -

Department of the Treasury
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. . Inspedtion.

Employer identification number

Name of the organization

SOUTHEAST ENTERPRISES PACKAGING &
‘ASSEMBLY SPECIALISTS, INC. 43-1062607
“PAFtl:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Total number atend of year ... ...
2 Aggregate value of contributions to {during year) .
3 Aggregate value of grants from {during year) .. ... ...
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor advisars in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes I:l No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

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

_conferring impermissible private BENM? . . .. vuoee e e, |:| Yes |:| No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets 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

a Tolal number of ConServalion BaSEIMENIS . e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservalion easements on a certified historic structure included in () . ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and naton a

historic structure listed in the National Register e 2d

3 Number of conservation @asemenis modified, transferred, released, extinguished, or terminated by the organization during the

axyear»
Number of states where properly subject to conservation easement islocated »

5  Does the organization have a written policy regarding the periodic meonitoring, inspecticn, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
§ 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 conservalion easements during the year

| &

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

and SECtoN 1700 AN BIIY? .. e
9 inPart X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
' 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 M the organization elected, as permitted under FASB ASC 958, not lo 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 XIl| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and batance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide he following amounts relating to these items:
() Revenue included on Form 890, PartVill, ine 1. i

(i) Assels included in Form 990, Part X VTR A PP
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts reguired lo be reported under FASB ASC 958 relating 1o these ilems:
a Revenue included on Form 990, Part VI, Ive R

b Asselsincludedin Form 980, Part X . ... ... ..o ii i e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2021



Schedule D (Ferm 990) 2021

SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
[

Using the erganization’s acquisition, accessian, and clher records, check any of the following that make significant use of its

collestion items (check all that apply):

[ ] Public exhibition
D Scholarly research
D Preservation for future generations

d D Loan or exchange program
e D Cther

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

5

Xl
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 parl of the organization’s collection? .. ... .

ARALYE

Escrow and Custodial Arrangements.

990, Part X, line 21.

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

1a

- a0 a0

2a

ts the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not

Ending Balance e

Did the organization include an amount on Form 580, Part X, line 21, for escrow or custodial account liability?

If *Yes,” explain the arrangement in Part XNil. Check here if the explanation has besn provided on Part XHl

Amount

?No

HRATEY

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b
C

{a) Gurrenl year (k) Prior year {c) Two years back

{d} Threa yzars back (e} Four years back

Beginning of year batance
Contributions

Net investment earnings, gains, and

losses

End of year balance ...

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

b Permanent endowment » %

¢ Term endowment %

Ja

4

The percentages on lines 2a, 2b, and Zc should equal 100%.
Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by:

() Unrelated organizalions |

Describe in Part XIH the intended uses of the organization's endowment funds.

Yes | No

sali)
3alii)
3b

= ParVi}

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Cosl or other basis

{invesiment)

{b} Cost or other basis

{olher}

{¢) Accumulated

depreciation

(d} Book value

66,097

16,938

19,159

362,556

328,372

34,184

53,343

DAA
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Schedule D (Form 950) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Methad of valuatior:

{2} Description of security or calegory {h) Book value

tincluding nama of security) Cost or end-of-year mariet value

Tota[ {Column {(b) must equal Form 990, Part X, col. (B) line 12. }oo »

HWPATOVIIE  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{c} Method of valuation:
Cost or end-ol-year market valus

{a) Description of investment {b) Bock value

(1)
{2}
{3)
(4)
(8)
(6)
4]
(8)
]

L. (Column (b) must equal Form 990, PartX, col. (B} line 13) .. ... .. »

Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

({b) Book vaiue

{a) Description

(1
(2)
(3)
(4)
(5)
(6)
7)
(8)
{9)
Total. (Colurmn {b) must equal Form 990, PartX, col (B)lin@ 16) .. ... o \iieiii ittt >
SRAREE  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Descriptian of liability

{b) Book value

{1} Federal income taxes

2)

(3)

4

(&)

(8)

]

(8)

{9
Total. (Column (b} must equal Form §90, Part X, col. (B)in@ 25.) .. ..ot ..
2. Liabilily for uncertain tax positions. In Part XIll, provide the texi of the footnote to the organization's financial stalemenis that reports the

organizalion's liability for uncerain tax positions under FASB ASC 740. Check here if the tex! of the footnale has been provided in Part XIN ... ... ..., =
Schedule D (Form 990) 2021
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Schedule D (Form 990) 202t SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,167,512
2 Amounts includad on line 1 but not on Form 990, Part Viil, line 12: L

a Netunrealized gains (losses) on invesiments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargranis ... ... 2c

d Other (Describein PantXIIL) 2d

e Addines 28 througN 2d ... . Lo e 339,840
3 Subtractline 26 from N8 1 . e 2,828,072
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not includad on Form 990, Part VIll, line 7k 4a

b Cther (Describe in PartXIL) 4b

¢ Add I]nes 4a and 4b ......................................................................................................

5 Toial revenue. Add lines 3 and dc. (This must aqual Form 990, Part |, ine 12.) . ooviiieis e iiieieieenen 2,828,072
HBar % Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements | 1 2,481,993
2 Amounts includad on line 1 but not on Form 990, Pait 1X, line 25:

a Donated servicss and use of faciliies Za 339,840

b Prioryearadjustments ... 2

¢ Oiher losses ............................................................................ 2{:

d Other (Describe in PartXIL) 2d ,

e Addlines 2 trough 20 | . . 2e 339,840
3 Subliactline 26 from Mo d e 3 2,142,153
4 Amounts included on Farm 990, Pait IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 76 . . 4a

b Other(Desoribe inPartXil} | 4b

4c
5 2,142,153

Provnde the descriptions required for Part 11, lines 3, 5, and &; Part |11, lines ta and 4; Part 1Y, lines 1b and 2b; Part V, ling 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D {Form 980) 2021

DAA



Schedule D (Form §90) 2021 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 5
Part Xll  Supplemental Information (continued)

Schedule D (Form 980) 2021

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
{Form 290) Complete to provide information for responses to specific guestions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public:
Internal Revanue Service » Go to www.irs.gov/Form390 for the latest information. Inspection.-..
Name of the organization QOUTHEAST ENTERPRISES PACKAGING & Employer identification number
ASSEMBLY SPECIALISTS, INC. 43-1062607
FORM 990, PART I, LINE 6 i

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021

OAA



Page 2

Schedule G (Form 990) 2021
Employer identification number

Name of the organization

SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

PAGE 1 COF 1
Schedule G (Form 990) 2021

DAA



45 62 Depreciation and Amortization
Form {Including Information on Listed Property)
» Attach to your tax return.

Department of the Treasury
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OGMB No. 1545-0172

2021

Altachment
Sesiewc?eﬁ No. 1 7 9

Inlernal Revenue Service (89)
Name(s) shown onreturn SQUTHEAST ENTERPRISES PACKAGING & Identifying number
ASSEMBLY SPECIALISTS, INC. 43-1062607

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

“Partl = FElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see InsrUCONS) | 1 1,050,000
2 ‘Total cost of section 179 properly placed in service {see instructions) 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) | . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
&  Dollzr limitation for lax year. Subtract ling 4 fram lina 1, If zero or less, enter 0-. if married filing separately, see instructions . ............ 5
B {a) Description of property () Cast (business use cnly) {&) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Tolal elscted cost of section 179 properly. Add amounts in column (), Hhes6and 7 8
9  Tenlative deduclion. Enter the smallerof line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions 11
12 Section 179 expense deduction. Add lines @ and 10, but dontentermore thanline 1t . . . . .
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lesgline12 ., ........... > | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

HEETeR | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. S8e InSIrUCHONS | i 14
15 Property subject to section 168(f){1) election e 15
16 Other depreciation (NGIUAING ACRS) L. oot e et vt et it 16 15,455
EPRHdIE  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placad in service in tax years beginning before 2021 ... 17 1,130
18 If you are electing to greup any assets placed in servica during the tax year into one or more general asset accounts, checkhere ., .., ...... » H 53 §§‘4’* 3
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) ) (b} Month ar_\d year 3] B_asis for deprecialicn {d) Recovery . o
{a) Classification of property placed in {businessfinvestment use i {e) Convention {) Melhod {g) Depreciation deduction
service only—s«e instructions) period
19a  3-year property o
b 5-year property
¢  7-year property
d 10-year property
e 15year property
f 20-year property
g 2b-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27 .5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life o SiL
b 12-year e 12 yrs, SA.
¢ 30-year 30 yrs. MM Sl
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ..o 21
72 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lings of your return. Partnerships and S corporations—see instructions ... .00 22 16,585
23 For assets shown above and placed in service during the current year, enter the
poition of the basis altributable to section263Acests ... ... .................., 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR

Form 4562 (2021)
PAGE 2



*

Federal Asset Report

43-1062607
Form 990, Page 1
Date Bus Sec Basis
Assel Description In Service_ Cost % _179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
154 LANDSCAPING 10/31/19 7,000 7,000 15 HY S/L 217 467
156 ACOUSTIC PADS 11/19/19 3,315 3,315 10 HY S/L 56 33]
157 ACCOUSTICAL PANELS 3/13/20 3,315 3,315 10 HY S/ 67 332
13,630 13,630 380 1,130
Other Depreciation:
2 HEAT SEALER 3/03/80 246 246 7 MO S/L 246 0
5 TABLE SAW 4/15/82 200 200 5 MOS/L 200 0
6 RECORD SAFE 4/15/82 550 550 5 MOS/L 550 0
7 RECORD SAFE 4/01/82 326 326 5 MOS/L 326 0
8 SHRINK PKG SYSTEM 11/15/82 7,990 7,990 5 MO S/L 7,990 0
9 1DESK 3 CHAIRS 10/01/80 268 268 7 MOS/L 268 0
10 HOSPITAL BED 9/15/81 403 405 5-MOSL 405 0
11 'WORK STOOL 2/15/81 385 385 5 MOS/L ig8s 0
12 PALLET RACKS 11/15/83 1,460 1,460 5 MO S/L 1,460 0
13 BANCLER SEALES 4/15/84 270 270 5 MOS/L 270 0
14 2DESK 2 CHAIRS 2 FILE 12/08/82 1,000 1,000 35 MO S/L 1,000 0
15 15 STOOLS 3 DESK 6 CHAIRS 11/04/83 2,210 2,210 5 MO S/L 2,210 0
16 BAR HEAT SEALER 11/15/84 309 309 5 MOS/L 309 0
17 COUNTER SCALE 10/15/85 1,156 1,156 5 MO S/L 1,156 0
18 AIR COMPRESSOR 2/15/85 495 495 5 MO S/L 495 0
19 REWIRE SHRINK MACHINE 3/15/85 203 203 5 MOS/L 203 0
20 COUNTING SCALE 11/15/86 1,147 1,147 5 MO S/L 1,147 0
23 EQUIPMENT 3/15/87 3,010 3,010 5 MO S/L 3,010 0
24 EQUIPMENT BENCHES 4/15/87 1,691 1,691 5 MO S/L 1,691 0
25 FOLDING TABLE 5/15/87 222 222 5 MOS/L 222 0
26 CABINET 10/15/87 459 459 5 MO S/L 459 0
27 PKGEQUIP 1/06/88 2,051 2,051 35 MO S/L 2,051 0
28 TWO ELECTRIC SCALES 4/15/88 2,316 2,316 5 MO S/L 2,316 0
29 HEAT SEALER 8/15/88 451 4531 5 MO S/ 451 0
30 EQUIPMENT 12/31/88 1,109 1,109 5 MO S/L 1,10% 0
31 SCALE 4/03/89 978 978 5 MO S/L 978 0
32 TABLE 5/01/89 680 680 5 MOSL 680 0
33 TAPE MACHINE 7/01/89 400 400 5 MO S/L 400 0
34 STAR SIGNS 2/06/96 899 899 5 MOSL 899 0
35 BENCHES 6/15/96 6,684 6,684 5 MO S/L 6,684 0
37 HEAT SEALER 11/01/89 125 125 5 MO S/L 125 0
38 TAPE MACHINE 5/07/90 751 751 5 MO S/L 751 0
39 TABLE 10/12/90 400 400 5 MO S/L 400 0
40 TAPE MACHINE 10/12/90 475 475 5 MO S/L 475 0
41 SCALE 12/18/9¢ 928 928 5 MO S/ 928 0
42 2TAPE MACHINES 2/28/91 1,410 1,410 5 MO S/L 1,410 0
43 3 STORAGE CABINETS 2/28/91 684 684 5 MO S/ 684 0
44  ABBOT SCALE 2/28/91 1,916 1,916 5 MO S/L 1,916 0
45 ABBOT SCALL 8/28/91 1,010 1,010 5 MOGS/L 1,010 0
46 AT&T/SPEAKERS/WIRING/INSTALLAT  3/06/91 2,305 2,305 5 MO S/L 2,305 0
47 TAPE MACHINE 7/09/91 685 685 5 MO S/L 635 0
48 2 TAPE DISPENSERS 11/22/91 1,458 1,458 5 MO S/L 1,458 0
49 TAPE DISPENSER 5/06/92 687 687 5 MOS/L 687 0
50 ABBOT SCALE 5/15/92 963 963 5 MO S/L 963 0
51 DIGITAL SCALE 11/11/94 647 647 5 MO S/L 647 0
52 SHRINK WRAP EQUIP 4/30/95 11,541 11,541 5 MOS/L 11,541 0
53 2ELE TAPE DISPENSERS 3/03/95 1,399 1,399 5 MO S/L 1,399 0
54 PENNSYLVANIA SCALE 5/15/95 733 733 5 MOS/L 733 0
55 ELE TAPE MACHINE 12/15/95 805 805 5 MO S/L 805 0
56 PALLET JACK 12/30/95 3,598 3,598 5 MOGS/L 3,598 0
57 WORX BENCHES 3/31/96 2,632 2,032 5 MOS/L 2,032 0
58 AUTO BAG & KiT 3/31/96 808 808 5 MOGS/AL 808 0
59 3 ELE TAPE MACHINE 6/03/96 2,101 2,101 5 MOS/L 2,101 0
60 AUTOBAG MACH SEALER 9/30/96 714 714 5 MO S/L 714 0
61 L-BAR 11/13/96 1,700 1,700 5 MO S/L 1,700 0
62 HAND PALLET JACK 9/09/97 450 450 5§ MO S/L 450 0
63 ELECPALLET JACK 9/16/97 3,270 3,270 5 MO S/L 3,270 0
64. YALTHAND TRUCK 12/07/98 3,202 3,202 5 MOS/L 3,202 0
65 PACKAGING MACHINE 12/12/98 550 550 § MO S/L 550 0
66 TAPE MACHINE 12/18/98 597 597 5 MOS/L 597 0
67 SHRINK SYSTEM 12/28/98 3,958 3.958 5 MO S/L 3,958 0
68 BANDER 6/08/99 1,793 1,793 5 MO S/L 1,793 0




Federal Asset Report

43-1062607
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr_ PerConv Meth Prior Current
69 SHRINK WRAP MACH 12/22/99 1,895 1,895 5 MO S/L 1,895 0
70 FLOOR MACHINE 5/10/00 1,850 1,850 5 MO S/L 1,850 0
71 SEARS FILING CABINET 7/26/76 a2 88 S5 MO S/ 88 0
72 LOCKING METAL CABINET 12/01/78 116 116 7 MO S/L 116 0
73 50 CHAIRS & 10 TABLES 6/01/80 1,320 1320 7 MO S/L 1,320 0
74 MO STATE AGENCY SURP 6/01/80 170 170 7 MO S/L 170 0
75 2TABLES & 10 CHAIRS 7/01/80 264 264 7 MO S/L 264 0
76 10 CHAIRS 8/01/80 144 144 7 MO S/L 144 0
77 4 SANDERS & OFFICE 9/01/80 176 176 7 MO S/L 176 0
78 DESK FILE CABINET 9/01/80 1,504 1,504 7 MO SL 1,504 0
79 6 WORK BENCHES 9/01/84 638 638 5 MO S/iL 638 0
80 2 WORK BENCHES 11/15/84 213 213 5 MOSL 213 0
81 FILE CABINET 12/31/85 214 214 5 MO S/L 214 0
82 DISPLAY 112586 1,200 1,200 5 MO S/L 1,200 0
83 OFFICE FURNITURE 10/30/86 23,530 23,530 53 MO S/AL 23,530 0
84 TYPEWRITER 5/01/87 545 545 5 MO S/L 545 0
85 LUNCHROOM CHAIRS 7/01/87 2,460 2,460 5 MO S/L 2,460 0
87 WORD PROCESSOR 1/24/90 638 638 5 MO S/L 638 0
88 STAR SIGN/GRAPHICS 12/01/95 718 718 7 MO S/L 718 0
89 HP LASERIET 4000N 6/08/99 1,480 1,480 5 MOSL 1,480 0
91 ABBOTT SCALE 5/13/96 556 556 7 MO S/L 556 0
92 CRUSHER 11/13/96 2,150 2,150 5 MO S/L 2,150 0
93 MOBILE EDUC DEMO 11/22/96 4,373 4,373 7 MO S/L 4,373 0
94 EDUC & PROM EQUIP 12/02/96 1,353 1,353 7 MO S/L 1,353 0
95 EDUCATION & ORIM EQUIP 12/09/96 241 241 7 MO S/L 241 0
96 ABBOT SCALE 1/07/97 1,600 1,600 5 MO SL 1,600 0
97 TELECORDER 9/30/97 450 450 5 MO S/L 450 0
98 CAMCORDER 9/30/97 680 680 3 MO S/L 680 0
99 INTERIOR PAINTING 7/14/80 2,280 2,280 53 MO S/L 2,280 0
100 LANDSCAPING 6/01/81 2,499 2,499 5 MOSL 2,499 0
101 1 PLBG FLOOR COVERING 3/25/82 5,021 5,021 5 MO S/L 5,021 0
102 PAINTING 3/13/82 1,690 1,690 5 MO S/L 1,690 0
103 PAINTING 6/01/82 3,925 3925 5 MOS/L 3,925 0
104 INSTALL LIGHT FIXTURE 2/01/85 325 325 5 MO S/L 325 0
105 CARPENTRY 7/01/87 650 650 5 MO S/L 650 0
106 CEMENT PADS UNDER DR 4/16/88 350 350 5 MO S/L 350 0
107 ALL NATIONS FLAG 4/01/91 1,590 1,590 5 MO SL 1,590 0
108 THERMOSTATS 6/13/91 600 600 5 MO S/L 600 0
109 PATIO 12/18/95 1,860 - 1,860 5 MO S/L 1,860 0
110 AWNING 4/29/99 5,865 5,865 5 MO S/L 5,865 0
111 ELEC BANDER 11/28/00 1,146 1,146 5 MO 3/L 1,146 0
112 ELECPALLET JACK 11/30/00 3,250 3,256 5 MO S/L 3,250 0
113 PHOTO CCPIER 12/27/00 629 629 5 MO S/ 629 0
114 ELEC BANDING MACHINE 12/25/00 1,146 1,146 5 MO S/, 1,146 0
116 MISC EQUIP 12/15/01 1,125 1,125 5 MO S/L 1,125 0
117 BAGGER 4/21/03 2,900 2,900 5 MO S/L 2,900 0
118 ADDL CONF ROOM CHAIRS 7/03/03 1,327 1,327 5 MO S/L 1,327 0
120 MULTI MEDIA PROJECTOR 7/28/03 2,700 2,700 5 MO S/ 2,700 0
123 PROM VIDEA 9/22/03 10,000 10,000 5 MO S/L 10,000 0
124 VERTEX SYSTEM 11/01/04 469 469 5 MO S/L 469 0
125 TV/VCR:- 2/28/05 1,499 1,49 3 MO S/L 1,499 0
127 CABINET & COUNTERTOP 6/30/05 1,500 1,500 5 MO S/L 1,500 0
128 LAPTOP 8/23/06 1,390 X ¢ 5 MO SL 1,390 0
129 COPY MACHINE - TRADED #1382 12027107 15,115 15,115 5 MO &L 15,115 0
131 PALLET JACK (BUBLITZ) 7/31/08 4,169 4,169 5 MO S/L 4,169 0
132 YALE ERP035 FORKLIFT 8/26/09 16,300 16,300 5 MO &L 16,300 0
133 TABLE WITH ATTACHED CHAIRS 9/15/09 2,000 2,000 5 MO SL 2,000 0
134 30 STACKING CHAIRS 12/28/09 750 730 5 MO S/L 750 0
135 WASHER 2/24/09 860 g0 5 MO S/L 860 0
136 GRANGER 5/04/09 979 979 5 MO S/L 979 0
137 FLAGPOLE LIGHT 5/27010 1,076 1,076 5 MO S/L 1,076 0
138 DIGITAL PHONE SYSTEM AND INSTAI 8/18/10 11,240 11,240 5 MO S/L 11,240 0
139 PENNSYLVANIA COUNTING SCALE M 11/04/10 755 755 5 MO &L 753 0
140 DELL OPTIPLEX 790 DESKTOPS (11} 81511 13,718 13,718 5 MO S/L 13,718 0
t41 DELL POWEREDGE T610 SERVER 8/15/13 5,695 50695 5 MO S/IL 5,695 0
142 DELL LATITUDE ES420 LAPTOP &/15/1 1,528 1,528 5 MO S/L 1,528 0
143 DELL 2155CDN LASER PRINTER 8/15/11 1,044 1,044 5 MO S/L 1,044 0
144 TURBO-DRY HAND CLEANERS WHITE 5/61/12 2,758 2,738 5 MO S/L 2,758 0
145 CLOSED CIRCUIT CAMERA SYSTEM (* 8/G1/12 12,447 12,447 5 MO S/L 12,447 0
146 FORKLIFT BATTERY 36 VOLT 9716/14 5.400 5400 5 MO S/L 5,400 0
147 LANDSCAPING - BEDS, BUSHES, ROSE 1(0/31/14 4.660 ’ 4,660 5 MO S/L 4,660 0
148 PRINTERS (2) 12/30/14 790 790 5 MO S/L 790 0
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43-1062607 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 1789Bonus for Depr PerConv Meth Prior Current
149 AWNINGS RECOVERED, INSTALLED  7/28/15 2,980 2,580 5 MO S/L 2,980 0
150 DOUBLE TIER LYON LOCKERS (103)  12/28/15 16,790 10,790 10 MO S/L 5,395 1,079 |
151 2018 HING 268A BOX TRUCK 720017 87,575 87,575 7 MO S/L 42,745 12,511
152 SECURITY DOORS & ENTRANCE PAD! 3/31/18 4,806 4,806 7 MO S/L 1,888 687
133 VERTEX INTUITION SOFTWARE 12/18/18 5,890 5,850 5 MO S/L 2,356 1,178
155 CAMERA SYSTEM 12/23/19 2,130 2,130 5 MO S/L 2,130 0
Total Other Depreciation 415,022 413,632 358,345 15,455
Total ACRS and Other Depreciation 415,022 413,632 358,345 15,455
Grand Totals 428,652 427,262 358,725 16,585
Less: Dispositions and Transfers 8 8 0 8
0

Less: Start-up/Org Expense
Net Grand Totals 428,652 427,262 358,725 16,585
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Federal Statements

43-1062607
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)
9,766 14
TOTAL

9,766
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