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< CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 7
Departmant of ths Treasury P Do not enter social secunity numbers on this form as it may be made puth m—
Interna! Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending MAY 31, 2018
B Chackit C Name of organization D Employer identification number
applicable
?»?3433“ Sgutheastern University, Inc.
change Doing busmness as 59-0722789
ot Numbet and street {or P O box il mailis not delivered to street address) Room/suile | E Telephone number
fg{‘:,‘n, 1000 Longfellow Boulevard 863-667-5000
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 124,315,780,
fmended|  Lakeland, FL 33801 H(a) Is this a group return
Dﬁﬂ,‘,’"“' F Name and address of principal officer Dx. Chris Owen for subordinates? DYes No
pendng same as C above N H(b) Are all submidinates |nclun|ed7E_—_| Yes [:' No
| Tax-exempt status BN 501(c)(3) |_]7501(c) ( ) (nsertno.) u7947(a)(1) or )5 If “No," attach a hist (see instructions)
J Website, p wwv.seu.edu \ - H(c) Group exemption number B>
K_Form of organizaion [ X J Corporaon [T Trust [T Assaciation [ Other > Y TL Vearof tormation 1935 | M State of legal domicile FL
[Parti| Summary \
o | 1 Bnefly describe the organization's mission or most significant activities To provide education in a
2 Christ-centered, student-focused environment,
g 2 Checlthis box P> |_] if the organization discontinued its operations o1 disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 24
g 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 23
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 1959
.g 6 Total number of volunteers (estimate If necessary) 6 24
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, Iine 1h) 3,425,534, 2,449,323
g 9 Program service revenue (Part Vill, line 2g) 91,370,261, 105,672,579,
E, 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 760,657, <75,472.>
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 4,455,962, 304,432,
12 Total revenue add hnes 8 through 11 (must equal Part VIHi, column (A), line 12) 100,012,414, 108,350,862,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 27,433,310, 30,718,922,
14 Benefits paid to or for membeis (Part IX, column (A), fine 4) 0. 0.
# |'15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,826,797, 43,339,756,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part X, column (D), ne 25) P> 1,843,269,
W1 47 Other expenses (Part IX, column (&), ines 11a 11d, 111-24¢) 31,326,977, 40,872,559,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 100,587,084, 114,931,237,
19 Revenue less expenses Subtract line 18 from line 12 <574,670. <6,580,375.>
53 Beginming of Current Year End of Year
8%]20 Total assets (Part X, Ine 16) 121,487 501, 115,795 728,
%‘3 21 Total liabilities (Part X, line 26) 84,443,265, 83,235 761,
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 37,044,236, 32,558,967,
[Part M [ Signature Block

Under penallies of perjuty, | declare that | have examimned this retun, including accompanyimg schedules and statements, and to the best of my knowledge and belef, iti1s
true, correct, and complete Declaration of preparei {other than officer) is based on all Information of which preparer has any knowledge |

'}
P [ <hs\g
Sign gneture of o 7 M Date
Here Jeffrey B, Spear, VP of Finance
Type or prini name and Ul
PinV/Type preparer's name Preparer'} signature Uale Cheek | 1N
i ; S * 4/15/2019 {!
Paid David C. Moja " sell amployed [P00747006
Preparer |Fum's name . Capin Crouse LLP o Fim's EIN » 36-3590892
Use Only | Firm's address > 1255 Lakes Parkway, Suite 130
Lawrenceville, GA 30043 Phone no.678-518-5301

May the IRS discuss this return with the preparer shown above? (see instructions) % | ves L_I No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instruct| Form 990 (2017)
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Form 990 (2017) Southeastern University, Inc. 59-0722789 Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l

Briefly describe the organization’s rmission
Associated with the Assemblies of God denomination, Southeastern

University enrolls over 8, 800 students, both traditional and

nontraditional, who represent a variety of denominations, personal

interests, backgrounds, states and countries. Southeastern University

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," descnbe these changes on Schedule O

DYes LT_l No
[:]Yes @ No

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

revenue, If any, for each program service reported

(Code ) (Expenses $ 99,374,045, including grants of $ 30,718,922, ) (Revenue$
Associated with the Assemblies of God denomination, Southeastern

105,672,579, )

University enrolls over 8 800 students, both traditional and

nontraditional, who represent a variety of denominations, personal

interests, backgrounds, states and countries, Southeastern University

offers 70 undergraduate degree programs and 20 graduate programs,

including 5 doctor degrees, Classes are offered in traditional, online,

extenstion sites and evening formats, Graduates are encouraged to

impact culture through a lifestyle of excellence and integrity.

Southeastern University's dedication to students’' spiritual and

intellectual growth provides a framework for Christ-centered laving

both in and outside the classroom,

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $

4c

(Code } (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $

4e

Total program service expenses P> 99,374,045,

732002 11-28-17

Form 990 (2017)
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Form 990 (2017) Southeastern University, Inc, 59-0722789
[PartilV;} Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrbution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgarnization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vi, IX, or X
as applicable R R
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," compiete Schedule D,
Part VI 11a| X
b Did the orgarization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 187? If "Yes," complete Schedule D, Part Viil 11c X
d Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17




Form 990 (2017) Southeastern University, Inc, 59-0722789 Page 4
[[Rart:lV;] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b [f "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and il 21 X
22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule I, Parts | and i 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organ‘lzatlon engage In an excess benefrt
transaction with a disqualfied person during the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i{;gs Qi_},}; g}j
instructions for applicable filing thresholds, condtions, and exceptions) i:_ﬁt _;’\ ,_’\:’ i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Southeastern University, Inc, 59-0722789

Page 5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 7652
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1959
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > A
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S ____J
a Did the organization receive a payment in excess of $75 made partly as a coritribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgarization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations maintaining donor advised funds. Did a donor advised fund maintained by the - i
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. — |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) * 11b e
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) Southeastern University,K Inc. 59-0722789 Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are matenial differences 1n voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or simtlar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goverming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? fta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 R _____j
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamization 15b | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation -
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

D Own website D Another's website IZ] Upon request [:J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mark Biddinger - 863-667-5000

1000 Longfellow Boulevard, Lakeland, FL 33801

732006 11-28-17 Form 990 (2017)



Form 990 (2017) Southeastern University, Inc, 59-0722789 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and {F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations ’

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8 (C) (D) (B) (F)
Name and Title Average | o oot cfecc’f'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/ustes) from from related other
(st any g the organizations compensation
hours for | S . organization (W-2/1099-MISC) from the
related é § . (W-2/1099-MISC) organization
organizations| = | 3 EIE, and related
below g § 5|8 %é 5 organizations
line) HEREERSIE
(1) Rev. Terry Raburn 3.00
Chair X X 0. 0 0
(2) Rev, Wayne Blackburn 3.00
Vice Chair X X 0. 0. 0.
(3) Dr. Kent Ingle 40.00
President X X 267,083, 0. 211,087,
(4) Rev, John Jordan 3.00 -
Secretary X X 0. 0. 0.
(5) Mr. william Mutz 1,00
Board Member (part year) X 0. 0. 0.
(6) Rev, David Docusen 1,00
Board Member X 0. 0. 0.
(7) Rev, Dino Rizzo 1.00
Board Member X 0, 0, ' 0.
(8) Rev, Douglas Witherup 1.00
Board Member X 0. 0. 0.
(9) Mr, Gow Fields 1.00 ‘
Board Member X 0. 0. 0.
(10) Rev. Jeffery Portmann 1.00
Board Member i X 0. 0. 0.
(11) Dr, Jennifer Closshey 1.00
Board Member X 0. 0. 0.
(12) Rev, Tommy Barnett 1.00
Board Member X 0. 0. 0.
(13) Mr. John Wooton 1.00
Board Member X 0. 0. 0.
(14) Rev, Judy Rachels 1.00
Board Member X 0. 0. 0.
(15) Rev, Kenneth Draughon 1.00
Board Member X 0. 0. 0.
(16) Rev, Victor Smith 1.00
Board Member X 0. 0. 0.
(17) Rev, Luke Barnett 1,00
Board Member X 0. 0. 0

732007 11-28-17 Form 990 (2017)




59-0722789

Total to Part VIl, Section A, hne 1¢

Form 990 Southeastern University, Inc,
| Part ‘V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g a:; the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related g % . g and related
organizations E = £|5 organizations
below 2|E|s|E]|%]=
ne)  [2|E|S|2|2|2
(27) Dr, Andrew Permenter 40,00
VP for Institutional Research X 127,695, 53,215,
(28) Mr. Justin Lathrop 40,00
VP of Strategic Partnerships X 196,801, 34,915,
(29) Bethany Thomas 40,00 R
VP for Student Development X 114,231, 15,029.
(30) Mr, Roy Rowland IV 40,00
VP for Enrollment Management X 201,699, 31,443,
(31) Jeffrey B. Spear 40.00
VP for Fanance X 0. 0.
(32) Mr., Nick Wallsteadt 40.00 .
VP for Unrestricted Education X 113,471, 14,447,
(33) Dr, William Hackett 40.00
Provost X 136,310. 86,564,
(34) Dr. Amy Bratten 40,00
Associate Provost X 120,346, 16,086.
(35) Grace Veach 40.00
Professor/Program Chair Unrest, Edu X 126,502, 16,909.
(36) Susan K., Stanley 40,00
Assoclate Professor of Education X 124,794, 16,681,
(37) Steven Henderson 40.00
Associate Professor of Education X 121,998, 16,307.
(38) Emile Hugo Hawkins 40,00 -
Chair Dept, Entrepreneurial Leader X 114,447, 15,297.
1,498,294, 316,893,

732201
04-01-17
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Form 990 (2017) Southeastern University, Inc. 59-0722789 Page 8
IP‘art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (€ (D) (3] (F)
Name and title Average [ o c,'?egf':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany |35 the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
related |2 (W-2/1099-MISC) organization
organizations| £ | S 8 and related
below |E15| |5 gEls organizations
ne) |21Z |5 |5 285
(18) Rev, Mark Batterson 1.00
Board Member X 0. 0. 0.
(19) Rev. Mark Jakelsky 1.00
Board Member X 0. 0. 0.
(20) Rev. Richardo Orsini 1,00
Board Member X 0. 0. 0.
(21) Rev. Richard Wilkerson Sr, 1.00
Board Member X 0. 0. 0.
(22) Rev, Roger Archer 1.00
Board Member X 0. 0. 0.
(23) Rev. Steven Mason 1,00
Board Member X 0. 0. 0.
(24) Rev, Terry Roberts 1.00
Board Member X 0. 0. 0.
(25) Rev, Abner Adorno 1,00
Board Member X 0. 0. 0.
(26) Dr. Chris Owen 40.00
Executive Vice President X 191,917. 0. 157,570.
1b Sub-total [ 459,000, 0. 368,657,
¢ Total from continuation sheets to Part VIi, Section A [ 2 1,498,294, 0. 316,893,
d Total (add lines 1b and 1c) » 1,957,294, 0. 685,550,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S __5_5
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i __,_J
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1. Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) ® (C)-
Name and business address Description of services Compensation

Chartwell's South Region
2 International Drave,K Rye Brook, NY 10573 Food Service 4,602 544,
The Learning House
427 S 4th Street #300, Louisville, KY 40202 pbnline Courses Rev Share 4,110,987,
Follett Corporation, 3 Westbrook Corporate
Center, Westchester, IL 60154 [Campus Bookstore 1,109,290,
NuJak Development Inc
714 N Massachusetts Ave, Lakeland, FL 33801 Construction Management 865,320,
Peterson & Myers, PA, 225 East Lemon
Street, Suite 300, Lakeland, FL 33801 Legal 517,777.

2  Total number of independent contractors (including but not imited to those listed above) who received more than LU B o

$100,000 of compensation from the organization P> 31

%

w

See Part VII, Section A Continuation sheets

732008 11-28-17 N
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Form 990 (2017) Southeastern University, Inc, 59-0722789 Pageg
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill - ‘:]
Total (rzvenue Rela(t';)d or Unr(ela)\ted R?Ploerv_]ugze)ﬁﬂgggd
exempt function business sections
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
g< ¢ Fundrasing events 1c
58 d Related organizations 1d
g‘ g e Government grants (contributions) 1e
2 5 f  All other contributions, gifts, grants, and
,3 £ similar amounts not included above 1f 2,449,323,
%g g Noncash contributions included in lines 1a-1f § 27, 922,
S h Total. Add lines 1a-1f » 2,449,323,
Business Code|
3 2 a Tuition and fees 611600 89,133,223, 89,133,223,
o b Auxiliary enterprises 611600 15,225,198, 15,225,198,
G2l ¢
£3
se| ¢
o e
a f All other program service revenue 611600 1,314,158, 1,314,158,
g _Total. Add Iines 2a-2f » | 105,672,579, I
3 Investment income (including dividends, interest, and
other similar amounts) » 101,200, 101,200.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory | 15,788,246.
b Less cost or other basis
and sales expenses 15,788,246, 176,672,
¢ Gain or (loss) 0.] <176,672.p
d Net gain or (loss) | <176,672, <176,672.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory ~ ~ »
Miscellaneous Revenue Business Cod I
11 a Commissions and rebate 611710 185,799, 185,799,
b Debt recoveries 611710 118,633, 118,633,
c
d All other revenue
e Total. Add lines 11a-11d » 304,432, |
12  Total revenue. See instructions. » 108,350,862, 105,672,579. 0 228,960,

732009 11-28-
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Form 990 (2017) Southeastern University, Inc, 59-0722789 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, (A) (B) (C)
7b. 8b. 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
) 90, 95, expenses general expenses expenses
1 Grants and other assistance to domestic organizations ¢
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 30,718,922, 30,718,922,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,213,272, 828,845, 1,384,427,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 53,499, 53,499,
7 Other salaries and wages 31,633,085, 26,488,860, 4,814,313, 329,912,
8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 2,372,990, 1,899,329, 449,920, 23,741,
9 Other employee benefits 5,173,678, 4,182,043, 941,932, 49,703,
10 Payroll taxes 1,893,232, 1,525,633, 349,174 . 18,425,
11 Fees for services (non-employees)
a Management 135,761, 135,761,
b Legal 513,642, 513,642,
¢ Accounting 67,024, 67,024,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0 ) 4 968,947, 2,287,470, 1,457,851, 1,223,626,
12 Advertising and promotion 1,179,163, 1,159,739, 12,204, 7,220,
13 Office expenses 3,786,844, 2,106,439, 1,619,381, 61,024,
14  Information technology 356,466, 25,324, 317,536, 13,606.
15 Royalties
16 Occupancy 3,444,435, 2,586,905, 834,530, 23,000,
17  Trave! 2,028,757, 1,695,185, 289,878, 43 694,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 225,418, 188,354, 32,209, 4,855,
20 Interest 2,879,416, 2,761,914, 106,732, 10,770,
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,194,063, 7,859,684, 303,731, 30,648,
23 Insurance 931,232, 898,008, 30,179, 3,045,
24 Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0) .
a Bad Debt 4,117,652, 4,117,652,
b Online curriculum admin 3,709,777. 3,709,777,
¢ Food service 2,974,877, 2,974,877,
d Study abroad/missions 1,359,085, 1,359,085,
e All other expenses
25 Total functional expenses Add lines 1 through 24e 114,931,237, 99,374,045, 13,713,923, 1,843,269,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation
Check here f following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) Southeastern University, Inc, 59-0722789 Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any hine in this Part X x|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 11,470,482, 1 8,047,405,
2 Savings and temporary cash investments 244 ,949.] 2 319,731.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 5,685,015.] 4 5,235,995,
5 Loans and other recewvables from current and former officers, directors, ' A
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 2,493.] 8 3,716,
9 Prepad expenses and deferred charges 882,393.] 9 445,988,
10a Land, buildings, and equipment cost or other )
basis Complete Part VI of Schedule D 10a 149,151,533, — —
b Less accumulated depreciation 10b 57,495,195. 95,392,781.] 10¢c 91,656,338.
11 Investments - publicly traded secunties 6,201,824.} 11 8,521,757.
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 1,373,249, 13 1,145,342,
14 Intangible assets 14
15 Other assets See Part IV, line 11 234,315.| 15 419,456,
16  Total assets. Add lines 1 through 15 {must equal line 34) 121,487,501, 16 115,795,728,
17  Accounts payable and accrued expenses 4,310,771 | 47 5,424,718,
18 Grants payable 0. 18 288,903,
19 Deferred revenue 2,501,115.] 19 1,994,251,
20 Tax-exempt bond labiities 59,589,428.] 20 58,200,690,
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons —_—
ﬁ Complete Part 11 of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 13,037,753.] 23 14,763,888,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 5,004,198,| 25 2,563,311,
26 Total liabilities. Add lines 17 through 25 84 443,265.| 26 83,235 761,
Organizations that follow SFAS 117 (ASC 958), check here P> [x | and ’
] complete lines 27 through 29, and lines 33 and 34. —
g 27 Unrestnicted net assets 26,219,555.| 27 21,757,402,
g 28 Temporarily restricted net assets 28
T (29 Permanently restnicted net assets 10,824 ,681.| 29 10,802,565.
z Organizations that do not follow SFAS 117 (ASC 958), check here P D ’
s and complete lines 30 through 34. o
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 37,044,236.| 33 32,559,967,
34  Total habilities and net assets/fund balances 121,487,501.] 34 115,795,728,

732011 11-28-17
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Form 990 (2017) Southeastern University, Inc, 59-0722789

Page 12

| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

(]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 108,350,862,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 114,931,237,
3 Revenue less expenses Subtract line 2 from Iine 1 3 <6,580,375,>
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 37,044,236,
5 Net unrealized gains (losses) on investments 5 513,878.,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 <677,308.>
9 Other changes In net assets or fund balances (explain iIn Schedule O) 9 2,259,536,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 32,559,967,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
) Yes | No
1 Accounting method used to prepare the Form 980 D Cash DZ] Accrual l:] Other R I o) & ‘I
If the orgaF\lzatlon changed its method of accounting from a prior year or checked "Other," explain in Schedule O PR T T - ]
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a [ § " = T
separate basts, consolidated basts, or both e |0
D Separate basis l:l Consolidated basis D Both consolidated and separate basis _\y_ e :; s
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ".? B < r' ) _:':&
consolidated basis, or both ., L e 3
D Separate basis E Consolidated basis |:] Both consolidated and separate basis A I 4 :,;
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, Sl ;__ 3 i
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O h;," " o *
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt AL Y :
Act and OMB Circular A-1337 } 3a| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit A
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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SCHEISULE A OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support W

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public I

nternal Revenue Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Southeastern University, Inc, 59-0722789

[Parl

| Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The orgarization I1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1
(x]

2
3
4

0 00 00D

10

1 [
12 ]

a

b

d

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 930-E7) )
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iri).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described 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 described in
section 170(b){1){A)(vi). (Complete Part Il )
A community trust described in section 170{b}(1)(A){vi). (Complete Part Il )
An agnicultural research orgamization descnbed in section 170{b)(1)(A)(1x) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agnculture (see nstructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 30, 1975
See section 509({a)(2). (Complete Part Il }
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 described in section 509{a)(1) or section 509(a)(2} See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

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.

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

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

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

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I::l Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type llI

functionally integrated, or Type [if non-functionally integrated supporting organization

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (i) Type of organization | (V)15 té organizaton 'SIW, {v) Amount of monetary {v1) Amount of other
described on lines 110 (10Ut Q0veining document?
organization ( Yes No support (see instructions) | support (see instructions)

above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-i7  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Southeastern University, Inc.

59-0722789

Page 2

|F’art|l|

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b){[1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part lll If the organizatigri
fails to qualify under the tests listed below, please complete Part Ill ) /

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-

1zation's benefit and erther patd to
or expended on its behalf

3 The value of services or facilities

furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

6

The portion of total contnbutions
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,
column (f)

Public support. subiract ine 5 from line 4

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/() Total

2,269,625,

2,684,691,

2,989,064,

3,425,534,

323,

13,818,237,

2,269,625,

2,684,691,

2,989,064,

3,425,534,

2,449,323,

13,818,237,

/

1,094,061,

/

12,724,176,

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
bustness 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (sée instructions)

(a) 2013

(b) 2014

4

(c) 2015

{d) 2016

{e) 2017

{f) Total

2,269,625,

2,684,69Y.

2,989,064,

3,425,534,

2,449 323,

13,818,237,

510,118,

/182,538,

135,997,

162,586,

101,200,

1,092,439,

/

787,423,

1,057,252,

663,034,

759,990,

1,618,590,

4,886,289,

19,796,965,

12

421,516,667,

First five years. If the Form 990 is for the/organlzanon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

p[_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
7/

15 Public support percentage from 2016 Schedule A, Part l, Ine 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

64.27 %

15

%

» [x]

b 33 1/3% support test ;72016. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgarization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -factsZand-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
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

»[ )

»[ ]

»[ ]
_pl ]

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Southeastern University, Inc,

59-072278

9 Pa

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

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il If the organnzat:or?ls to

qualify under the tests hsted below, please complete Part I1)

3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016

(e)2017

7 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
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-
iness under section 513

4 Tax revenues levied for the organ- /
1zation's benefit and erther paid to
or expended on its behalf /

5 The value of services or facilities
furmnished by a governmental untt to
the organization without charge

6 Total. Add tines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons y

b Amounts tncluded on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (suiacine 7coninecy | I /A | D |
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness/
activities not included in ine 10b,/
whether or not the business 1s
regularly carned on

12 Otherincome Do not includé gain
or loss from the sale of caprtal
assets (Explain in Part V1)’

13 Total support (Add ines 9, 16::_ 11, and 12)

14 First five years. If the'Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and’stop here

n 501(c)(3) orgamization,

p[J

Section C. Computation of Public Support Percentage

15 Public support'f)ercentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmént ncome percentage for 2017 (ine 10c, column (f) divided by fine 13, column (f}) 17 %
18 Investment income percentage from 2016 Schedule A, Part Hil, line 17 18 %

19a 33 /3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

/4
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ ]

2023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Southeastern University, Inc, 59-0722789 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2)

Drid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

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

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 ~

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 EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (i) Individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (in) 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 farmily member of a substantial contributor, or a 35% controlled entrity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng 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))? /f "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? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 organization had excess business holdings )

3a

3b

3c

4b

5a

5b

5c

9a

9b

9c¢

10a

10b

—
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Page 5

[Part VT Supporting Organizations -ontnueq)

Yes

No

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?

11a

b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detarl in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 D 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

1 Were a majonty 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 organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes

No

1 D 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 wntten notice describing the type and amount of support provided duning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the orgamization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrnbed 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yeatsee instructions).

a E] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Yes

No

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 VI 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 determined
that these activities constituted substantially all of its activities

2a

b Did the activities described 1n (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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

actvities but for the organization's involvement

2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

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

3a

3b

of its supported organizations? /f "Yes, " descrbe in Part VI the role played by the organization in this regard

]

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Southeastern University, Inc, 59-0722789 Page 6
[Part V' [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) 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 ®) glgt:g:ta:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gtgrt:z?;?)(ear
1 Aggregate far market value of all non-exempt-use assets (see B B N T |
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other L cL “is':;f’-.{
factors (explain in detail in Part VI) . ' S |
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract ine 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 ({for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
. 1 Adusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or ine 3 4
S 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 D Check here If the current year is the organization's first as a non-functionally integrated Type IIt supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Southeastern University, Inc. 59-0722789 Page 7

[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

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 supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

(i) (ir) (rii)
Section E - Distribution Allocations ; ti Distributio: Underdistributions Distributable
i istribution Allocati (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part V) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014 '

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Tk |™ie |aido |o|e

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

»

Distributions for 2017 from Section D,
line 7 $

[

Applied to underdistnbutions of pnor years

b Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

2]

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

olajo |T|o

Schedule A (Form 990 or 990-E2Z) 2017
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part lil, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A, Part II 6 Line 10, Explanation for Other Income:

Fundraising event revenue

2014 Amount: $ 230,605,

Misc revenue

2013 Amount: § 354,654,

2014 Amount: $ 302,668,

2015 Amount: $ 241,540,

2016 Amount § 263,481,

2017 Amount. $ 1,314,158,

Commission and rebates

2013 Amount. §$ 347,398,

2014 Amount. § 417,074,

2015 Amount: § 348,267,

2016 Amount: § 416,268,

2017 Amount: § 185,799,

Debt recoveries

2013 Amount: $ 85,371,

2014 Amount-: §$ 106,905.

2015 Amount: $ 73,227.

2016 Amount: §$ 80,241,

2017 Amount- § 118,633,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 .7
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Schegule A (Form 990 or 990-E2) 2017 Southeastern University, Inc, 59-0722789 Page 8

] Eart !I l Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, ine 17a or 17b, Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 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, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A, Part II:

The organization is a school as described under 170(b)(1)(A)(11) and is

not required to complete a public support schedule, Schedule A, Part II

is completed to verify the School can qualify under public charity

status section 170(b)(1)(A)(vi) and, therefore, qualifies to use the

firat listed special rule for Schedule B reporting.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N .
Depariment of the Treasury P Attach to Form 990. Open'to P“b"c—l
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern University, Inc, 59-0722789

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

A & W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible pnivate benefit? D Yes I:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat I:' Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restnicted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2¢c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? (] ves [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__

Amount of expenses incurred in monitonng, Inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(h)(d)(B)(1)? Cves [Cdno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3

b_ Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a |:| Public exhubition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table

[:] Yes

|:|No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo
b_If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlii D
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance 7,640,175, 9,235,798, 8,928,110, 8,143,479, 6,811,539,
b Contributions 533,939, 373,760, 219,093, 486,090, 294,755,
¢ Net nvestment eamings, gains, and losses 488,545, 1,258,536, 218,246, 367,426. 1,332,700,
d Grants or scholarships 140,902, 175,076, 129,651, 68,885, 295,515,
e Other expenditures for facilties
and programs 3,052,843,
f Administrative expenses
g End of year balance 8,521,757, 7,640,175, 9,235,798, 8,928,110, 8,143 479,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment P> 100.00 %
¢ Temporanly restnicted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
(1i) related organizations 3a(i1) X
b If "Yes" on line 3a(1), are the related organizations listed as required on Schedule R? 3b

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

]Part vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,387,942, 3,387,942,
b Buldings 127,466,437, 57,495,195, 69,971,242,
¢ Leasehold mprovements
d Equipment 13,667,874, 13,667,874,
e Other 4,629,280, 4,629,280,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c ) | 2 91,656,338,
Schedule D (Form 990) 2017
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[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12
(a) Description of security or category nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
B)
©)
D)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » i
| Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
{7)
(8}
(s)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) B> {

[ Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1)
(2)
3
4)
(5) _
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

(2) Refundable government student loans 1,087,898,

(3) Fair value of interest rate swap agreement 1,387,943,

(4) Deposits 87,470,

(5) ,

(6)

]

8

©) . .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 2,563,311, ¥

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization'’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli E]
Schedule D (Form 990) 2017

732053 10-09-17




Schedule D(Forrn 990) 2017 Southeastern Um.vers:.ty Inc. 59-0722789 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part ViII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add Ines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XlII') 4b .
¢ AddInes 4a and 4b 4c
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audrted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part Xl ) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ AddlInes 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18 ) 5

I-I?‘art XHI| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4

Endowment funds are to be used by the University to fund student

scholarships and future campus building projects,

The 2017 990, Schedule D, Part V, columns (a) - (d) have been updated to

reflect corrected activity, including beginning and ending balances. An

adjustment of $3,052,843 has been made in column (b), Other expenditures

for facilities and programs, to correct the 5/31/17 ending and 5/31/18

beginning endowment balance per the audited financial statements.

732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Southeastern University, Inc, 59-0722789 Page 5
[Part XMl Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 10-09-17




SCHEDULE E schoo-ls OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. *Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the orgaruzation Employer identification number
Southeastern University, Inc, 59-0722789
[ Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, : N ]
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicttation for students, or during the registration period if it has no solicitation program, in a way that makes . \
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain |
If you need more space, use Part Il 3 X
The policy is printed in catalog and the financial aid . .
package., Also, 1t 1s mentioned on telephone "1nformation on ) ’
hold" message heard by the general community and potential K .
students, It can also be found on the University's website, , -, ! |
4 Does the organization maintain the following? —_ ___A
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4bh | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il >
¥
5 Does the orgamization discriminate by race in any way with respect to '
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part || s
6a Does the organization recewve any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either ine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of ’ —
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrmmation? If "No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732061 10-06-17




Schedule E (Form 990 or 990-EZ) 2017 Southeastern Unaversity, Inc, 59-0722789 Page 2
| Part Il | Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

Line 6 - Explanation of Government Financial Aid:

Southeastern University receives federal and state financial aid and

assistance, including Federal Pell grants, Federal Work-Study and Florida

Resource Allocation grants, And, 1t has never had its right to financial

aid or assistance from a governmental agency revoked.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017




SCHEDULE F Statement of Activities Outside the United States ——°M23i°)‘ji5%°“

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern University, Inc. 59-0722789

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, Iine 3 table can be duplcated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg:aﬂtosy%?'nsd (by type) (such as, fundraising, pro- 1S a program service, expenditures
in the region | independent |gram services, investments, grants to descnbe specific type mv?stt?:gnts
contractors
nthe region recipients located in the region) of service(s) in the region in the region
Central America and IStudy abroad and
the Caribbean 0 0 [Program services n1ssions 221,944,
East Asia and the Study abroad and
Pacific 0 0 [Program services nissions 30,644,
Europe (Including IStudy abroad and
Iceland & Greenland) 0 0 Program services nissions 133,742,
Middle East and " Etudy abroad and
North Africa 0 0 [pProgram services 1ssions 104,743,
North America - Study abroad and
canada and Mexico [ 0 |program services m1ssions * 660 324,

Study abroad and

South America 0 0 |Program services missions 40,633,

lStudy abroad and

South Asia 0 0 |Program services nissions 52,115.

Study abroad and

Sub-Saharan Africa 0 0 |Program services pissions 114,940,
3a Subtotal 0 0 L : - ‘ 1,359,085,
b Total from continuation St ’ R ’ N
sheets to Part | 0 0 . ) e - . 0,
¢ Totals (add lines 3a . s P s ) e
and 3b) 0 oY . . “ .o ‘e T "] 1,359,085,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017  Southeastern University,K Inc. 59-0722789 Page 4
art Foreign Forms

1 Was the orgamization alU S transferor of property to a foreign corporation dunng the tax year? If "Yes, * the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [—___] Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes l}_—] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |___| Yes E] No

5 - D the orgamization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the orgamzation may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:‘ Yes [Z] No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) Cdves xJno

Schedule F (Form 990) 2017

732074 10-06-17



ScheduleF-(Form 990) 2017 Southeastern University, Inc. 59-0722789 Page 5 _
[Part.V'| Supplemental Information
Provide the information required by Part 1, line 2 (monrtoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part |, line 1 (accounting method), Part IIf (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Part I, line 3:

Expenditures are accounted for using the accrual method of accounting.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

201/

P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southeastern University, Inc. 59-0722789
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part |Il to provide any relevant information regarding these items
First-class or charter travel E’ Housing allowance or residence for personal use
D Travel! for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments E’ Health or social club dues or inthiation fees Al
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ; :
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib | X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s L
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il l o
Compensation committee E Written employment contract ¥
D Independent compensation consultant E Compensation survey or study 7
Form 990 of other organizations IZ] Approval by the board or compensation committee . \
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing o .
organization or a related organization N
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. f l..
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of e
a The organization? 5a X
b Any related organization? 5b X
if “Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ,___|
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il '
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments e <9
not described on lines 5 and 67 If "Yes," describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the [ . {
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part lll 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in __,_Ll
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L

(Form 980 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

| 2017

Open To Public
Inspection

Name of the organization

Southeastern University, Inc.

Employer identification number
59-0722789

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> s

[ Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of (b) Relationship | (¢} Purpose (d)fr'-°a"‘h'° or (e) Original (f) Balance due (9) In (B}, ’égg;g‘ﬁ (i) Written
interested person with organization of loan og o atan? | PTINcipal amount defaut? | committee” | 29reement?

To |From Yes | No | Yes | No | Yes | No
Total _ |_ 23 |

| Eart "i | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2017 Southeastern University, Inc,

59-0722789

Page 2

art Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

{e} Sharing of
organization's

revenues?
Yes No
Loree Rowland Fam1ly member of Mr 49,899 .Wages X

| Part V| Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Loree Rowland

(b) Relationship Between Interested Person and Organization

Family member of Mr, Roy Rowland IV, VP for Enrollment Managment

732132 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No 1545-0047

2017

* Open To Public 1
+ . Inspection. _

Name of the orgarization

Southeastern University, Inc,

Employer identification number
59-0722789

|Partl | Types of Property

(a) (b) (c)

Noncash contnbution
amounts reported on
tems contnbuted| Form 990, Part VIiI, line 1g

Number of
contributions or

Check if
applicable

(d)
Method of determining
noncash contribution amounts

1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securrties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical arhfacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( Ad space ) X 1 25,000,
26 Other P ( Speaker fee ) X 1 1,500,
27 Other P ( Supplies ) X 1 1,422,
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which 1sn't required to be used for —
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il L PO _J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il 7
33 If the organizatton didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part If
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017

732141 09-07-17



Schedule M (Form 990) 2017  Southeastern Unaversity, Inc. 59-0722789 Page 2

|_Panill Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

Schedule M, Part I, Column (b)

The number of contributions represent the number of contributions

received, not the number of items donated.

|
i 732142 09-07-17 Schedule M (Form 930) 2017
|
|




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public _‘
Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. .___Inspection -
Name of the organization Employer identification number
Southeastern University, Inc. 59-0722789

Form 990, Part III, Line 1, Description of Organization Mission:

offers 70 undergraduate degree programs and 20 graduate programs,

including 5 doctor degrees., Classes are offered in traditional, online,

extension sites and evening formats., Graduates are encouraged to impact

culture through a lifestyle of excellence and integrity. Southeastern

University's dedication to students’' spiritual and intellectual growth

provides a framework for Christ-centered living both in and outside the

classroom,

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the Chair of the Board of

Trustees, the Vice Chair of the Board of Trustees, the Secretary of the

Board of Trustees, the President of Southeastern University, the Academic

Affairs Committee Chair, the Finance and Audit Committee Chair, and up to

three (3) trustees at large selected by the Board of Trustees, The at large

members of the Executive Committee shall serve for one (1) year terms, and

may be reelected with limits, The Chairs of the Board of Trustees shall

gserve as the Executive Committee Chair,

The Executive Committee shall have delegated authority from the Board of

Trustees to address routine business matters between regular board meetings

and to assist the Chair of the Board of Trustees and the President in thear

N

joint responsibility to help the Board to function effectively and

efficiently by suggesting board meeting agenda i1tems and periodically

assessing the quality of committee work, The Executive Committee shall have

delegated authority to act for the Board of Trustees on all matters except

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 890-E2) (2017)

Page 2

Narne of the organmization
Southeastern University, Inc.

Employer identification number
59-0722789

for the following, which shall be reserved for the Board: election or

removal of the President; election or removal of a member of the Board of

Trustees or a Board officer; changes to the articles of incorporation or

bylaws of the corporation; change of the University's mission; incurring of

University indebtedness other than indebtedness in the ordinary course of

business; sale of University assets or tangible property other than in the

ordinary course of business; adoption of the annual budget; and conferral

of degrees.

Form 990, Part VI, Section A, line 2.

Dr. William Hackett, Provost and Dr., Chris Owen, Executive Vice President

have a family relationship.

Form 990, Part VI, Section A, line 3

Southeastern University used the services of CFO Colleague to full the

officer position for VP of Finance.

Form 990, Part VI, Section B, line 1l1lb:

Form 990 is prepared by an independent CPA firm and reviewed in detail by

>

the organization's top management, The reviewed Form 990 1s then provided

to the board of trustees electronically for review, The board of trustees

18 given a date by which to respond prior to filing with the IRS.

Form 990, Part VI, Section B, Line l2c:

A conflict of interest exists when any board members and employees of

Southeastern University has a relationship with, or engages in an activity

with, any individual or organization which impairs or adversely influences

his or her judgment with respect to policy promoting the best interest of

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Narne of the organization
Southeastern University, Inc,

Employer identification number
59-0722789

Southeastern University or which impairs or adversely influences the

performance of his or her duties to the University, A conflict of interest

ex1sts when a person benefits financially, either directly or indirectly,

from his or her employment or appointment by the University except for

compensation and financial benefits paid or granted by the University. All

decisions of the board of trustees and administration of the University

shall be made solely on the basis of a desire to promote the best interests

of the University,., In any case, where a conflict of interest exists, or may

exist, or the appearance of a conflict of interest may exist, it shall be

the duty of the person covered by the policy to disclose his or her

interest, including any interest in the organization or entity which may

benefit from the person’'s association with the University and including any

such beneficial interest a member of the person's immediate family may have

Because of the person’'s association with the University.

Persons who perceive the existence of a conflict of interest shall not

endeavor to resolve the conflict or determine that the external benefits

will not adversely affect the University; but shall make a full disclosure

of the facts, circumstances, relationships and transaction as follows:

1, President shall report to the Board of Trustees,

2. Vice Presidents shall report to the President.

3, Other employees shall report to their respective Vice President.

Persons covered by this policy are encouraged to avoid relationships and

transactions which constitute a conflict of interest, When such situations

cannot be avoided, the persons involved shall refrain from participating in

consideration of the transaction affected by the conflict of interest,

’
Unless under special circumstances the University determines that their

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990 EZ) (2017)
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Narhe of the organization
Southeastern University, Inc.

Employer identification number
59-0722789

participation is imperative for the welfare of the University., If such a

waiver is indicated, it shall be in writing and signed by the President and

a copy of the waiver shall be provided to the Chairman of the Board of

Trustees.

Disclosure is also required concerning all relationships and business

affiliations which reasonably could give rise to a conflict of interest

involving the University, Such disclosure shall be continuously reported

and kept current.

The disclosures required under this policy statement shall be reported

annually to the Finance & Audit Committee, The information disclosed shall

be held in confidence except when, in the judgment of the Finance & Audit

Committee, the best interests of the University would be served by

disclosing the information to the board of trustees.

Individuals who are deemed to be 1n a conflict of interest situation with

respect to any matter before the administration or the Board shall refrain

from participating in the consideration of the proposed transaction, unless

specifically requested to provide information regarding the transaction in

question, At the Board's discretion, the interested person may be required

to leave the meeting during the discussion of, and vote on, the transaction

or arrangement involving the possible conflict of interest, Such person

shall not vote on or take any position for or against the proposed

transaction, When deemed appropriate, a notation may be made in the minutes

of the meeting that the person involved neither participated in the

consideration of the proposed transaction nor voted on the matter,

Form 990, Part VI, Section B, Line 15

The administration of wages and salaries functions under the direction of

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Narhe of the organization Employer identification number
Southeastern University, Inc, 59-0722789

the Board of Trustees and the President of the University. The wage and

salary plan is administered by the office of human resources and reviewed

annually by the Finance & Audit Committee before presentation to the Board

of Trustees for final approval. In reviewing the wage structure,

consideration 18 given to the prevailing rates for comparable work in the

Lakeland area, the current cost of living, salary levels of related

organizations, and the economic condition of the University. The

determination of the President's compensation 1s the responsibility of the

Executive Committee which makes a recommendation to the Board of Trustees

for final approval. The process includes a performance review and the study

of comparable compensation data from peer institutions, In addition to the

compensation factors described above, the recommendation for any particular

year shall take 1into account regional economic information and the

financial condition of the University. The Executive Committee and the

Board of Trustees maintains a detailed record of the meetings and

discussions relative to executive compensation,

Meanwhile, the President recommends the compensation of other officer and

key employees to the Executive Committee which makes the final

determination. Information described in the determination of the

President's compensation is also used for that of officers and key

employees.

2014 was the most recent year in which the process included review and

approval by independent persons, comparability data, and contemporaneous

substantiation of the deliberation and decision,

Form 990, Part VI, Section C, Line 19:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Nane of the organization Employer identification number
Southeastern University, Inc, 59-0722789

The governing documents, conflict of interest policy and financial

gstatements are available upon request.

Form 990, Part VII, Section A, Line la

Compensation reported in Part VII, column D and Schedule J, Part II,

column B is the amount reported on the individual's W-2, box 1 or S

(whichever amount 18 greater) per the IRS instructions. In the case of

minister's compensation when box 5 of the W-2 is not applicable, box 1

compensation 18 used. Employee deferrals to qualified retirement plans

are normally captured in box 5, not box 1 of Form W-2, For reporting

purposes we have included the minister's retirement plan deferrals in

Part VII, column F and Schedule J, Part II, column C,

Part X, Lines 27-29

The organization has elected to early adopt the prainciples of FASB ASU

2016-14 (ASC 958) for 1ts audited financial statements for the period

ended 5/31/2018, To date, Form 990 and its associated schedules have

not been updated to reflect changes made by this standard. Thus, we

have 1included the net asset categories in our audited financial

statements on existing Form 990, Part X, Lines 27-29 as follows:

Net assets without donor restrictions $21,757,402
Net assets with donor restrictions 10,802,565
Total net assets $32,559,967
Line 27 Unrestricted net assets $21,757,402

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2

Nafne of the organization Employer identification number
Southeastern University, Inc, 59-0722789

Line 28 Temporarily restricted net assets 0

Line 29 Permanently restricted net assets 10,802,565

Total net assets $32,559,967

Form 990, Part XI, line 9, Changes in Net Assets:

Change in interest rate swap 2,259,536,

Form 990, Part XII, Line 2c

The organization's Board assumes responsibility for oversight of the

audit of its financial statements and selection of 1ts independent

accountant, This process has not changed since the prior year,

N

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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