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Fonn990-EZ 

Deplwtmen1 d IIIe Treeswy 
Intemal Revenue ServIce 

Short Form 
Return of Organization Exempt From Income Tax 

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

~ Do not enter social security numbers on this fonn as It may be made public. 

~ Infonnation about Form 99O-EZ and I~ Instructions Is at www.irs.govlform990. 

A For e 2015 calendar year, or tax year belllnnlnil OCT and endlnll 
B Check 1/ C Name of organization Ill'Plcable. 

D~~ SOUTHEAST COMMUNITY FOUNDATION 
DNamechange (FKA 6 MILES SO. OF L.A.) 
OOlnltlaJ m1Um 

D RnalreIImI -­DAmended ret ..... 

D 
F Group Exemption 

Number ~ 

OMB No. 1545-1150, 

2015 
Open to Public 

Inspection 

5 

Other (specify)~ ___________ _ H Check ~ if the organIZation is 

J 

K 
L 

not required to attach Schedule B 
527 (Fonn 990, 99~ or ggo-PF). 

Check if the organization used Schedule 0 to respond to any question In this Part I ............. ...... ... ....... .. .... .. 

o . 

D 

1 

1 Contnbutions, gifts, grants. and similar amounts received .... .. .. .. .. ... ..... .. ... .. .. ., 1-'--1--------

2 Program service revenue Including government fees and contracts ................. STAfUTE'UNtT" ... . r2:--i--------

:a ~r:::t~~::;~~·~f~~~·~th~;th~·in~~·: ::::.:::. ::: .. :.: :: .. : .: ..... ··A~('.7~·~:······· ... 1-
4
'-1 _______ _ 

3 Membership dues and assessments ............ ~ .. /. '\ ................. ',~' .. . .~-n:.n" . ... 3 

b Less: cost or other basis and sales expenses .. " .. .. ..... .... . . ., . I W-I' v 'X L U Iy 

C Gain or (loss) from sale of assets other than inventory (Subtract Une 5b from line Sa) 'M-n --........ <cH ......... 1-5c'-t _______ _ 
8 Gaming and fundralsing events J:" J"'\.~N.L 

41 
:s c: 

i « 

8 Gross income from gaming (attach Schedule G if greater than , OGDEN 
$15,000) .. ............... .......... ..... . ................. 1 ..... 8=8 ..... 1 _____ ---1 

b Gross Income from fundraising events (not Including $ _~ ______ of contnbutions 
~eceived In Corres 

IRS - OSC 03 
from fundraising events reported on line 1) (attach Schedule G If the sum of such 

gross income and contnbutions exceeds $15,000) .. . . ............ ... ....... 1~8b...,II__------I 0 C T 0 2 2019 
c Less: direct expenses from gaming and fundraising events ...................... 1L......;;8,;;.,c ..... 1-------.....,1-- ~ 
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ...... . .............. 8d "---------

~ 

7a Gross sales of Inventory, less returns and allowances .... ... ... ........ I 78 I 
b Less: cOst of goods sold ...... .. . .... .. ............ .. 1t-::7b:--lIr-----------t_ 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ..... .................. ...... .. 

8 Otherrevenue (describe In Schedule 0) .. ......... .. . ..... ...... ................ .. ... ... .. .. .. 
9 Total revenue. Add Imes 1,2,3, 4, 5c, 6d, 7c, and 8 .... . ........ ............. .. .. ... .... ......... ..... .... ~ 

10 Grants and similar amounts paid (list In Schedule 0) .. .. . . .. .. . .. . .... .. 

11 Benefits paid to or for members ..... .......................... .. .... .. ....... .. 

Sl 12 Salanes, other compensation, and employee benefits .. .. ............. . 

! 13 Professional fees and other payments to independent contractors ....... .. 

it 14 Occupancy, rent, utilities, and maintenance ... ..... ..... . ........ . .. 
w 15 Printing, publications, postage, and shipping ............... ..... .. . .. 

18 Other expenses (describe in Schedule 0) ........... .. 

17 Total expenses. Add Ones 10 through 16 ..... ............ ..... .. ................... ~ 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............. . 
19 Net assets or fund balances at beginning of year (from Hne 27, column (A» 

(must agree with end-of-year figure reported on prior year's return) ....... .... ... ..... .. . .............. ...... ... .. 
20 Other changes in net assets or fund balances (explain in Schedule 0) ........... ...... ............. ...... . ... .. 
21 Net assets or fund balances at end of year: Combine lines 18 through 20 . ..... ........ .... . ....... ......... ~ 

LHA For P8perwolk Reduction Act Notice, see the separate Instructions. 

532171 
12-02·15 
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19 
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Fonn 99O-EZ (2015) 
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SOUTHEAST COMMUNITY FOUNDATION 
Form 99D-EZ (2015) (FKA 6 MILES SO. OF L.A.) 47-5277176 Page 2 
I Part III Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule 0 to respond to any question in this Part II D 
(A) Beginning of year (8) End of year 

22 cash, savings, and invesbnents.. . .. 22 
. ....................... 1-______ -+2;.;;.3+-______ _ 

24 
23 Land and buildings ... ... ....... . ....... .. 
24 Other assets (describe in Schedule 0) .... . • 
25 Totalls8eb.... .. ..... ..... ..... ...... .. ... . ................. ................ ...... o. 25 \ Xo. 
28 Totalilablllties (describe in Schedule 0) . ....... ... .... ....... ... . ... . .... .... ... . O. 28 o. 
27 Net a8sm or fund balances (line 27 of column (B) must agree with line 21) ... ......... . ....... O. 27 o. 

I Part III I Statement of Program service Accomplishments (see the instructions for Part III) Expenses 
Check if the organization used Schedule 0 to respond to any question in this Part III 00 ~ReqUired for section 

What is the organizatIOn's pnmary exempt purpose?_S_E_E_S_C_H_E_D_U_L_E_O ______________ ---t o~:~~ ~~~~~1410r 
DescrIbe the G'g3IIIzatIan's pnvam service IICOOII'4IRshments fer eadI d Its _ brgesI pnvam servIcea, as measured by expenses. In a d .... and oondsa 
rnBM«, dasaibe the services provided. the ""'!Iller 01 persons beneftIed, and other reIevan1 kIformaIIon fer each ptCIIJ1IITl tItIa. 

28 ESTABLISHED A SCHOLARSHIP MERIT BASED SCHOLARSHIP FOR 
LOW-INCOME STUDENTS AND ESTABLISHED AN APPLICATION PROCESS 
FOR THE SCHOLARSHIP. 

others.) 

(Grants $ ) If this amount includes foreign grants, check here ........ .... . ............. ~ 0 288 
29 -------------------------------------

(Grants $ ) If this amount includes foreign grants, check here . ...... ... .... .. .~ D29a 
3D --------------------------------------

(Grants $ ) If this amount includes foreign grants check here . ... .. ............. .... 0 3Da 

31 Other progrern services (describe In Schedule 0) .. . ... ............. .. .. .. . ..................... . 
(Grants S ) If this amount includes foreign grants check here.. ....... .... .... . ~ D 31a 

32 Total Dl'oaram service exoenses (add lines 288 throuah 31 al .......... .. .. ... ... ......................... .. . .. ~ 32 
I Part IV I List Of Officers, Directors, Trustees, and Key t:mployees ~Ist aach one even If not compensated - see the kIs!ruc:IIons fer Part IV) 

Ch kifth ec e organization u sed Schedul 0 e to res Jon d to any question In th P art IS IV ...... . ............ D 
(b) Average hours (c) RepoI18ble (d) Health beneIit8. (e) Estimated 

per week devoted to ~Ion(Forms ConlrIbu1lons 10 amount of other (a) Name and btle W-211099-MISCI employee beneIl1 
position 01 not paid, enter +1 plans, and deferred compensation 

~Ion 

JULIE COYNE 
CHAIR 1.00 o. o. o. 

532172 12-c2-15 Fonn 99O-EZ (2015) 
2 
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SOUTHEAST COMMUNITY FOUNDATION 
Form 99D-EZ 2015 (FKA 6 MILES SO. OF L. A. ) f\ Q-S277176 Page 3 

Other Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V 

33 Did the organization engage in any SIgnificant actIvity not previously reported to the IRS? H "Yes," provide a detarled description of each 

activrty in Schedule 0 . ... .... ........ .. .... ... ..... .... .. ........... .. .... .. . ....... ........ . ..... . 
34 Were any SIgnificant changes made to the organizing or goveming documents? If "Yes: attach a conformed copy of the amended 

documents if they reflect a change to the organizatron's name. Otherwise, explain the change on Schedule 0 (see instructions) ...... . 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activrties (such as those reported 

on lines 2, Sa, and 71, among others)? ...... .................. ...... ............ ...... .... .. ... ... ...... ... . . .. .. ...... ... .. 
b H"Yes" to line 358, has the organrzation filed a Form 99[H for the year? H "No: provide an explanation in Schedule 0 . .... ... . ..... 
c Was the organization a sectron 501(c)(4), 501(c)(5), or 50 1 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements dunng the year? H "Yes," complete Schedule C, Part ((( .. . .. . .. .. ... .. ... .... . ... .... . . .... ... .. . ..... . 
38 Did the organrzation undergo a liquldatron, dlssolutron, termination, or significant disposibon of net assets during the year? If "Yes: 

complete applicable parts of Schedule N . ... . . .... .... .... .... . ...... .... .. .................................... ... ... . .. 
37e Enter amount of polrtrcal expenditures, dIrect or indrrect. as described in the instructions .......... ... ~ t 37al 0 • 

b Didtheorganrzationfile Form 112o-POLfor this year? .. ... .......... ...... ..... .. ..... ..... ..... .... ......... ........ . .. 
388 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? .. ... . ................................................ . 
b H "Yes," complete Schedule L, Part (( and enter the total amount Irrvolved .. . .. ........ .. ... 38b N / A 

39 Section 501(c)(1) organizations. Enter: 

8 Initration fees and capital contribubons included on line 9. . . . ..... ... ..... .. ...... .... .. .. ... .. .. ... ~39;.;;8+-___ N=-/~A:--__ -I 
39b N/A b Gross receipts, Included on line 9, for public use of club facilibes ... ... .. ...... ... . ................... . 

40& Section 501(c)(3) organizatrons. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ~ o. ; section 4912 ~ o. ; section 4955 ~ ______ o~. 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizabons. Old the organizabon engage in any section 4958 excess benefit 
transaction dunng the year, or dId It engage in an excess benefit transactron in a pnor year that has not been reported on any 

of its prior Forms 990 or gg~ If "Yes: complete Schedule L, Part I ... ...... .. .......... .. ... .. ... ... ... ....... . .... . 
c Secbon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organizabon managers or dISqualified persons dunng the year under secbons 4912, 4955, and 4958 . . ........... ~ o. -------
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization .... . .. ............... ... .. ... .................. ... . . . ..... . .. .... . ... ~ _____ ---:;0;....;;... 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes,' complete Form 8886-T ......... .... .. ....... ........ .. ...... .... . . . 

Yes No 

33 X 

34 X 

35a X 
3511 Nt ~ 

35c X 

38 X 

~ --.J 
37b X 

- - ---1 
38a X 

---1-

4011 X 

I 
__ J 
40e X 

41 list the states WIth whIch a copy of thIS retum IS filed ~ -=CA~==c===-____________ ....,...-==-:;:--=-;---:-=-=....".... __ 

428 Theorganizatron's books are in care of ~ THE ORGANIZATION Telephone no.~ 323-613-1516 
Locateda1~ 5211 E WASHINGTON BLVD, STE 2-170, COMMERCE, CA ZIP+4 ~ 90040 ------b At any 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, securitres account, or other finanCIal 

account)? . ... ..... ... .... . ........................................................................ . 

H "Yes: enter the name of the foreign country: ~ __ -:--~=-::-....,...~-::-_--:-::--:--::-:---:-::---:-:-:-__ =-=-= __ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time during the calendar year, dId the organization maIntain an office outside of the U.s.? .. ... .. . ...... ..... . .... . ...... . 
H "Yes: enter the name of the foreIgn country: ~ 

42b 

-
42c 

Yes No 
X 

--~ X 

43 Section 4947(a)(l) nonexempt chantable trusts filin-g-F-Orm-gg-D-EZ--I-n -IIe-u-o-f F-o-rm-10-4-1-· C-h-e-ck-h-e-re--.. -.-.. -. -.. -.. -.-.. ---:----... ............ . ~ 0 
and enter the amount of tax-exempt interest received or accrued during the tax year ..... ...... .. .. .. .. .... .. ... . "j;:j" L. ....;·4s;;;,·...J·i....;··_· __ N;;;;.:../..;;,A.;:...-__ _ 

441 Did the organlllltion maintain any donor advised funds during the year? If "Yes," Form 990 must be completed Instead of 

Form99D-EZ 
b Did the organization operate one or more hospital facirrties during the year? H "Yes: Form 990 must be completed rnstead 

of Form 99D-EZ 

c Did the organization receive any payments for indoor tanOlng services during the year? .... . .. .......... ........ . ..... . 
d H "Yes" to line 44c, has the organization filed a Form 720 to report these payments? " "No, " provide an explanatIon 

in Schedule 0 ..... . .... . ..... .. .. .. ........... .. .. .... .. . ..... ..... ... .... .. .... ...... .. .. . ... ...... .. .. . .. . 
458 Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ......... ... .. ... ..... ... ...... . .......... . 

b Old the organization receive any payment from or engage in any transaction with a controlled entr1y WIthin the meaning of section 
512(b)(13)? If "Yes: Form 990 and Schedule R may need to be completed instead of Form 99D-EZ (see rnstrucbons).. ... . . ........ . 

532173 
12~·15 

3 

Yes No 
___ .J 
448 X 
__ ---1 
44b X 
44c X 
__ -.J 
44d 
458 X 
__ -.J 
45b 

Form 99D-EZ(2015) 

09370820 714543 8051 2015.06000 SOUTHEAST COMMUNITY FOUNDAT 8051_1 
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Form 990-EZ (2015) 
SOUTHEAST COMMUNITY FOUNDATION 
(FKA 6 MILES SO. OF L.A.) 47 - 5 2 7 71 7 6 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition to candidates for publIC office? 

If "Yes "complete Schedule C Part I .. .. . . x 
I Part VII Section 501 (c)(3) organizations only 

All section 501 (c)(3) organizations must answer questions 474gb and 52, and complete the tables for lines 50 and 51. 

Check if the organization used Schedule 0 to respond to any question in this Part VI . . .. D 
Yes No 

47 Old the organization engage in lobbying actlVrtles or have a section 501(h) elechon in effect during the tax year? If "Yes; complete Sch. C, Part II 47 X 
48 Is the organization a school as descnbed in section 170(b)(1)(A)(II)? If "Yes; complete Schedule E ... 48 X 
498 Did the organization make any transfers to an exempt non-charrtable related organization? ... . .. 498 X 

b If "Yes: was the related orgamzabon a secbon 527 organizallon? ........ 49b 
50 Complete thIS table for the organization's five highest compensated employees (other than Officers, directors, trustees and key employees) who each receIVed more 

than $100 000 of compensabon from the organization If there IS none enter "None" , , 
(a) Name and btle of each employee (b) Average hours (c) Reportable (d) Heallh benefits. (e) Estimated 

per week devoted to ~nsatton (Forms contributions to amount of other W-211099-MISC) employee beneftl 
poslhon plans. and delered compensation 

NONE compensation 

Total number of other employees paid over $100,000 
51 Complete this table for the organization's five highest compensated Independent 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 Total number of other independent contractors each receiving over $100,000 ... . .. 
. .. ~ -----------

52 Did the organlzabon complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . ~ [X] Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It is 

Sign 
Here 

Paid 
Preparer 
Use Only 

er than offICer) IS based on all information of which preparer has any knowledge_ 

CEO 

PrinVType preparer's name Preparer's signature Date Check If PTIN \ 

LIE CHOI • a-: 08/20/19 self-employed 

r.F~lrm~'~sn~a=m~e7~~R~0~S~E~,~S~NY~D~E~R~~&~J~A'CvO~B"S~,~L~L~P~-~~~~~~~~~~~r,n~~~--

Flrm'sa dress ~ 158 VENTURA BLVD, SUITE 90 
ENCINO, CA 91436 

May the IRS diSCUSS thIS return wrth the preparer shown above? See instrucbons 

532174 
12-{)2-15 
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SCHEDULE A 
Public Charity Status and Public Support 

OMB No 1545-0047 

(Form 990 or 99D-EZ) 
Complete if the organization Is a section 501(cK3) organization or a section 2015 

4947(a)(1) nonexempt charitable trust. ~. ''< -I':'" ~",., ---1 
Depatment 01100 Trea5"Y ~ Attach to Form 990 or Form 99O-EZ. ~ .... ~P!n,t.o_~~~lic:. : 
Inllmal Revenue SErvice ~ Infonnation about Schedule A (form 990 or 99O-EZ) and its Instrucbons IS at www.i1S.govlfonn990. .Inl!~~tio!, '"' 
Name of the organization SOUTHEAST COMMUNITY FOUNDATION Employer Identification number 

(FKA 6 MILES SO. OF L.A.) 47-5277176 

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.) LA 
1 0 A churCh, convention of churches, or associabon of churches described in section 170(bK1KAKi). 

2 0 A school described in section 170(b)(1)(AKII). (Attach Schedule E (Fonn 990 or 99O-EZ)) 

3 0 A hospital or a cooperabve hospital service organization descnbed in section 170(bK1KA)(IIi). 

4 0 A medical research organization operated in conjunction with a hospital descnbed In section 17O(bK1)(A)(IiI). Enter the hospital's name, 
city,andstate, _______________________________________ _ 

5 0 An organrzabon operated for the benefit of a college or university owned or operated by a govemmental unit described in 

section 170(b)(1)(AKiv). (Complete Part II ) 

6 0 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1KAKv). 

7 0 An organization that nonnally raceives a substantial part of its support from a govemmental unit or from the general pubhc descnbed in 

section 170(bK1)(A)(vi). (Complete Part II) 

8 0 A community trust described in section 170(bK1)(A)(vl). (Complete Part II.) 

9 [X] An organization that normally receives: (1) more than 33 1/3% of Its support from contnbubons, 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 (lass section 511 tax) from bUSinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509{aK4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perfonn the functiOns of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through 11 d that descnbes the type of supporting organization and complete hnes 11 e, 11 f, and 11 g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organrzation(s), typically by giving 

b 

" 

c 

d 

e 

9 

Total 

0 

0 

0 

0 

the supported organrzation(s) the power to regularly appoint or elect a rnajonty of the directors or trustees of the supporting 

organlZ8tion. You must complete Part IV, Sections A and B. 

Type II. A supporting organlZSbon 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. 

Type III functionally Integrated. A supporting organIZation operated In connection with, and functionally integrated with, 

its supported organrzation(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally Integrated. A supporbng organization operated in connection with Its supported organizatlon(s) 

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentIVeness 

requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

Check this box if the organization received a wntten detennlnation from the IRS that it is a Type I, Type II, Type III 

. functionally integrated, or Type III non·functionally integrated supporting organIZation. 

Enter the number of supported organizations 

f Provide the ollowlng infonnation about the supported organization(s). 
(I) Name of supported (ii)EIN (Iii) Type of organization IV) Is the organization (v) Amount of monetary (vi) Amount of 

organization (desa'lbed on hnes 1-9 listed In your support (see other support (see 
above (see Instructions)) governIng document? 

instructions) Instructions) 
Yes No 

l..t, . "t 
... ;;. , 

•. -+,;.~ " ~ 
~;,. • < 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 532021 09-23-15 

Schedule A (Form 990 or 99O-EZ) 2015 
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SOUTHEAST COMMUNITY FOUNDATION 
Sched Ie A rm 990 99 U 'Irul or 1u-cL 2015 (FKA 6 MILES SO OF LA) . 0 . 47-5277176 Pa 2 age 

I Part III Support Schedule for Organizations Oescnbed 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 I or if the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed balow, please complete Part III.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning In)~ fa) 2011 (b) 2012 fc)2013 fdl2014 (8)2015 (f) Total' 

1 Gifts, grants, contributions, and / membership fees nacelved. (Do not 

include any "unusual grants.") ..... 

2 Tax revenues levied for the organ-

/ Ization's benefit and either paid to 

or expended on its behalf ........ 

3 The value of services or facilrties V-fumished by a govemmental unit to 
, 

the organization without charge . 
4 Total. Add bnes 1 through 3 ...... / 
5 The portion of total contributions 

7 . by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 thet exceeds 2% of the 

amount shown on line 11, / . 
column (f) .............. . ... 

6 Public support. SlblrBCllile 5 from line 4. / . 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2011 (b) 2012 / (c) 2013 (d)2014 (e) 2015 (f) Total 

7 Amounts from line 4 ....... _.- ... ,I 

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 ... 
10 Other Income. Do not include gain / ,~ 

or loss from the sale of capital 

assets (Explain In Part VI.) ...... 
11 Total support. Add lines 7 through 10 / 
12 """"_ ... _ ...... d~~( ... """'_ ........ .... .... ....... ........ ...... ....... ... 121 . 
13 :~:~~!:;=:::~ is op !:rg~~~n's ~.~~d:.~i~, ~~,.~r.~.~.~:~.~ ~~~~(C~(3~ ................. ~D 
section C. computation Of "PubliC Support Percentage 
14 Public support percentage ~ r 2015 (line 6, column (f) divided by line 11, column (f) ... ....................... 141 % 

15 Public support percenta from 2014 Schedule A, Part 1I,Iine 14 ............ ...... .... ......... ..... ....... 1151 % 

168 33 113% support test 2015. 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 org on qualifies as a publicly supported organization .... .. ..... . .... ..... ......... ............................ ~D 
b 33 1/3% support - 2014. If the organization did not check a box on line 13 or 168, and line 15 is 33 113% or more, check this box 

and stop here. e organization qualifies as a pubUcly supported organization .. .... ... . . ..................... ........ . . ...... ~D 
178 10% -fact. d-clrcumstances test - 2015. If the organization did not check 8 box on line 13, 168, or 16b, and line 1418 10% or more, 

and if the ization meets the °facts·and-clrcumstances" test, check this box and stop here. Explain In Part VI how the organization 

meets "facts·and-circumstanceso test. The organization qualifies as a publicly supported organization ........ . .... ........... ~D 
b 10%- cts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 is 10% or 

mo , 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-clrcumstances" test. The organization qualifies as a pubUcIy supported organization ~D 
18 rivatefoundatlon.lfthe oroanizatlon did not check a box on line 13 168 16b 17a or 17b check this box and see in~~··: .. ::.:: ~D 

Schedule A (Fonn 990 or 99O-EZ) 2015 
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(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed balow, please complete Part II.) 
Section A. Public Support 

Calendar year (or fiscal year beginning In) ~ (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total 
1 Cifts,grants,conb1butions,and 

membership fees received. (00 not 
Include any ·unusual grants.·) .. 

2 Gross receipts from admissions, 
merchandise sold or services per. 
formed, or facilities fumished in 
any activity that is releted to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-
Iness under section 513 .... . .. 

4 Tax revenues levied for the organ-
Ization's benefit and either paid to 

or expended on Its behalf · ...... 
5 The value of services or facilities 

fumished by a govemmental unit to 
the organization without charge 

6 Total, Add lines 1 through 5 ..... 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts Included on Ones 2 and 3 received 

from other tIIsI disqualified persons ilia! 

exceed the weaur 01 $5,000 or W. 01"'" 
amount on lila 13 for the _ .. · ., ... 

c Add lines 7a and 7b ............. 
8 Public sUDDOrt. ,1 .. 6.1 

Section B. Total 5upport 

Calendar year (or fiscal year beginning In) ~ (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total 

9 Amounts from line 6 ............... 
lOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and Income from similar sources 

b Unrelaled bUSiness taxable income 

(less section 511 taxes) from businesses 
acqUired after June 30. 1975 · ..... 

c Add lines lOa and lOb 
••••• 0 ••••• 

11 Net Income from unrelated business 
activities not Included In line lOb, 
whether or not the business is 
regularly carried on ................. 

12 Other income. 00 not inckJde gain 
or loss from the sale of capital 
assets (explain in Part Vt) ........ .. 

13 Totalsopport. (Add Ones 9, 10e, 11, 8I1d 12) 

o. 

o. 
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 ......... .. .. . . ...... ... .......... . ......... ... .... . ....... ...,. .... ... . .......... ~ 0 
Section C. Computation of Public Support Percentage 

15 Public support percentage for 2015 Oine 8, column (f) divided by line 13. column (f) ..................... .. .0 

17 Investment income percentage for 2015 Oine lOc, column (f) divided by line 13, column (f) .. ............ • 00 % 

18 Investment income percentage from 2014 Schedule A. Part III. line 17 ..... ......... . ............. .... ........... . % 

19a 33 113% support tests - 2015. If the organlzetion did not check the box on line 14, and line 15 is more than 33 113%, and line 171s not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. ......... ~ 0 
b 33 113"A. support tests - 2014. If the organization did not check a box on fine 14 or line 19B, and line 16 Is more than 33 113%, and 

tine 18 is not more than 33 1 fJ% , check this box and stop here. The organization qualifies as a publicly supported organization . ..... ~ 0 
20 Private foundation, If the ornanlzation did not check a box on line 14. 19a. or 19b. check this box and see Instructions.. . .......... .... ~ [Xl 
532023 09-23-15 Schedule A (Form 990 or 99O-EZ) 2015 
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SOUTHEAST COMMUNITY FOUNDATION 
(FKA 6 MILES SO. OF L.A.) 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A. 0 and E If you checked 11 d of Part I complete Sections A and 0 and complete Part V ) , , , 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's govemlng 

documents? If "No' descnbe In Part VI how the supported organtZatlons are designated If designated by 

class or purpose, descnbe the desrgnatlon If hlStonc and continuIng relationshIp, explaIn 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes, • explain in Part VI how the organIZation determIned that the supported 

organtZatlon was descnbed In section 509(a)(1) or (2) 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If 'Yes, • answer 

(b) and (c) below 

b Did the organization confirm that each supported organization quaifled under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(8)(2)? If 'Yes, • describe In Part VI when and how the 

organization made the determInation 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If • Yes, • explaIn in Part VI what controls the organIZation put In place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

'Yes,' and "you checked 11a or 11b In Par! I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in decidUlg whether to make grants to the foreign 

supported organization? If 'Yes, • descnbe In Part VI how the organizatIon had such control and dISCretion 

despIte beIng controlled or supervised by or in connection wIth Its supported organIZations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(8)(1) or (2)? If 'Yes, • explaIn In Part VI what controls the organization used 

to ensure that all support to the foreIgn supported organization was used exclusively for section 170(c)(2}(B) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, • 

answer (b) and (c) below (if applIcable) Also, proVIde detaIl In Part VI. including (i) the names and BN 

numbers of the supported organIZations added, substItuted, or removed; (ii) the reasons for each such action; 

{iiI} the authonty under the organization's organizing document authonzIng such aclJon, and (tv) how the action 

was accomplIShed (such as by amendment to the organrzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

c SubstItutIons only. Was the substitution the result of an event beyond the organization's control? 

a 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, [10 Individuals that ere part of the charitable class 

benefited by one or more of its supported organizations, or roo other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, • proVIde detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other sinilar 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 substantial contributor? If 'Yes, • complete Part I of Schedule L (Form 990 or 99o-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in One 7? 
If 'Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509{a)(1) or (2))? If 'Yes, • proVIde detail in Port VI. 

b Did one or more disqualified persons (as defmed in line 98) hold a controlling interest in any entity in which 

the supporting organization had an interest? If 'Yes, • proVIde detail in Part VI. 

c 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? If 'Yes, • provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and aU Type III non-functionally Integrated 

supporting organizations)? If 'Yes,' answer 10b below. 

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

determme whether the ofQantZatlon had excess bUSIness holdmas J 

47-5277176 Pa e4 

Yes No 

-- --~ 
1 

-- --~ 
2 

-- -- --.J 
3a 

-- --~ 
3b 

-- --~ 
3c 

-- -- ---1 
4a 

-- --~ 
4b 

--- --J 
4c 

-- --J 
Sa 

-- --~ 
5b 

5c 

-- --J 
a 

-- --~ 
7 

-- -- --.-J 
8 

-- --~ 
9a 

-- -- --.J 
9b 

-- -- _-.-J 
9c 

-- --~ 
10a 

-- -- --.J 
10b 

532024 O&-~ 15 Schedule A (Form 990 or 99O-EZ) 2015 

8 
09370820 714543 8051 2015.06000 SOUTHEAST COMMUNITY FOUNDAT 8051 ___ 1 



" 

'. 
. .. .. ~ 

SOUTHEAST COMMUNITY FOUNDATION 
Schedule A (Fonn 990 or 99O-EZ) 2015 . . . (FKA 6 MILES SO OF LA) 47 5277176 - PageS 

I Part IV I SUPPOrting Organizations ~ 

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? 

c A 35% controlled entity of a person described In (8) or (b) above?1f "Yes· to a, b, or c, provide detail in Part VI. 

Section B. Type I 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 aD times during the 

tax year? If "No, " describe In Part VI how the supported organczation(s) effectively operated, supeNlSed, or 

controlled the orgaruzatlon's activities. If the organczatlon had more than one supported organczatlon, 

descnbe how the powers to appOint and/or remove dIrectors or trustees were allocated among the supported 

organczatlons and what conditIons or restrictions, " 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 

organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how proVIding such benefit earned out the purposes of the supported orgaruzatlon(s) that operated, 

supeNised, or controlled the supporting organczatlon. 

Section C. Type II 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 organlzation(s)? If "No, " describe In Psrf VI how control 

or management of the supporting organczatlon was vested in the same persons that controlled or managed . . 
the supported organczatlon(s) 

Section D. All Type III 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, (Q a writtan notice describing the type and emount of support provided during the prior tax 
year, (lQ a copy of the Fonn 990 that was most recently filed as of the date of notification, and (Iii) copies of the 

organlzation's'goveming documents in effect on the date of notification, to the extant not previously provided? 

2 Were any of the organization's officers, directors, or trusteas either (I) appointed or elected by the supported 

organlzation(s) or Cu) serving on the govemlng body of a supported organization? If "No, " explain In Part VI how 

the organczation maintained a close and continuous worlang relationshIp with the supported organczation(s) 

3 By reason of the ralationship 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 

in~me or assets at all times during the tax year? If "Yes, " descnbe In Part VI the role the organczation's 

supported organczatlons played In this regard . . . . 
Section E. Type III Functionally-Integrated Supporting OrganIZations 

1 Check the box next to the method that the orgaruzatlon used to satisfy the Integral Part Test dunng the yea(we lnsttudions): 

a D The organization satisfied the Activities Test. Complete One 2 below. 

b D The organization Is the parent of each of its supported organizations. Complete One S below 

Yes 

-- --
11a 

11b 

11c 

Yes 

-- --
1 

-- --
2 

Yes 

-- --
1 

Yes 

-- --
1 

-- --
2 

-- --
3 

c D The organization supported a governmental entity Describ6 In Part VI how you supported a govemment entJty (see InstruCtions) 

2 Activities Test. Answer (a) and (b) below. Yes 
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 supporfrKJ organimtions and explain how these activitIes directly furthered thelf exempt purposes, 

how the organczatlon was responsive to those supported organizations, and how the organizatIon determined -- --
that these actnntI~ constItUted substantJa/1y all of Its activities 2a 

b Did the activities described In (a) constiMe 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, " explain In Part VI the 

reasons for the organczation's position that Its supported organizatlon(s) would have engaged In these -- --
actnntIes but for the organczatlon's involVement 2b 

3 Parent of Supported Organizations. Answer (EI) and (b) below. 

a Did the organization have the power to regular1y appoint or elect a majority of the officers, directors, or -- --
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each -- --
of its SUDoorted organizations? If "Yes· describe In Part VI the role played by the organization In this regard, 3b 

No 

~ 

No 

J 
J 
No 

J 
No 

J 
~ 

J 

No 

J 
J 
~ 
-1 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All 

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

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of prior·year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

coUection of gross income or for management, conservetion, or 

maintenance of property hald for production of income (see instructions) 6 
7 Other eJU)9nses (see instructions) 7 
8 Ad)lsted Net Income (subtract files 5, 6 and 7 from fine 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregete fair market value of au non-exempt-use assets (see ! Instructions for short tax year or assets held for part of year): 

8 Averaae monthly value of securities 18 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 18, 1b, and 1c) 1d 

e Discount claimed for blockage or other I factors (explain in detail in Part V1): 

2 Acquisition indebtedness applicable to non~xempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1·112% of fine 3 (for greater amount, 

see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 MuftlDtv file 5 b}'.035 6 
7 Recoveries of prior·year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of rille 1 2 
3 Minimum asset amount for prior year (from Section B, fine 8, Collmn A) 3 

4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 U Check here if the current year is the organization's first as 8 non-functlonaDy-lntegrated Type Iff supporting organization (see . 
Instructions). 

Schedule A (Form 990 or 99O-EZ) 2015 
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SOUTHEAST COMMUNITY FOUNDATION 
Schedule A (Form 990 or 99O-EZ) 2015 . . . - Page 7 (FKA 6 MILES SO OF LA) 47 5277176 
I part v I Type III Non-Functionally Integrated 509{a}{3j.Supportina Organizations .~. ..II 

Section D - Distributions Current Year 

1 Amounts oaid to supported orQanizations to accomplish exempt purposes 

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

orQanlzatlons in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt~se assets 
5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part V1). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization Is responsive 

(provide datalls in Part V1). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Une 9 amount . 
(i) (ii) (ill) 

Excess Distributions UnderdlstributJons Distributable 
Section E - Distribution Allocations (sea Instructions) Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 
2 Underdistrlbutions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a I 
b I 
c 1 
d From 2013 

e From2014 

f Total of lines 3a throu!lh e 

9 Applied to underdistributions of prior years 

h APpUed to 2015 distributable amount 

i Carryover from 2010 not applied (see Instructions) 

j Remainder. Subtract Hnes 3g, 3h, and 3i from 31. 

4 Distributions for 2015 from Section 0, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2015 distributable amount 

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

5 Remaining underdlstributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 Of amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 flf amount greater than zero, see • 

instructions). 

7 Excess distributions carTyover to 2016. Add lines 3j 

and4c. 

8 Breakdown of line 7: 

a I 
b I 
c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

Schedule A (Form 990 or 99O-EZ) 2015 
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Supplementallnfonnation. Provide the explanations required by Part 1I,line 10; Part 1I,Iine 17a or 17b; Part 1II,line 12; 
'-----' Part iV, SectionA,lines 1, 2, 3b, 3c, 4b,4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part N, Section B,lines 1 and 2; Part N, Section C, 

532028 0&-23-15 

nne 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section 0, 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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SCHEDULE 0 
(Form 990 or 99O-EZ) 

OMBNo.1545-0047 

201 
Departmen1 01 the T.-..y 
IntemaJ Revenue ServIoe 

-- Open to PUblic 

Name of the organization 

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. 

ILHA For Paperwork Reduction Act Notice, see the lns1ructions for Form 990 or 99O-EZ. 
532211 
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