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NOVAK BIRKS, P.C.
4435 MAIN ST STE 500
KANSAS CITY, MO 64111-1858
816-931-6111

March 10, 2023
CONTIDENTIAL

Southeast Enterprises Packaging &
Assembly Specialists, Inc.

P.O. Box 9473

Kansas City, MO 64133-0273

Dear Lauren;

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carcfully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/22 shows no balance due.

Your return is being filed electronically with the TRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

NOVAK BIRKS, P.C.
4435 MAIN ST STE 500
KANSAS CITY, MO 64111-1858

Importani: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

If applicable, also enclosed is any material you furnished for use in preparing the returns.
Nonetheless, if the returns are examined, requests may be made for supporting documentation.
Therefore, we recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing



authorities.
[T you have any questions, or if we can be of assistance in any way, please call.
Sincerely,

NOVAK BIRKS, P.C.

William J. Miller, CPA



Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning

SOUTHEAST ENTERPRISES PACKAGING &
ASSEMELY SPECIALISTS,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

INC.

38,050

2,372,462

4,756

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
. Management and general
Fundraising
Total expenses
Excess [ {deficit)

Changes

522

1,812,907

330,512

84,079

Net Asset/ Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Cther
Plus:
Investment expenses
Cther
Total revenue per return

Assets
Liabilities
Net assets

, and ending
43-1062607

2,004,987

2,415,790

2,227,498
188,292
-1
2,193,278

Reconciliation of Expenses

2,755,630 Total expenses per financial statements 2,567,339
Less:
Donated services 339,840
339,840 Prior year adjustments
Losses
Other 1
Plus:
Investment expenses
Other
2,415,780 Total expenses per return 2,227,498
Balance Sheet
Beginning Ending Differences
2,082,176 2,268,110
77,188 74,832
2,004,987 2,193,278 188,291

Miscellaneous Information

Amended return
Return / extended due date
Failure teo file penally

05/15/23




Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form99¢ for instructlions and the latest Information.

OMB Na, 1545-0047
2022
. Opén:to Public
Ingpection - .

A Forth

e 2022 calendar year, or tax year beginning

, and ending

B Check if applicable:
i Addrass changs

[

(

; Fingl return/ City or town, stale or province, country, and ZIF or forsign postal code
lerminated

— KANSAS CITY

1 Amended return

| Namea changs

:] Initial return

1
.| Application pending

¢ Name of organization

SOUTHEAST ENTERPRISES PACKAGING &

D Employer identification number

ASSEMBLY SPECIALISTS, INC.
Deing business as 4 3 -1062 60 7
Number and strest (or P.C. box if mall s not delivered to streel address) Room/suile E Telephons number
P.O. BOX 9473 B16-353-2704

MO 64133-0273

G Gross receipis §

2,415,790

F Name and address of principal officer:

LAUREN HALL
6701 BOOTH
KANSAS CITY

MO

64133

| Tex-exempt status:

!—fﬂ 501{c)3) ﬂ 501(e) ) {insert no.)

m 4947(a)(1) or

RE=

J  Website:

WIWW . SOUTHEASTENTERPRISES.ORG

E(i) Are all subordinates included?
IF"No," attach a list. See instructions

Hiz) Group exemplion number

Hia) Is this a group return for subordinates? D Yes lzl No

D Yes D No

K Form of organization:

ﬁl Corporalion I_I Trust m Associatlon |_| Other

| L Year of formation: 1975

|M Slate of lagal domicile; MO

P Summary
1 Briefly describe the organization's mission or most significant activites:
8 SOUTHEAST ENTERPRISES' MISSION IS PROVIDING MEANINGFUL EMPLOYMENT AND
& OPPORTUNITIES TO HELP ADULTS WITH INTELLECTUATL AND DEVELOPMENTAL . ... .. ...
5 . DISABILITIES LIVE LIFE TO THE FULLEST.
g 2 Check this box [l if tha organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Numberof vating members of the goveming body (Part VI, line 12y 3 | 10
é 4 Number of independent veting members of the governing body (Past Vi, linetb) 4 9
= | 5 Total number of individuals employed in calendar year 2022 (Parl V, line 22 5 { 159
g 6 Total number of volunteers (estimate if necessary) .. 6 2
7aTotal unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 14 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 592,303 38,050
g 9 Program service revenue (Pat VIIl, line2g) 2,225,354 2,372,462
& | 10 Investmentincome (Part VIII, column (A), nes 3,4, and7d) 9,766 4,756
= 11 Other revenue (Part VIIl, column (A}, lines 5, &4, 8¢, 8¢, 1Gc, and 11¢) 649 522
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... .. . 2,828,072 2,415,790
123 Grants and simllar amounts pald (Fart IX, column {A), lines -3y . 0
14 Benefits paid to or for members (Part IX, column {A), liney Y
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,764,276 1,867,757
2 | 16aProfessional fundraising fees (Part tX, cclumn (A), line 11&) 0
2|  bTotal fundraising expenses (Part IX, column (D), line 26) | 84,079 : S
| 17 other expenses (Parl IX, column (A), lines 11a—11d, 11#-24¢) 377,877 359,741
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 2,142,153 2,227,498
19 Revenue less expenses. Subtract line 18 fromline 42 685,919 188,292
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line16) 2,082,176 2,268,110
28 20 Towlllabiites (Part X, Ine25) 77,189 74,832
=7 22 Net assets or fund balences. Subtract line 21 from ine 20 2,004,987 2,193,278

Signature Block

Under penalties of perjury, | declare thai | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sjgn Signature of officer Date
Here LAUREN HALL CEO

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check T | PN
Paid WILLIAM J. MILLER, CEA WILLIAM J. MILLER, CFA 03/10/23] selfemployed | 201604284
Preparer Firm's name NOVAK BIRKS ’ P.C. Firm's EIN 43"'1122 45 6
Use Only 4435 MAIN ST STE 500

Firm's address KANSAS CITY, MO 64111-1858 Phone no. 816-931-6111

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

S{tes " No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)



Ferm 90 (.2022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 2

“Partll.  Statement of Program Service Accomplishments .
Check if Schadule O contains a response or noteto any lineinthis Part Il . bl

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
prior Form 990 0r 990-EZ7 L] Yes [X] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for sach program service reported.

da (Code: ) (Expenses § 1,812,907 including grants of $ ) (Revenue § 2,372,462

4b (Code: Y(Expenses § including grantsof § . ... Y (Revenwe 5 L )
B e et e
4c (Code: JExpenses § . including grants of § ) (Revenue & . ... )
N B e

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of § } {Revenue $ )
de Tolal program service expenses 1,812,907
DAA Form 990 202z




Form 990 (2022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3
PartlV. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)}(?) or 4847(a)(1) {other than a private foundation)? If "Yas,”

complete Sehedule A 1 | X
2 |sthe organization required to complete Scheduls B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activiiies on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Partl ... 3 X
4  Section 501(c})(3) organizations. [d the arganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes," complefe Schedule G, Parttt 4 X
§ 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," complete Schedule C, Partitt B X
6  Did the organization maintain any doner advissd funds or any similar funds or accounts for which donors

have the right to provide advice on the districution or investment of amounts in such funds or accounts? if

Yes,"complete Schedule D, Partl | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Scheduls &, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedufe D, Partv
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X, as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yss,"

complete Schedule D, Part Vi ||| 1a| X
b Did the crganization repart an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Par{ X, line 167 if "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complefe Schedule D, PartVlf 11c X
d Did the organization report an amount for ather assets [n Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule O, Part/X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedwie D, Pax 11e X
f Did the organization's separate or consalidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, PartX t1f X
12a Did the organization obtain separate, indépandent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, Independent audiied financial statemeants for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parls X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)J)? /f “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitizs outside the Unitad States, or aggregate
foreign investments vaiued at $100,000 or more? /f "Yes,” complete Schedufe F, Parts landiy 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complele Scheduie F, Parts lfand IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts andtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A}, lines € and 11e7? if “Yes,” complefe Scheduie G, Part!. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If"Yss, "complele Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Sehedule H 20a X
b I *Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 i "Yes,” complete Schedule |, Parts land Il . . . . . . . ... . . ... ... 21 X

DAA Form 990 (2022)



Form 990 (22022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 4
‘Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), Iine 27 if *Yes,” complete Schedule |, Parts tend fit -~~~ 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compénsation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? if "Yes,"complele Schedule J 23 X

24a Did the organization have a tax-sxempi 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "Neo,"go to line 262 24a X
Did the organlzation invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24¢
d Did the organization acl as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c}{3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person durlng the year? i “Yes,” complete Schedufe L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organization's prior Forms 980 or 990-EZ7
#"es,"complete Scheduie L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Partff 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, or to 2 36% contrelled entity (including an employee thereof) or family member of any of these

persons? if “Yes," complete Schedule L Partlil
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a  Acurrent or former officer, director, trustee, Xey employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, PartlV 28a X
A family member of any Individual described in line 28a? /f "Yes,” complete Schedule L, Parfly 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7? if
“Yes," complete Schedule (, PartiV___ | | X
29 Did ths organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulehd 29 X
30  Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
consetvation contributions? if “Yes,” complete Schedwle M 30 X
31 Did the organizafion liquidate, terminate, or dissolve and cease operations? If “Yss,” complste Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part ii, I,
OF IV, and PartV, e 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(py13)7 3ba X
b If"Yes"to line 36a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5812(b)(13)7? /f “Yes,” complete Schedule R, Part V, lipe2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers io an exempt non-charitable
related organizaticn? If “Yes,” complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedwle R, Part v~ 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Par VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule ©. 38 | X
- PartV  Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule © contains a response or note to any lineinthis Party ... . -
Yes | No
1a  Enterthe number reported in box 3 of Form 1096. Enter -0~ if not applicable 1a | S e
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable !l 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings 10 prize WInNers? ... .oovoo e ieae o 10 | X

DAA Form 990 (2022)



Form 990 (2022y SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

-PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

23
b
3a

b
4a

5a

6a

(7]

Te L, 0 o

12a

13

14a

15

16

17

Enter the number of employees reperted 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 | 159

At any time during the calendar year, did the organization have an interest in, or a sighature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sollait any confributions 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 noi lax deductible? SO
Organizations that may receive deductible contributions under section 170{c).

Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
reguired to file Form 82827

4a X

6a X

If the organization received a cantribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year?
Sponsecring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667

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

13a

Gross income from members or shareholders 11a

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

againstamounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412~ -~
If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year ... ... [ 12b |

Section 501(c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to 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 arganization is required fo maintain by the states in which

the organization is licensed o issue qualified healthplans 13b

Enter the amount of reserves on hand 13c

Is the crganization subject fo the section 4960 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 educaticnal institution subject to the section 4968 excise tax on net investment income?
If “Yas,” complete Form 4720, Schedule C.

Section 501(c)(21) organizations. Did the trust, any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes,” complete Form 6069.

14a X

14b
15 X
186 X

17

DAA

Form 990 (2022)



Form 950 (2022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

Page 6

PartVl

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

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstructfons

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 12 | 10

If there are material differences in voting rights among members of the goveraing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relaticnship with : : [
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
6  Did the organization become aware during the yser of a significant diversion of the crganization's assets? 5 X
§  Did the organization have members or stockholders? 6 X
7a  Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? b X
8  Did the organization contemporanescusly document the meetings held or written actions undertaken during the year by the following:
A The governing DOdy? X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at
the organization's mailing address? /f "Yes,” provide the names and addresseson Schedile O ..o e eae, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the orgarization have local chapters, branches, or affiliates? 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposses? . .. .. ... ... ... ... 10b
11a  Has the arganization provided a complete copy of this Form 920 to all members of its govemning body before filing the form? ial X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "Ng,"go fo fine 13 12a | X
b Waere officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desc”be on SChedU!e O how thl’S was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
16  Did the praocess for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bt
a The organization’s CEQ, Executive Director, of top management offigatl - 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process on Schadule O. See instructions. : e
16a [id the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement e [t I
with a taxable entify during the year? | . e 16a X
b If*Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its SR R

pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

arganization’s exempt status with respect 1o SUCH AMTaNgEMENtE Y L e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NCME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
\X' Own website h Anaother's website X Upon request ~ Other {explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaifable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
LAUREN HALL 6701 BOOTH
KANSAS CITY MO 64133 816-353-2704
DAA Form 990 (2022}



[}
.

Form 990 (2022) SQUTHEAST ENTERPRISES PACKAGING & 43-1062607

Page 7

~Part VI 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 PartVIE .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall 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 employess, if any. See instructions for definition of "key employae.”

e Listthe drganization's five current highest compensated employess {(other than an officer, director, trusiee, or key employes)
who receivad reportable compensation (box 5 of Form W-2, box 6 of Form 1082-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.

o Lisiall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable compeansation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(C}
@) 8) Position (o} ) (F)
Name and title Average ég: Z?I::?;zzgei;hs;g naa; Reportable Repurlab\_e Eslimated amounl
hours - . compensation compensation of othar
per week officar and a diraclorrustee) from the from related compensation
{list any ig g % E“ £= 'E‘,? organization (W-2/ organizations {W-2/ frpm Fhe
hours for TElE& e Ef 3 1099-MISC/ 1088-MISC/ arganization and
refated esls| 12 G2 3 1099-NEC) 1099-NEG) refated organizations
organizations [ 5| & g 5
below & g & g
dotted line) 3| & &
® Z
(1) LAUREN HALL
e ...]..80.00
CEO 0.00 X 108,330 17,225
(2) ANDREA MORGAN
RS UUROUUTRURURPURUPPRTRRN IO 4.00
BOARD PRESIDENT 0.00 [X X 0
(3yROB SAUVE
NSRS U 4.00
BOARD VICE PRESIDENT 0.00 [X X 0
(4 SHIRLEY WURTH
SRR PSUPRURRRRIPUPURY OO 4.00
BOARD SECRETARY 0.00 | X X 0
(5) JOE BEAUDET
NSO OOUEUPRPRTR! DU 4.00
BOARD TREASURER 0.00 |X X 0
6 MIMI BALDINGER
RO UURRRURRPRPRNY URNS 2.00
BOARD MEMBER 0.00 |X 0
(YMARTHA PRESSER
R U RUOPRRRTTRROR SO 2.00
BOARD MEMBER 0.00 |X 0
(8 JUDY MONING
TR U RO PURRRR RPN IOUOE 2.00
BOARD MEMBER 0.00 |X 0
© LINDA HECK
] 2.00
BOARD MEMBER 0.00 |X 0
{1 WILBUR KNOLES
............................................ 2.00
BOARD MEMBER 0.00 |X 0
(11)

DAA

Form 990 (2022)



Fdrm 990 (2022) SOUTHEAST ENTERPRISES PACKAGING & 431062607 Page 8
Part- VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
)
Position
(A) (B} (de nol check mare than cne D) (E) (F}
Naime and title Average box, unless person is bath an Reporlable Reportable Estimated amount
heurs cfficer and a directorfirustes) compensation compansation of other
per weoek —T— p from tha fram related compansation
(list any ii 2 % E é% é‘ organization (W-2/ organizations (W-2/ from the
hours for sal |18 | e |2 2 1099-MISC/ 100g-MISC/ arganization and
related g8 ¢ E %é’ - 1099-NEC) 1099-NEG) related organizations
orgenizatons | | B (% 2
balow % E ® o
doltad line) w g &
&
b Subtotal ... . 108,330 17,225
¢ Total from continuation sheets to Part Vil, Section A ... ... .. ...
d_Total (add lines band 1c) ... .00 oo e 108,330 17,225
2  Total number of individuals (including but hot limited to those listed above) who received more than $100,000 of
repcrtable compensation from the organization
Yes

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

For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedules J for such

individual

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

for services rendered to the crganization? if “Yes,” complele Schedule J for such person

_No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)
Mame and blsiness address

B
Deseription of ssrvices

()
Compensation

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including hut not limited to those listed above) who

DAA

Farm 990 (2022)



Form 990 (2022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

1A) (B) {C) (D}
Tolal revenue Related or exsmpt Unrelated Revenus excluded
function reverue business revenue from tex undar
seclions 512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising avents 1c

Government grants [contributions) 1e

Al olher contributions, gifts, grants,
and simllar amounts ot included abavs . ... .. .. 1f 38,050
g Noncash cenltributions Included in
lines 1a-1f 19 |$ 16,960

-® o 0 v
)
@
=
®
o
=
7]
jrb)
=
N
b
==
<!
]
wn
—
o

Contributions, Gifts, Grants
and Other Similar Amounis

Business Code
2a GOV AGENCY CONTRAQTS 1,246,603 1,246,603

_ PRODUGCTION INCOME 1,125,859 1,125,859

ram Service

Pro?2
evenue
D - @ 2 O I

3 Investment income (including dividends, interest, and
other similar amounts) 4,756 4,756

{i) Real {ii} Personal

Ga Grossrents Ga

b isss;rental expenses | Ghb
€ Rentalinc. or (loss) B¢

d Netrentalincomeor{loss) ... ....... .. ...
7@ Gross amount from {i) Securities {i) Other

sales of assets
oher than Inventory |_Ta

b Less: cost or other
basis and sales exps. | 7h
Gain or (loss) 7c
d Netgain or (l0ss) ... . .. . i
8a Gross income from fundraising events
{hotinclucing ~$
of contributions reported on lins

1c). See Part IV, line 18 8a

b Less: direct expenses 8b

Other Revenue
[4]

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activites . .............. ... ...
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code |-~ = L wenk] R _ G
11a _ SOFT DRINK/RECYCLING 900089 522 522

[ 7]

=
o]

e
=
Fr)

[=]

3

[}

(=)

=

o
7]

0
f—
=
o

3

@w

=
[

@

o

=4
=
=

@

=

=
[&]

=

Revenue

Miscellaneous

Total. Add lines a~i1d .. ... . .. 522 o TR
2,415,790| 2,372,462 0 5,278

Form 990 (zozz2)

Q0 T
=
=4
=
(4]
=
3
®
<
®
3
c
@

12  Total revenue. See instructions

DAA



Form 880 (2023)

SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Part.IX -

Statement of Functional Expenses

Section 501(c)(3) and &01{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O centains a response or note to any line in this Part IX

Do not include amounts reported on lines 6h, 7b, Total éﬁgenses Prngra(rg)sarvice Mﬂnage‘n:n)anland Funcﬁ)a}‘\s{ng
8b, 9b, and 10b of Part Vill. expenses ral expensas expenses
1 Granls and other assislance to domestic organizalions TR SO
and domestic governments. See PallV, fine2d
2 Grants and other assistance {o domestic
individuals. See Part IV, line22
3 Grants and other assistance to foraign
organizations, foreign governments, and
foreign Individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensaticn of current officers, directors,
trustees, and key employees 125,555 12,556 94,165 18,834
6 Compensaticn not included abeve to disqualified
parsons (as defined under section 4958(f)(13) and
persons described in section 4958(c)(34B)
7 Othersolaries and wages 1,449,664 1,375,129 38,456 36,079
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,216 6,094 1,006 116
9 Otheremployee benefts 163,912 134,428 21,865 7,519
10 Payrolltaxes 121,410 107,551 9,696 4,163
11 Fees for services (ncnampicyees):
a Management ... ..
b legal
¢ Accounting T 25,238 29,238
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Invesiment managementfees =
g Othar, {ifine 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11 expenses on Schedule Q) 49 P 497 16 ’ 960 32 7 537
12  Adverlising and promotion 17,473 3,180 14,293
13 Officeexpenses 37,649 15,232 21,578 839
14 Information technolegy
16 Royalties .
16 Ocowponcy 63,092 56,115 6,977
7 Travel 4,210 62 1,912 2,236
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Inieres‘ ......................................
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Ofher expenses. itemize expenses not covered
above (List miscellanecus expenses on ling 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses cn Schedule 0.) A E TN R R o
a MAINTENANCE AND REPAIRS 64,859 13,738
b  PRODUCTION EXPENSES 36,824 36,824
¢ . FROGRAM SPECLIFIC EXPENSES 18,693 12,833
d  MISCELLANEQUS ... 47
e Allctherexpenses
25 Total functionat expenses. Add lires 1 lhrough 248 2,227,498 1,812,907 330,512 84,079
26 Joint costs. Complete this fine only if the
crganization reported In column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here  if
following SOP 98-2 (ASC 958-720) ... ......... .. .
DAA Form 990 12022)
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Form 990 (2022)

SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 11
Part-X  Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X e B
(A) (B)
Beginning of year End of year

1 Cash—nonnerestbeanng 287,058] 1 386,965
2 Savings and temporary cash investments 1,455,802 2 1,460,685
3 Pledges and grants receivable, net 3
4 Accountsrecevaie,net o 263,399] 4 303,554
5 Loans and other receivables from any current or former officer, diractor, L A o

{frustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons

6 lLoans and other receivables from other disqualified persons (as defined
RL; under section 4958(f){1)). and persons described in section 4958(c){(3)}B) 6
B 7 Noteseandlommsrecenebienet U r
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of ScheduleD
b Less: accumulated depreciation 10b 396,100 53,343| 10¢c 88,056
11 Investments—publicly traded securites 11
12 Invesiments—other securities. See Part IV, ket~ 12
13 Investments--program-related. See Part IV, ine 1.~~~ 13
14 Intangibleassels 14
16 Other assets. See Part IV, line11 100| 15 100
16 Total assets. Add lines 1 through 15 {mustequalline33) ... ... 2,082,176| 15 2,268,110
17 Accounts payable and accrued expenses 77,189 17 74,832
18
19
20
21
0 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
© controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payabie to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties .~~~
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..
26 Total liabilities, Add nes 17 through 25 ... . oo
Qrganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. 3 Bt H
& i 27 Nelassets without donor restrictions 2,004,987 27 2,183,278
& | 28 Net assats with donor restrictions
E Organizations that do not follow FASB ASC 958, check here j
L and complete lines 29 through 33.
S |29 Capital stock or trust principal, or curent funds
% 30 Paid-in or capital swrplus, or fand, building, or equipment fund
Q 31 Refained sarnings, endowment, accumulated income, or otherfunds =~~~
|32 Totanetasstsorfundbaiences 2,004,987 x 2,193,278
33 Total liabilities and net assetsfund balances . ................ ... .. ... ... 2,082,176} 33 2,268,110

DAA

Form 990 (2022



Form 590 (2022) SOUTHEAST ENTERPRISES PACKAGING & 43-1062607

Page 12
“Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, . zj_
1 Total revenue {must equat Part VIll, columit {A), line 2y 1 2,415,780
2 Totalexpenses {must equal Parl IX, column (A}, lne28) 2 2,227,498
3 Revenue less expenses. Subtract line 2 from net .~~~ 3 188,292
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn¢Ay 4 2,004,987
5 Netunrealized gains (losses) oninvestments 5
6 Donated SerViceS and use Of faCilities .................................................................................... 6
7oodnvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedulec) 9 -1
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) L\ e 10

Xll.  Financial Statements and Reporting
Check if Schedule C contains a response or note fo any line in this Part X

2,193,278

1 Accounting methoed used te prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Woere lhe 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
reviewad on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below te indicate whether the financial staiements for the year were audited on a
separate basis, consolidated basis, or bath:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes"to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audit, review, or campilation 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
Scheduls C.

Ja As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the erganization did not underge the
required audit or audijts, explain why on Schedule O and describe any steps taken ie undergo such audits ... ... .. ... ... .. .. . 3b

DAA

Form 990 {2022)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990) Complete if the organization is a section 531(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Deparlment of the Tressury Attach to Form 990 or Form 980-EZ. Open tO PUb!iG

iniemal Revenus Servics Go to www.irs. gov/Form$90 for instructions and the latest information. . Inspection

Name of the crganization SOUTHEAST ENTERPRISES PACKAGING & Employer identification number
ASSEMBLY SPECIALISTS, INC. 43-1062607

“Part] - 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

P TL

2
3
4

L]

[T [

10

-

11
12

1]

e

f
g

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 950).)

A hospitai or a cooperative hespital service organization described in section 170{b){1}(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{1)(1){A}(iii). Enter the hospital's name,
city, and state:

An organization cperated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{A){iv}. (Compleie Part I.)
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 govermnmental unit or from the general public
described in section 170(k)(1}{A)}{vi}. (Complete Part I1.)

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

An agriculiural research crganization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the collegs or
S Iy,

An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross invesiment incoms 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 lI1.)

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for tha banefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 50%(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.

D Type |. A supporting organization operated, supervisad, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or conirolled 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.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the crganization received a written determination from the IRS that it is a Type 1, Type I}, Type Il
functionally integraied, or Type Ili non-functionally integrated supporting organization.

Enter the number of supported organizations :I

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

]

b
i

]

]

(i) Narne of supported (i} EIN {l) Type of organizaticn {i) Is the organizalion (v} Amouni of monelary (v1) Amount of
organization (described on lings 1-10 listed in your goveraing support {see other support (see

above {see instructions)) document? insiructions) instructions}

Yes No

(A)

(B

(€

o)

(E)

Total

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990) 2022

DAA
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Schedule A (Form 930) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607
Part i 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 Il If the organizaticn fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Toial
1 Gifts, granis, contributions, and
membarship fees recelved. (Do not
include any "unusual granis.") 35,785 34,201 11¢,929 562,303 38,050 811,358
2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpended onits behalf
3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge 339,840 339,840 339,840 339,840 339,840 1,699,200
Total. Add knes 1through3 375, 625 374,131 450,769 932,143 377,890 2,510,558
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢
6 Public support. Subtract line 5 from line 4 . 2,510,558
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line4 375,625 374,131 450,769 932,143 377,890 2,510,558
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similarsources ... . 17,366 25,673 13,371 9,766 4,756 70,9832
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ...
10 Other income, Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL) ... ................ 19,259 11,2093 i 4,994 522 522 36,590
11 Total support. Add lines 7 through 10 : 2,618,080
12 Gross receipts from related activities, etc, (see instructionsy i2 7,883,805
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) B
organization, check this box and StOP Nere . . . . e iiniiiiieiiieeei.. |j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f) divided by line 11, column ¢t 14 95.89%
15 Public support percentage from 2021 Schedule A, Part 1, line 14 15 94,17 %

16a

33 1/3% support test—2022, 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—2021. 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
10%-facts-and-circumstances test—2022, 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
Fart Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

17a

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part V| how the crganization meets the facts-and-circumsiances test. The organization gualifies as & publicly supporied

organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, cr 17b, check this box and see

instructions

DAA
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Schedule A (Form 890) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 3
Partill.  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 failed to gualify under Part 1.
If the arganization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not includa any "unusual grants.’)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity thaf is related to the
organization's tax-exempt purpese ...
3 Gross receipts from activities that ars not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpended cnits behalf
5  Tha value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 throughs
7a  Amounts included onlines 1,2, and 3
received from disqualified parsons
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on ling 13 for tha year
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar yaar (or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 {d) 2021 (¢) 2022 (f) Total
9  Amounts from lineé
40a  Gross income from interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources | . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 1Caand1Ct
11 Netincome from unrelated business
activities not included on line 10b, whetheor
or not the business is regularly carried on . .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. (Add lines 9, 10¢, 11,
and42)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this boxandstop here . ... ... ... oo L
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 {line 8, column {f), divided by line 13, colurnr ety .. 15 Yo
16 Public support percantage from 2021 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, eolumn¢fy 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, linety 18 %
19a 33 1/3% support tests—2022. If the crganization did not check the box on ling 14, and lina 15 is more than 33 1/3%, and ling —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ ... .. Lo
b 33 1/3% support tests—2021, If the crganization did not check a box on {ine 14 or line 19a, and line 15 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this hox 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 18b, check this box and ses instructions

DAA
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Schedule A (Ferm 990} 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 4
“PartlV.  Supporting Organizations
(Complete oniy if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes 7 Nol_

1 Arg ali of the organization’s supported organizations listed by name In the organization's governing
documents? If "No, " describe in Part VI how the supported organizalions are designalted. If designated by
class or purposs, dsscribs the designation. If historic and continuing relationship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination 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 509(a){1) or (2}.

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

b Did the organization confirm thai each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 508(a)}(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(c}{2XB)
purposes? If "Yes," sxplain in Part VI what controls the organization put in place fo ensure such use.

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

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how tie organization had such conlrol and discrefion
daspite being controfled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pLIposes.

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "vYes,”
answer lines 5b and 5¢ below (if epplicable). Alsc, provide detail in Part Vi, incliding {i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action;
(il) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accormplished (such as by amendment o the organizing doctiment).

b Typel or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

] Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yas, " provide defail in Part VI

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Fart ! of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 if "Yes," complete Part | of Schedule L. (Form §90).

9a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons, as definad in section 4948 (cther than foundation managers and organizations
described in section 509(a){1} or (2))? )f "Yes,” provide delail in Part VI,

kb Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizaiion had an interest? If "Yes,"” provide delajl in Part 1,

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1§ non-functionally infegrated i
supporting crganizations)? if "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SOUTHEAST ENTERPRISES PACKAGING &

43-1062607

Page 5

‘PartlV.  Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, ither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” o line 11a, 11b, or 11c,
provids defail in Part Vi,

Yes

_No

1ib

11¢

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their officiat capacity, or membership of one or
more supperied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? if "Ne,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoini and/or remove officers, directors, or trustees were allocated among the
suppotted organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," dascribe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controfled or managed
the supportsd organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s 1ax ysar, {I) a written notice describing the type and amount of suppart 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 (iii) copies of the
organization's governing dosuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " expiain in Part \V/f how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization's supported crganizations have
a significant voica in the organization's investment policies and in directing the use of the organization's
income or assets af all times during the tax year? if "Yes,” describe in Part VI the role the organization’s
stipported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used fo satisfy the Integral Part Test during the year (see instructions).

a D The organization safisfied the Activities Test. Camplate line 2 below.
b i—] The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

c | | The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity {see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determinad
that these activities constituted substantially all of its activitios.

b Did the activities described on line 2a, above, constitute aclivities that, but for the organization's
involvement, one or more of the arganization's supported organization{s) wou!d have been engaged in? if
"Yes," explain in Part VI the reascns for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Crganizations. Answer jines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi. '

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

DAA
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Scheduie A (Form 990) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page B

..:P.a'rtj Type [li Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year )
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, - L2 ) R ]

D ([ |20 (M =

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

7 Other expenses {see instructions)

8 Adjusted Net Income (subiract lines §, 8, and 7 from line 4}

Section B — Minimum Asset Amount

(B} Current Year
{opticnal}

(A} Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c}

o | (o |T i

Discount claimed for blockage or other factors
(expiain in detall in Part V1)

2 Acquisition indebledness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use asseis (subtract {ine 4 from line 3}

Mulliply line 5 by 0.035.

~ |& |t

Recoveries of pricr-year distributions

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

@~ oy | |

Section € - Distributable Amount

Current Year

Adjusted net income for pricr year (from Ssction A, line 8, column A)

Enter 0,85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

e [ oD R e

oo | o [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions),

7 fj Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

{see instructicns).

DAA

Schedule A {Form 990) 2022



Schadule A {Form 990} 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section B — Distributions ’ Current Year

Amounts paid to supported organizations to accomplish exempt purposes

h =

organizations, in excess of income from activity

Amoeunts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameunts paid to acquire exempt-use agsets

Qualified set-aside amounts {prior IRS approval reguired—pgrovide details In Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(=T S [T L4 S-S ]

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the arganization is responsive

|~ | ion | |02 (Ao

Distributable amount for 2022 from Section C, line §

10 Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

Underdistributions
__Pre-2022

(i)

{ii}
Distributable

Amount for 2022

1 Distributable amount for 2022 from Section C, line

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-axpiain in Part Vi), Ses
instructions,

3 Excess districutions carryover, if any, to 2022

From 2017

From2018. ... . ... .. oo,

From2019..... .. ... i,

From 2020

From2021 ... .. .. . o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |0 in o |T|m

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a frem ling 2. For result
greater than zero, expfain in Part VI, Seeg instructions.

&  Remaining underdisiributions for 2022. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, expfain in
Part VI. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c¢.

8  Breakdown of line 7

Excess from2048 .. ... ...

Excess from2018 ... ............... ... ...

Excess from 2020

Excess from 2021

P a0 |T |

Excess from 2022

DAA

Schedule A (Form 990} 2022



Schedule A (Form 880) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 8
- PartVI:  Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11k, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, §, and 8. Alsc complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETATL

DAA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) Complete If the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Daperiment of the Treasury - Attach to Form 290. - :Open-to Public:

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. L Ingpedtion -

Name of the organization Employer identification number

SOUTHEAST ENTERPRISES PACKAGING &

ASSEMBLY SPECIALISTS, INC. 43-1062607

~Partl'©  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L5 B

{a) Donor advised funds (k) Funds and other azcounls

Aggregate value of grants from (during year)
Aggregate value atend ofyear . L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ing impermissible private benefit?

Conservation Easements.

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

Q2 o T o

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

|:| Preservation of opan space

GComplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax yeat. Held at the End of the Tax Year
Total number of conservation easements . . SO SO RUOSRURVRURURS 2a

Tolal acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure includedin(ey 2c

Number of conservation easements included in (c) acquired after July 25, 2008, and not on a

historic structure listed in the National Register 2d

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

tax year

Does the arganization have a written policy regarding the periodic monitaring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Does sach conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h){4)(B)(i) o
and seclion 170 B [ ]ves INo
In Part XlIl, describe how the organization reports conservalion 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.

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Pari X!ll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line v S
(if) Asselsincluded in Form 890, PartX Yo
2 Ifthe organization received or held works of art, hisiorical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, tine 1 S
b Assels included in Form 890, Part X0 . e ieeeieireiiiiiieii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 890) 2022

DAA



Schedule D (Form 890) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 Page 2
Partlll::  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check all that apply):

a H Public exhibiticn d —] L.oan or exchange program
b [ ] Scholarly research Clother
c D Preservation for fulure generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpese in Part
X,
§  During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ...................... IJ Yes '1 i No
IV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an ameunt on Form
990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or cther intenmediary for contributions ar other assets not
included on Form 999, Part X? D Yes D No

Amount
¢ Begiwningbalance | 1c
d Addionsduring the year 1d
e Distributions duringthe year e
B ERding Balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b 1f"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Park XIIl . ... . . .. . .. .. ... . .. .. ... .
Endowment Funds.
Complete if the organization answered "Yes” on Form 880, Part [V, line 10.
|a} Current year (b) Prior year (e} Two yaars back {d} Three years back {e) Faur yoars back
1a Beginning of year balance
b Contibutions
¢ Netinvestment eamings, gains, and
IOSSBS ...................................
d Grants or scholarships
Other expenditures for facilities and
programs L
f Administrative expenses
9 Endofyearbalance .
2 Previde the estimated parcentage of the current year end balance {line 1g, column (a)) held as:
a Board designaied or quasi-endowment %
b Permanentendowment %
¢ Termendowmeni %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii
b If *Yes” on line 3a(ii), are the relaled organizations listed as required on Scheduler? 3b i

4 Describe in Part X|ll the intended uses of the organization’s endowment funds,
: © Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or cther basis {c) Accumulaled (d) Book value
{investment) {other) degreciation
Ta band e

b Buildings 77,241 51,397 25,844

¢ Leasehold improvements ‘

d Equipment 406,915 344,703 62,212

e Other ..o, :
Total. Add linas 1a through 1e. (Column (d) must equal Form 890, Parf X, column (B), line 10C.) . 88,056

Schedule D (Form 990} 2022
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Schedule D (Form 990y 2022 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,

{a) Description of sacurily or category {b} Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year markel value

(1} Financial derivatives

lll: Investments — Program Relatad,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

{a) Description of investment {b) Bock valus {€) Method of valuation:

Cost or end-oi-year market value

(1)

{2)

{3)

{4)

{5}

{6)

{7)

{8)

{9)

Total. (Coiumn (b) must squal Form 990, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 9380, Part X, line 15.

{a} Description {b} Bock value

i
{2)
{3)
{4)
(5)
(6}
7
(8}
(2}
Total. (Column (b) must egual Form 890, Part X, col. (B) line 15.)
# : Other Liabilities.
Complete if the organization answered "Yes" ocn Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes
(2)
3
{4)
{5)
(6)
]
(8)
{9
Total. (Column (b) must equal Form 9980, PartX, col (BYline 25) . . ... oo
2. Liability for uncertain tax positions. In Parl X, provide the text of the footnote to the organization's financial statements that reports the
organizalion's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIL ... ... .. ...
DAA Schedule D (Form 390) 2022




Schedule D (Form 880) 2022 SQUTHEAST ENTERPRISES PACKAGING &

43-1062607 Page 4

-Part-Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the crganization answered “Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppor per audited financial statements =~~~ 2,755,630
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated Ser\”ces and use Of facllities .................................................. 2b
¢ Recoveries ofprioryeargrants L 2¢
d Other{Describe inPart Xil) 2d
e Addlines 2athrough 2d | ... ... ... 339,840
3 Subtractline 2e fromlined 2,415,790
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a '
b Other {Bescribe InPart XLy 4b
¢ Addlines 4a and 4b 4c
_ i 5 2,415,790
~Part X~ Reconclllatlon of Expenses per Audlted Flnanc]al Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,567,339
2 Amounts included on ling 1 but not on Form 990, Part I1X, line 25:
a Donaled services and use of facilies 2a 339,840]
b Prioryear adjustments | ... 2
€ OherIosses ... 2
d Other(Describe inPartXIl) 2d
e Addlnes 2athrough2d | . ... ... 339,841
3 Subtractline 26 from e 1| ..ot e 2,227,498
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Pad VIIl, fine 70 4a
b Other Deseribe inPartXIL) ... 4b
¢ Add lines 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl, line 18) ... . . . .. .................... 2,227,458

Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information,

_ PART XIT,

LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -

OTHER

DAA

Schedule D (Form 998) 2022



Schedule D {(Form 990) 2022 SOUTHEAST ENTERPRISES PACKAGING & 43-1062607 : Page 5
Part Xlll  Supplemental Information {continued)

Schedule D (Form 99Q) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho 1549 0047
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information, o -
Depariment of the Troasury Attach to Form 990 or Form 990-EZ. " Opeén:to Public:
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, - Inspection” -
Name of the organization SOUTHEAST ENTERPRISES P ACKAGING & Employer identification number
ASSEMBLY SPECIALISTS, INC. 43-1062607

FORM 890, PART I, LINE 6

FORM 990, PART III, LINE 4A - FIRST A.QQQMP.L,I..S.?H.@N.T. ..........................................................
 SUPPORT PERSONNEL.  INDIVIDUALS TOOK PRIDE IN CLOCKING A TOTAL OF 85,961
WELL-KNOWN CUSTOMERS IN THE HUMAN, ANIMAL, AND SAFETY SECTORS. IT'S FAIR TO
WAGES WERE $817,185. INDIVIDUALS SERVED WERE 96.3% SATISFIED, OR HIGHLY
. OR OF A 4-POINT SCALE. 96.3% OF PERSONS FELT SUPPORTED IN ATTAINING OR

ASSOCIATES ON THE MOVE PROGRAM ALSO GIVES INDIVIDUALS AN OPPORTUNITY TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90) 2022

DAA



Schedule O (Form 990) 2022 Pags 2
Name of the arganization Employer identification number

SOUTHEAST ENTERFRISES PACKAGING -& 43-1062607

EXPLORE WORKING IN THE COMMUNITY AT CUSTOMER SITES FOR MINIMUM WAGE. SMALL

. COMPETITIVE COMMUNITY EMPLOYMENT. IN ADDITION, SE CONTINUED TO SUPPORT 33%
. .FORM 230, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990
(EFILING. A COPY IS MADE AVAILABLE TQ THE BOARD AND IS POSTED ON THE
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule G (Form 990) 2022

DAA



1

Schedule O (Form 980) 2022

Page 2
Name of the organization

Employer identification number

SCUTHEAST ENTERPRISES PACKAGING & 43-1062607

PAGE 2 OF 2
Schedule O {Form 990) 2022

DAA



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

Form 4562

Department of the Treasury
Internal Revenue Service

Go to www.lrs.gov/Form4562 for instructions and the latest information,

OMB No, 1545-0172

2022

Atlachment 1 79

Sequence Na.

Name{s) shown on return

SOQUTHEAST ENTERPRISES PACKAGING &
ASSEMBLY SPECIALISTS, INC.

ldentifying number
43-1062607

Business or aclivity to which this form relates

INDIRECT DEFPRECIATION

~Part].’ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount {see instructions)

1,080,000

2,700,000

| | |=

D P N =
sl
O
[+3
=
2
(=}
=
=
3
=
o
=
<
=
w
<
(=2
=
o
=3
5
3]
W
-
=
o
3
=
D
M
=
N
{o
=
[=]
[=]
=
=
w
]
)]
=5
=
5]
=
f
(o]
1

{a} Dascriptlon of property

{c} Elecled cosl

7  Listed property. Enter the amount from line 28
8
-9
10
11
12
13 Carryover of disallowed deduction to 2023. Add lines 8 and 10, lessiine 12 . ... ... .. ..

Note Donl use Part Hl or Part |ll below for listed property. Instead, use Part V.

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

14 Spemal depreciation allowance for qualified properly (other than listed property) placed in service
during the {ax year. See instructions

15  Properiy subject to section 168(f)(1) election

...... 16

14

15

19,661

,16 her depreciation (neIUding ACR ) L. L ittt ittt ettt e e

MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022

18 If you are elecling fo group any assels nlaced in service during the tax year inlo one or more general asset accounts, check hare Jee
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month arjd year (e} Basis for dapraciation {d) Recovary . i _ )
{a) Classification of property placed in {business/investment use i {e) Convenlion N Melhod {t) Depreciation deduction
sarvice only—see instructions} period
19a  3-year property
b 5-vear property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs, SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life G T A SiL
b 12.year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/l
d 40-year - 40 yrs. MM S/L
~PartlV.  Summary {See instructions.)
21 Listed property. Enter amount from line 28 21
22 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 apprepriate lines of your returin. Partnerships and S corporations—see instructions ... ................ 22 20_, 790
23 For assets shown above and placed in service during the current vear, enter the o
portion of the basis altributable to section 263Acosis ... ... ... ... ... ... .. 23
For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2022)
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 PerConvMeth _ Prior Current
Prior MACRS;
154 LANDSCAPING 10/31/19 7,000 7,000 15 HY S/L 684 466
136  ACQUSTIC PADS 111919 3,313 3,315 10 HY S/L 427 332
157 ACCOUSTICAL PANELS 3113720 3,315 3,315 10 HY S/L 399 331
13,630 13,630 1,510 1,129
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 MO S/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 MO S/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 MO S/L 268 0
10 HOSPITAL BED 9/15/81 405 405 5 MO S/L 405 0
11 WORK STOOL 2/15/81 3835 385 5 MO S/LL 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 5 MO S/L 270 0
14 2 DESK 2 CHAIRS 2 FILE 12/08/82 1,000 1,000 5 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 MO SAL 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 3 MO S/L 495 0
19 REWIRE SHRINK MACHINE 3/15/85 203 203 3 MO S/L 203 0
20 COUNTING SCALE 11/15/86 1,147 1,147 3 MO S/L 1,147 0
23 BQUIPMENT 3/15/87 3,010 3,010 53 MO S/L 3,010 0
24  EQUIPMENT BENCHES 4/15/87 1,691 1,691 3 MO S/L 1,691 0
25 FOLDING TABLE 5/15/87 222 222 5 MOG/L 222 0
26 CABINET 10/15/87 439 459 5 MO S/L 459 0
27 PKGEQUIP 1/06/88 2,051 2,051 5 MO S/L 2,051 0
28 TWOELECTRIC SCALES 4/15/88 2,316 2,316 3 MO S/L 2,316 0
29 HEAT SEALER 8/15/88 431 451 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 MO S/L 680 0
33 TAPE MACHINE 7/01/8% 400 400 5 MO S/L 400 0
34 STAR SIGNS 2/06/96 899 899 5 MO S/L 399 0
35 BENCHES 6/15/96 6,684 6,684 5 MO S/L 6,684 0
37 HEAT SEALER 11/01/8% 125 125 5 MO S/L 125 0
38 TAPE MACIIINE 5/07/90 751 751 5 MO S/L 751 0
39 TABLE 19/12/90 400 400 5 MO S/L 400 0
40 TAPE MACHINE 10/12/90 475 475 5 MO S/L 475 0
41 SCALE 12/18/90 928 928 5 MO S/L 928 0
42 2 TAPE MACHINES 2128191 1,410 1,410 5 MO S/L 1,410 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 {
46 AT&T/SPEAKERS/WIRING/INSTALLAT 3/06/91 2,305 2,305 5 MO S/L 2,308 0
47 TAPE MACHINE 7/09/91 6835 685 5 MO S/L 6853 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 3/15/92 963 963 5 MO S/L 963 0
51 DIGITAL SCALE 11/11/94 647 647 3 MO S/L 647 0
52 SHRINK WRAP EQUIP 4/30/95 11,541 11,541 5 MO S/L 11,541 0
53 2 ELLE TAPE DISPENSERS 3/03/95 1,399 1,399 5 MO S/L 1,399 0
54 PENNSYLVANIA SCALE 5/15/93 733 733 5 MO S/L 733 0
55 ELE TAPE MACHINE 12/15/95 205 805 5 MOS/LL 805 0
56 PALLET JACK 12/30/95 3,598 3,598 5 MOS/L 3,598 0
57 WORK BENCHES 3/31/96 2,032 2,032 3 MOS/L 2,032 0
58 AUTCBAG & KIT 3/31/96 808 808 5 MO S/L 8038 0
59 3 ELE TAPE MACHINE 6/03/96 2,101 2,101 5 MO S/L 2,101 0
60 AUTOBAG MACH SEALER 8/30/96 714 714 5 MO S/L 714 0
61 L-BAR 11/13/96 [,700 1,706 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 G/16/97 3,270 3,270 5 MO S/L 3,270 0
64 YALEHAND TRUCK 12/07/98 3,202 3,202 5 MOS/LL 3,202 0
65 PACKAGING MACHINE 12/12/98 350 550 5 MO S/L 550 0
66 TAPE MACHINE 12/18/98 597 397 5 MO S/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 L7935 MO S/ 1,793 0




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
69 SHRINK WRAP MACH 12/22/99 1,893 1,895 3 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 7126/76 28 88 5 MO S/L 88 Q
72 LOCKING METAL CABINET 12/01/78 116 116 7 MOS/L 116 ¢
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 7/01/80 204 264 7 MO S/L 264 0
76 10 CHAIRS 8/01/80 [44 144 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 MO S/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 DISPLAY 7125186 1,200 1,200 5 MO S/L 1,200 0
83 OFFICE FURNITURE 10/30/86 23,530 23,530 5 MOS/L 23,530 0
84 TYPEWRITER 5/01/87 545 543 5 MO S/L 5435 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 3 MO S/L 1,480 0
91 ABBOTT SCALE 5/13/96 556 556 7 MO S/L 356 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 4373 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 1707/97 1,600 1,600 5 MO S/L 1,600 0
97 TELECORDER 9/30/97 450 450 5 MO S/L 450 0
98 CAMCORDER 9/30/97 680 680 5 MO S/L 630 0
99 INTERIOR PAINTING 7114180 2,280 2,280 5 MO S/L 2,280 0
100 LANDSCAPING 6/01/81 2,499 2,499 5§ MO S/L 2,499 0
101 1 PLBG FLOOR COVERING 3/25/82 5,021 5,021 5 MO §/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 3,925 35 MO S/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 4/16/38 350 350 5 MO S/L 350 0
107 ALL NATIONS FLAG 4/01/91 1,590 1,590 5 MO S/L 1,550 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 5865 3 MO S/L 5,865 0
i1 ELEC BANDER 11/28/00 1,146 1,146 5 MO S/L 1,146 0
112 ELEC PALLET JACK 11/30/00 3,250 3,250 5 MO S/L 3,230 0
[13 PHOTO COPIER 12/27/00 629 629 3 MO S/L 629 0
114 ELEC BANDING MACIHINE 12/29/00 1,146 1,146 5 MO 5/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 SL 2,900 0
118  ADDL CONF ROOM CHAIRS 7/03/03 1,327 1,327 5 MO S/L 1,327 ]
120 MULTI MEDIA PROJECTOR 7/28/03 2,700 2,700 5 MO S/L 2,700 0
123 PROM VIDEA 9/22/03 13,000 10,000 5 MO S/L 10,000 0
124 VERTEX SYSTEM 11/01/04 469 469 5 MO S/L 469 G
125 TV/VCR 2/28/05 1,499 1,499 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 1,390 X 0 5 MOS/L 1,390 0
126 COPY MACHINE - TRADED #182 12/27/07 15,115 15,115 5 MO S/L 15,113 0
131 PALLET JACK (BUBLITZ) 7/31/08 4,169 4,169 5 MO S/L 4,169 0
132 YALE ERPO35 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 MO S/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 360 0
136 GRANGER 5/04/09 979 979 5 MO S/L 979 0
137 FLAG POLE LIGHT 527410 1,076 L0765 MO S/L 1,076 0
138 DIGITAL PHONE 5YSTEM AND INSTAI 8/18/10 11,240 11,240 5 MO S/L 11,240 0
139 PENNSYLVANIA COUNTING SCALE M 11/04/10 735 735 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 0
141 DELL POWEREDGE T610 SERVER 815711 5,695 5695 5 MO S/L 5,695 0
142 DELL LATITUDE L5420 LAPTOP 8/15/11 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 5/01/12 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 3,400 5,400 5 MO S/, 5,400 0
147  LANDSCAPING - BEDS, BUSHES, ROSE 10/31/14 4,660 4,660 5 MO S/L 4,660 0
148  PRINTERS (2) 12/30/14 790 790 5 MO S/L 790 0




43-1062607

Federal Asset Report
Form 990, Page 1
Daie Bus Sec Basis
Assef Description In Service Cost % _179Bonus _for Depr  PerConv Meth Prior Current
149 AWNINGS RECOVERED, INSTALLED  7/28/15 2,980 2980 5 MO S/L 2,980 0
150 DOURBLE TIER LYON LOCKERS (103)  12/28/15 10,790 10,790 16 MO S/L 6,474 1,079
151 2018 HINO 268A BOX TRUCK 720/17 87,575 87,575 7 MOS/LL 55,256 12,510
152 SECURITY DOORS & ENTRANCE PAD!  3/31/18 4,806 4,806 7 MO S/L 2,575 686
153 VERTEX INTUITION SOFTWARE 12/18/18 5,890 5,896 5 MO S/L 3,534 1,178
155 CAMERA SYSTEM 12/23/19 2,130 2,130 5 MO S/L 2,130 0
158 5 Scales - Dual Channel Counting 3/02/22 2,370 2,370 5 MO S/L 0 395
159 7 SCALES ~ INTELLIGENT PSCii-AB-75  5/02/22 4,997 4,997 5 MO S/L 0 666
160 TABLES & CHAIRS - ZOETIS 7/01/22 20,000 20,000 10 MO S/L 0 1,000
161 MICROSOFT SURPACE PRO 8 (5 EACH  8/12/22 5,946 3,946 53 MO S/L 0 495
162 MICROSOFT SURFACE PRO 8 (5 EACH, 8/12/22 5,946 5946 5 MOS/L 0 495
163 SHRINK WRAP MACHINE - 15X22IN St 11/29/22 5,105 5,105 5 MOS/L 0 85
164 NEW WAREHOUSSE SIGNAGE 4/26/22 4,946 4946 5 MO S/ 0 659
165 BREAKROOM AV SYSTEM - EP 8/29/22 3,301 3,301 5 MOS/L 0 220
166 EMPLOYEE BREAKROOM AV SYSTElN §/29/22 2,897 2,897 5 MOSL 0 193
Total Other Depreciation 470,530 469,140 373,800 19,661
Total ACRS and Other Depreciation 470,530 469,140 373,800 19,661
Grand Totals 484,160 482,770 375,310 20,790
Less: Dispositions and Transfers 0 0 ¢ 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 484,160 482,770 375,310 20,790
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43-1062607

Federal Statements
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
4,756 14
TOTAL 4,756
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