2949229207520 9 |

” / ) : | Short Form \6 \Q OMB No. 1545-1150,

Form 990-EZ Return of Organization Exempt From Income Tax 201 5

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

g P> Do not enter social security numbers on this form as it may be made public. Gpen to Public
mn:mmw s;r:a;uv P> Information about Form 990-EZ and It§ instructions Iis at www.irs.gov/form990. Inspection
: A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending DEC 31, 2015
5 B ok e, [C Name of organization D Employer tdentification nomber
o Dmm SOUTHEAST COMMUNITY FOUNDATION
M [ vamocrange | (FKA 6 MILES SO. OF L.A.) 47-5277176
-~ jitial rotum | NUMDET and streat (or P-0. box, f mal is niol delivered to Street address) Roomy/suite | E Telephone number
:,‘{ o’ | 5211 B WASHINGTON BLVD., SUITE 2-170 818-461-0600
o [ | nmended retun | Cily OF town, state or province, country, and ZIP or foreign postal code § Group Exemption
80 [ Do) COMMERCE, CA 90040 ()5 Number P>
o 6 AccountingMethod; (X[ Cash | [Accrual  Other (specify) D> H Check [ X ] if the organzation is
‘& 1 Wenstte: > SECFOUNDATION.ORG notrequred to attach Schedule B
o J Tax-exempt status (check only one) — | X1 501(c)(3)L__] 501(c)( )d(insertno.) __] 4947(a)(1) or ]| 527] (Form 980, 930-EZ, or 990-PF).
) K Form of organization: r_i{:lCorporaﬁon [_{Trust [ Association [__1 other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross reeeipts.ligmss receipts are $200,000 or more, or if total assets (Part I,
g, file Form 990 instead of Form 990-€Z .. ... ... .. N | ] 0.
L) : or Fund alanceS(seemalnslmcUonstrPanl)
g Check if the organization used Schedule O to respond to any question InthiSPart] . . ... . ... ... eeoeoee oo o ee v e i e e renan [ ]
O 1 Contnbutions, gifts, grants, and similar amounts received == . S 1
% 2 Program service revenue including government feesandcontracts . . . - STATUTE-UNIT - 2
=2 ] 3 Membership dues and assessments w e ARy 3
= 4 Investmentincome .. .. ... AN e e e et e e ﬁE \\ 4
o~ Sa Grossamountfromsaleofasetsomerman mventory B~k a4 oA
o b Less: cost or other basis and sales expenses Uz L“*% L
= ¢ Gain or (loss) from sale of assets other than mventory(Subtractlme 5b trom ImeSa) / P 5¢
S 6 Gaming and fundraising events CH
= ° a Gross income from gaming (attach Schedule G if greater than . OGDEN . )
o g $15,000) . e e ] IReceived In Corres
wi .3 | b Gross mcomefmmfundmsmg events (notmciud”ngs of contributions IRS - 0OSC 03
pr « from fundraising events reported on line 1) (attach Schedule G if the sum of such
E - gross income and contnbutions exceeds $15,000) - 6b 0CT 02 2019
O ¢ Less; direct expenses from gaming and fundraisingevents . . 8¢ .
n d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . . 6d |~ T —
~ |12 Gross sales of inventory, less retums and allowances . . .. .. ... . {78 Ogden, Utah
b Less: costotgoodssold . ... L
[ Grossproﬁtor(loss)tromsalasohnventory(Subtractlme7bfromlme7a) e 7c
8 Otherrevenue (describenSchedule ) . . L L e e 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 64, 7c, and8 U VPRI i ..
10 Grants and similar amounts paid (listin ScheduleO) . .. ... .~ . .. . ... .. . 10
11 Benefits paid to or for members . S OOV I L
@ |12 Salanes, other compensation, andemnloyeebeneﬁts e e e e e e e e e e 12
g 13 Professional fees and other payments to mdependemcontractnrs e e e e 13
§ |14 Occupancy, rent, utiliies, and maintenance | .. .. . ... . ... .. o i i h e L4
U 115  Printing, publications, postage, and ShipPINg ... ... .. ... . . e i e e e e | 1B
18  Other expenses (describeinSchedule 0) . . . . . . L. ol 18
17 Total expenses. Add fines 10through 16 ... .. ................. .. P R 2 B I 4
2 18 Excess or (deficit) for the year (Subtractline 17 from line ) . e e e e e e e e e e e 18
98’ 19 Netassets or fund balances at beginning of year (from fine 27, column (A)) -
< (must agree with end-of-year figure reported on prioryear'sreturn) . ... .. L ... . |19
g 20 Other changes in net assets or fund balances (explainin ScheduleQ) . . . . . o ...l 2 0.
21 Netassets or fund balances at end of year. Combine lines 18through20 . ............ ... ... ........ P | 21 —
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2015)
. 12-02-15
1
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SOUTHEAST COMMUNITY FOUNDATION

Form 990-EZ (2015) (FKA 6 MILES SO. OF L.A.) 47-5277176  Page2
| Part ll [ Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il N
(A) Beginning of year (8) End of year
22 (Cash, savings, and investments 2
23 Llandandbuildings ... ..... ... 23
24 Other assets (describe in Schedule0) . . . .. . 24 .
25 Totmlassets e e e e e 0.f25 Yy XO0.
26 Total liabllitles (descnbe in Schedule 0) e 0.|28 0.
27 Netassets or fund balances (line 27 of column (B) mustagree wnh lme 21) ................... 0.l 27 0.
| Part il | Statement of Program Service Accompf’shments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il x] %‘;‘zgﬁg‘)’ ;ﬁ?ﬁﬁ'&'}m
Whatis the organization's primary exempt purpose?SEE SCHEDULE O organizations; optional for
Describe the lon’s program service P fwmdldlambnestmmsavbe&asmmwedbymlnadmwm othets.)
mannerdasaibethesa\dc- the “ of beneftted, and other jon for each program title.
28 ESTABLISHED A SCHOLARSHIP MERIT BASED SCHOLARSHIP FOR
LOW-INCOME STUDENTS AND ESTABLISHED AN APPLICATION PROCESS
FOR THE SCHOLARSHIP.
(Grants $ ) If this amount includes foreign grants, checkhere ... .. . ... » [ 1]28af
29
(Grants $ ) If this amount includes foreign grants, check here ... ... ... .. » | 1]20a
30
(Grants § ) If this amount includes foreign grants, checkhere . ... .. ............ » |_l|30a
31 Other program services (describe in Schedule O) . .. .
(Grents $ ) If this amount includes foreign grants, check here . p 1] 31a]
32_Total progr 0 a e P]32]
oers, Directors, Trustees, and Key EMPIOYEes (i coch ons even # not - ses the for Pact IV)
Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average hours (c)Reportavie | (d) Hoatth benefits. | (e} Estimated
(a) Name and tile per week devotedto | eompensation Ferms | S0 NG | amount of other
posttion {1 not pald, enter -0-) | PN, and delared | compensation
JULIE COYNE
CHAIR 1.00 0. 0. 0.
532172 12-02-15 5 Form 990-EZ (2015)
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' SOUTHEAST COMMUNITY FOUNDATION

Form990-EZ(2015) (FKA 6 MILES SO. OF L.A.) 47 5277176 Page 3
| | Other Information (Note the Schedule A and personal benefit contract statement requlrements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in thisPartV  [X]
Yes| No
33 Did the organization engage in any significant activity not previousty reported to the [RS? If "Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant changes made to tne organlzrng or goveming documems? If 'Yes, adach a confurmed copy ot the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organrzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? | ... 353 X
b if"Yes" to line 35a, has the organzation filed a Form 990-T for the year? f "No,” provide an explanatxon m Schedule 0 3| N
¢ Was the organization a section 501(c)(4), 501(c)(S), or 501(c}(6) organization subject to section 6033(e) notice, repomng, and proxy tax
requirements dunng the year? if “Yes," complete Schedule C, Part lil X 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant dsposmon of net assets dunng the yeaﬂ If 'Yec
complete applicable parts of Schedule N e e e et 38 X
37a Enter amount of poliical expendrtures, direct or mdrrect, as dw:nhed in me mstrucdons _____________ » l 37a [ 0. I ___j
b Did the organmzation file Form 1120-POL for this year? L 31 X
38a Did the organization borrow from, or make any [oans to, any ofﬁoer dlrector trustee, or key employee orwere any such Ioans made R . _______]
in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. . .. . .. .. . . e e 38a X
b I “Yes,' complete Schedule L, Part Il and enter the total amountinvolved = . .. . ... ... |38b N/A
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline9 . . ... .. ..... |34 N/A
b Gross receipts, included on ling 9, for public use of club faeulmes L 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng me year under
section 4911 p» 0 . ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit I W
transaction duning the year, or did it engage in an excess benefit transaction in a pnor year that has not been reported on any
of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part | e 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organizaton managers or disqualified persons dunng the year under sectons 4912, 4955,and 4958 = . > - 0.
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . R 0.
@ Al organizations. At any time dunng the tax year was the organtlon a pany to a prohlbrted tax sheﬂer U N
transaction? If "Yes," complete Form 8886-T . . ... ... . ... 40e X
41 Listthe states with which a copy of this return is filted p» CA
42a The organization's books are incareof p» THE ORGANIZATION Telephone no.p> 323-613-1516
Locatedat > 5211 E WASHINGTON BLVD, STE 2-170, COMMERCE, CA zZP+4 p 90040
b Atany time during the calendar year, did the organization have an mterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or ether financial Yes| No
account)? 42b X
i “Yes,” enter the name of the forergn coumry' b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S ____J
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . . o 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 - Check here e e eeeeeeee e s SRS [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... .. .. ... .. . D I 43 l N/A
Yes| No
44a Did the organzation maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of P R
form9S0-€2 . @ . . 4a X
b Did the organization operate one or more hospnal facrrmes durmg the year? If 'Yes Fonn 990 must be eompleted mstead T N
ofForm980-€EZ = = . . 44b X
¢ Did the organization receive any payments tor mdoor mnmng services dunng me yeaﬂ I 44c X
d f*Yesto line 44c, has the organization filed a Form 720 to report these payments? /f *No,* provrde an explanatron N [
in Schedule O _ I, 444
45a Did the organization haveacontmlled entrty wmnn the meamng of sectiun 512(b)(13)? e | 45 X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthm the meanmg of secnon o ]
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be comp!eted instead of Form 930-EZ (see instructions) .. . .... 45b
Form 980-EZ (2015)
oz
3
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. ' SOUTHEAST COMMUNITY FOUNDATION
Form 880-EZ (2015) (FKA 6 MILES SO. OF L.A.) 47-5277176 Page 4
Yes| No

48 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
i “Yes,” complete Schedule C, Part | e L. L. 48 X
[Part VI| Section 501(c)(3) orgamzatuons only
Alt section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi |:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1} | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . oL 48 X
49a Did the organization make any transfers to an exempt non-charrable related organization? . X o X 49a X
b If“Yes,’ was the related organzation a section 527 organization? | | 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dnectors, trustees and key employees) whu each received more
than $100,000 of compensation from the organization. if there is none, enter “None."

{a) Name and tile of each employee (b) Average hours {c) Reportabte | (d) Heatth benetits, | (€) Estimated
per week devoted to | comeensation Forms o oven peaant | amount of other
NONE position P'ﬂ.[':m ;";‘:5'&'“ compensation

f Total number of other employees paid over $100,000 . >

51 Compiete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None.” NONE

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Totat number of other independent contractors each receiving over $100,000 .= . R
52 Did the organuzation complete Schedule A? Note: All section 501(c})(3) organizations must attach a
completed Schedule A . o (X ves [ o
Under penalties of perjury, | declare that | have exammed thrs return lncludlng accompanymg schedules and statements and to the best of my knowledge and belef, it is
true, correct, and complpia, Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge.

- |
Sign Fo s i
Here EDDIE D. TAFOYA, CEO
Type o priTne and e
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
. . self- employed
Paid -
Proparer [JULIE CHOI Q"‘"" 08/20/19 P01035073
Use Only Frm'sname p. ROSE, SNYDER & JACOBS, LLP Frm'sEIN » 45-4095250
Frm'saddress » 15821 VENTURA BLVD, SUITE 490 Phoneno. (818)461-0600
ENCINO, CA 91436
May the IRS discuss this return with the preparer shown above? See instructons L . [ X]ves L I no
Form 930-EZ (2015)
532174
12-02-15
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

| 2015

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. OPGH to Publlc

Intoma) Revenus Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions 1s at WWW-i’3-9°V/'°’7_"990- l"Specﬂon

Name of the organization SQUTHEAST COMMUNITY FOUNDATION Employer identification number
(FKA 6 MILES SO. OF L.A.) 47-5277176

art |

eason for Public Chanty Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because rt is: (For lines 1 through 11, check only one box.)

1
2
3
4

N o

b (] DDD

]

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

A school described in section 170{b){ 1A}ii). (Attach Schedule E (Form 990 or 980-EZ) )

A hospital or a cooperative hospital service organization dascnbed in section 170(b){ t){A)ili).

A medical research organzation operated in conjunction with a hospital descnbed in section 170(b}{ 1XA}(iii). Enter the hospital’s name,
city, and state.
An organzation operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local government or govemmental unit descnbed in section 170{b){1{A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1)(A)vi). (Complete Part il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part 1l )

10
1"

[0

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 508(a)(1) or section 508(a)}{(2). See section 509{a}{3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having .
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. N

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

d ':] 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 distnbution requirement and an attentiveness
- requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e E__] Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Iil
*functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . r I
g Provide the following information about the supported orgamzatnon(s)
{1) Name of supported () EIN (11} Type of organzation fiv) Is the orgamization| (v) Amount of monetary (vi) Amount of
Yes No
L L N .
Total S . - - -

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

09370820 714543 8051
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. SOUTHEAST COMMUNITY FOUNDATION
Scheduls A (Form 990 or 980€2) 2015 (FKA 6 MILES SO. OF L.A.) 47-5277176 page2
| Part !I | Support Schedule for Organizations Described in Sections 1 1 iv) and 170(b){1 i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in)p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 ~ {e) 2015 {f) Tota

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ- .
ization’s bensfit and either paid to /
orexpended onits behalf

3 The value of services or facilties
fumished by a govemmenta! unit to
the organization without charge ) '

4 Total. Addtnes 1 through3 _ /

5 The portion of total contributions )
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, / *
coumn() . .
6 Public s Subtract line 5 trom [ine 4. / .
Section B. $omi Support /
Calendar year (or fiscal year beginning In) > {a) 2011 (b) 2012 / {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlned /|
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business / ,
activities, whether or not the .
business is regularly carried on / B .
10 Other incoms. Do not include gain o~
or loss from the sale of capitat .

~ assets (ExplaininPart VL)
11 Total support Add lines 7 through 10 |/

12 Gross receipts from related activities, efc. (see instrucﬁons) e 12 ]
L]
%
9%
stop here. The org on qualifies as a publicly supported organization N J
b 33 1/3% support - 2014. If the organization did not check a box on line 13 or 16a. and hne 15 is 33 1/3% or more, check this box
and stop here. fhe organization qual‘:ﬂes as a publicly supported orgamzatlon e e e, . > D

mests *facts-and-circumstances*® test. The organization quahﬁ&s as a publicly supported organizahon _____________ X > |:|

mong, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

anization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | | N I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ L__l
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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. ' SOUTHEAST COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-€2) 2015 (FKA 6 MILES SO. OF L.A.) 47-5277176 Page3_
pport Schedule for Organizations Described in Section 509{a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. if the organization fails to
ualify under the tests listed below, please complete Part |l.
Section A. Public Support
Calendar year (or fiscal year beglnning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
ness under section 513 .
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 recelved
from other than disquaiified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7a and 7b ._

8 Publics 61 0.
Section B. Tomi %upport

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromline6 = . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelatéa business
activities not included in line 10b,

whether or not the business is

reqularly cariedon . .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ...... .. ..
13 Total support. (add iines 8, 10c, 11, and 12) 0.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . _ O J B
Section C. Computation of Publlc Support Pereenlage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, cokmn (f)) ... . . i 15 .00 9

18 Public support percentage from 2014 Schedule A PartllL.tinets ... . .......... . ... .. ... .. .. ... 116 9%

Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . ... .. ... |17 00 o
18 Investment income percentage from 2014 Schedule A, Partill,tine17 . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 s more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . P

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .= .. = P [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. IXI
532023 09-23-15 Schedule A (Form sso or sso-a) 2015
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' SOUTHEAST COMMUNITY FOUNDATION

Schedule A (Form 990 or 990£2) 2015 (FKA 6 MILES SO. OF L.A.)

47-5277176 pages

[PartiV] supporting Organizations

(Compilete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f *“No* descnibe in Part VI how the supported organzations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing refationship, explain

Did the organization have any supported organization that does not have an IRS detemunation of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part Vi how the organization deterrmined that the supported
organzation was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization rmade the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,® explan in Part VI what controls the organzation put in place to ensure such use

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,® descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with rts supported organzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes, ® expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia contributor? /f *Yes, * complete Part | of Schedule L. (Form 990 or 990-E27)

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes, " complete Part | of Schedule L (Form 9890 or 990-E2)

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

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

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

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 Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below.

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

determine whether the organzation had excess business holdings )

Yes

B I
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. ' SOUTHEAST COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-£2) 2015 (FKA 6 MILES SO. OF L.A.)
[Part W] Supporting Organizations connnyed)

47-5277176 Pages_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes*® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

|

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. /f the organzation had more than one supported organzation,
describe how the powers to appomt and/or rermove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organtzation(s)? /f *No,* describe in Part VI how contro!
or management of the supporting organzation was vested in the sarne persons that controfled or managed
the supported organzation(s) ' '

Yes

No

Section D. All Type 1ll Supporting Organizations

.

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 goveming documents in effect on the date of notification, to the extent not previously provided?

: 2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
* organization(s) or (i) serving on the goveming body of a supported organization? /f *No, * explain in Part VI how
the organzation mantained a close and continuous working relationship with the supported organzation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's
subported organzations played in this regard

Yeos

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test dunng the yeafsee instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ Jme organization Is the parent of each of its supported organizations. Complete line 8 below

c [:l The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these acnvrne§ constituted substantially all of its activities

. b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " expfan in Part VI the
reasons for the organzation's position that s supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (d) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,® describe in Part VI_the role played by the organization in this regard.

Yes

No

3a

3b

|
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. ’ SOUTHEAST COMMUNITY
Scheduls A (Form 980 or 990-€2) 2015 (FKA 6 MILES SO. OF

FOUNDATION

L.A.) 47-5277176 Ppage6

|PartV

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a q

ualifying trust on Nov. 20, 1970. See instructions, All

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

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

Net short-term capital gain

(optional)

Recovaeries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

R|e|DIN|-

O |[&|WIN |-

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

7 Other expenses (see instructions)

8 Adijusted Net Incoms (subtract lnes 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount .

(B) Curment Year

(A) Prior Year (optional) .

N 1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

olajo|oiv

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

7]

Subtract line 2 from line 1d

[M]

o

see Instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net vatue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ (®D O

Minimum Asset Amount (add line 7 to line 6)

®Nj® G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of fine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

NI DILIN] =

Rl |o|R|N|=

Distributable Amount. Subtract line 5 from line 4, uniess subject to
ency temporary reduction (see instructions)

7

Check here if the current year is the organization’s first as a non-functionafly-integrated Type Ill supporting organization (see .

instructions).

532026
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¢ SOUTHEAST COMMUNITY FOUNDATION
ScheduleA(Fom9900r990-E212015 (FKA 6 MILES SO. OF L.A.)

47-5277176 page7_

[PartV | Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (o eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supponed organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|®|O &L

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

. Section E - Distribution Allocations (see instructions)

(@
Excess Distributions

(i) (i)
Underdistributions Distributahble
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions canyover, if any, to 2015:

I

f
1

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract nes 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)._

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see ,
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

[

Excess from 2013

Excess from 2014

®lajo |o|e

Excess from 2015

532027
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SOUTHEAST COMMUNITY FOUNDATION
ScheduleA(Form9900r990-EZ)2015 (FRA 6 MILES SO. OF L.A.) 47-5277176 pages

| Eart Yi | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part {V, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . s
Department of the Treesury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » information about Schedute O (Form 990 or 990-F7) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization SOUTHEAST COMMUNITY FOUNDATION Employer identification number
(FKA 6 MILES SO. OF L.A.) 47-52771176

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE SOUTHEAST COMMUNITY

FOUNDATION (SCF) IS A PRIVATE, INDEPENDENT FOUNDATION DEDICATED TO

ADVANCING THE EDUCATION OF PROMISING STUDENTS WHO HAVE LIMITED

FINANCIAL MEANS. SCF SUPPORTS EXCEPTIONAL STUDENTS FROM ELEMENTARY

SCHOOL TO GRADUATE SCHOOL THROUGH SCHOLARSHIPS, GRANTS, DIRECT SERVICE,

AND KNOWLEDGE CREATION AND DISSEMINATION.

SCF IS DEDICATED TO ADVANCING THE EDUCATION OF PROMISING STUDENTS WHO

HAVE FINANCIAL NEED. BY OFFERING SCHOLARSHIPS, IN-DEPTH ACADEMIC

COUNSELING AND OTHER DIRECT SERVICES, SCF SEEKS TO HELP

HIGH-PERFORMING, LOW-INCOME STUDENTS TO DEVELOP THEIR TALENTS AND EXCEL

EDUCATIONALLY. SCHOLARS ARE SELECTED FROM A POOL USING SUCH FACTORS AS

EXEMPLARY ACADEMIC ACHIEVEMENT, FINANCIAL NEED, GRIT, DETERMINATION AND

SOCIAL COMMITMENT. IN ADDITION TO PROVIDING STUDENTS COUNSELING AND

FINANCIAL SUPPORT FROM MIDDLE SCHOOL TO GRADUATE SCHOOL, SCF PROVIDES

SIGNIFICANT GRANTS FOR NOTEWORTHY AND INNOVATIVE INITIATIVES THAT

SUPPORT HIGH-PERFORMING, LOW-INCOME STUDENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2) (2015)
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