EXTENSION GRANTED TILL MAY 15, 2013

99 0 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
benefit trust or private foundation)
Department of the Treasury L . . 5 .
intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. B
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif € Name of organization D Employer identification number
applicable:
e’ | SOUTHEAST, INC.
N Doing Business As 31-0940189
ii# | Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[Jremin- | 16 WEST LONG STREET 614-225-0980
fended| Gty or town, state or country, and ZIP + 4 G Gross recelpts 29,166,036,
[lfgple> | COLUMBUS, OH 43215 H(a) Is this a group return
PeS e Name and address of principal officerWILLIAM LEE for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ |No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( V< (insert no.) [ ] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)
J Website: > WWW.SOUTHEASTINC .COM H(c) Group exemption number B>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 197 8] M State of legal domicile; OH
Pai Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO MAINTAIN AND OPERATE
g COMPREHENSIVE BEHAVIORAL HEALTH AND RECOVERY SERVICE CENTERS.
§ 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) .............c..ccccccccorererrioriorrrrrns 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 12
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... 5 451
§ 6 Total number of volunteers (estimate If necessary) ... 6 0
g 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 : 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 11,943,776. 12,386,899,
E| 9 Program service revenue (Part VI, N 20) ... 10,250,597.] 8,696,318,
é) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooooovimiiiiiiini. 388,255. 240,649.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ....................... 1,201,960, 1,328,498.
12 Total revenue - add lines 8 through 11 (must equal Part VIl], column (A), line 12) ......... 23,784,588. 22,652,364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. i 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 16,681,952. 16,781,21 4.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ..., ’ /2 . ’ ’ °
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line25) .................... 22,774,185, 23,424,793.
19 Revenue less expenses. Subtract line 18 from lINe 12 .o.vovoveeoeieeieeeiseeeeerseeeearean, 1,010,403. ~772,429.
ég Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) ... _........cocooooocioe oo 22,834,961. 22,000,978.
Zo| 21 Total liabilities (Part X, N 26) _............c..oocorreereeoerocsoeresoesee 3,357,599. 3,369,205,
23|22 Net assets or fund balances. Subtract line 21 from lINe 20 .......ccoceviieoirionirosrniriccisns 19,477,362., 18,631,773.

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

Sign } Signature of officer Date
Here STEVEN ATWOOD, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"ck [ ]| PTIN

Paid KEVIN HATFIELD seemploes P00474631
Preparer | Firm's name GBQ PARTNERS LLC Firm's EIN p» 20-2122306
Use Only | Firm's address p 230 WEST STREET, SUITE 700

COLUMBUS, OH 43215-2663 4 Phoneno. 614-221-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:l No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ...

Briefly describe the organization’s mission:

SOUTHEAST, INC. IS A COMPREHENSIVE PROVIDER OF MENTAL HEALTH, CHEMICAL
DEPENDENCY, HEALTHCARE, AND HOMELESS SERVICES ASSISTING DIVERSE
POPULATIONS REGARDLESS OF THEIR ECONOMIC STATUS. WITH THE BELIEF THAT
ALL PEOPLE HAVE THE CAPACITY TO GROW AND CHANGE, WE PROVIDE OUR

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOIM 990 OF 990-EZ? ... oo oo oo [X]Yes [INo
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?.................. DYes No

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

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

CLINICAL SERVICES

(Code: ) (Expenses $ 1 6 [ O 4 O [4 4 5 0 ® including grants of $ ) (Revenue$ 1 5 [4 7 6 6 [4 1 4 5. )

SOUTHEAST SERVED OVER 5500 CLIENTS WHO PRESENTED LOW TO
MID-LEVEL/MODERATE LEVELS OF SERVICE NEEDS, THOUGH THE GENERALIST AND
RECOVERY TEAMS, BASED ON A CLINICAL ASSESSMENT AND THEIR PROGRESS
THROUGH THE RECOVERY PROCESS. TEAMS ARE DESIGNATED TO SERVE CLIENTS WHO
MEET THE CRITERIA FOR ODMH SMD/SED. THEY TYPICALLY HAVE EXPERIENCED
MULTIPLE PSYCHIATRIC HOSPITALIZATIONS AND PRESENT SIGNIFICANT NEEDS IN

MANY LIFE DOMAINS. OUR PRIMARY GOALS ARE TO IMPROVE THE QUALITY OF
LIFE FOR CONSUMERS LIVING IN THE COMMUNITY AND ASSIST THEM WITH THEIR

ONGOING RECOVERY FROM THE IMPACT OF SEVERE AND PERSISTENT MENTAL

ILLNESS. WE WANT TO HELP INDIVIDUALS MOVE BEYOND STABILITY, TOWARD A

4b

(Code: ) (Expenses $ 2 7 06 O 7 5 1 3. including grants of $ ) (Revenue$ l [4 866 4 9 7 6. )
RESIDENTIAI, HOUSING

SOUTHEAST OPERATES FOUR LEVEL I RESIDENTIAL TREATMENT FACILITIES

LICENSED BY THE OHIO DEPARTMENT OF MENTAL HEALTH AND/OR THE OHIO

DEPARTMENT OF HEALTH. THESE PROGRAMS PROVIDE TREATMENT AS DELINEATED

IN THE INDIVIDUAL'S TREATMENT PLAN. PROGRAM STAFF AND THE CONSUMER

CONTRIBUTE TO THE TREATMENT PLAN WITH RESPECT TO INTERVENTIONS TO BE

CARRIED OUT WITHIN THE HOUSE’S PROGRAM. THE HOUSES PROVIDE ROOM AND

BOARD, PERSONAL CARE SERVICES, AND "OTHER" MENTAL HEALTH SERVICES. 1IN

ADDITION, DIAGNOSTIC ASSESSMENT, MEDICATION/SOMATIC, COUNSELING AND

PSYCHOTHERAPY, CRISIS INTERVENTION, AND COMMUNITY SUPPORT PROGRAM

SERVICES ARE ALSO PROVIDED.

4c

(Code: ) (Expenses $ 2 7 1 23 7 6 9 6. including grants of $ ) (Revenue$ 1 [4 80 6 [4 3 92 o )
SHELTER PROGRAMS

SOUTHEAST OPERATES MEN’'S AND WOMEN'’S HOMELESS SHELTERS AND HOUSING

UNITS FOR HOMELESS MEN AND WOMEN.

THE MEN'S EMERGENCY SHELTER ACCOMMODATES UP TO 130 MEN PER NIGHT DURING

SUMMER MONTHS AND UP TO 147 MEN DURING WINTER AND OTHER PERIODS OF PEAK

USAGE. ADDITIONAL SERVICES PROVIDED TO BETTER HELP MEN RESOLVE THEIR

HOUSING CRISIS THROUGH AN ON-SITE HOUSING RESOURCE CENTER THAT

FUNCTIONS AS "ONE-STOP CENTER" OFFERING ASSISTANCE IN SECURING HOUSING

AND EMPLOYMENT. REBECCA'S PLACE (RP), THE EMERGENCY WOMEN'S SHELTER,

IS A 24-HOUR FACILITY THAT ACCOMMODATES UP TO 47 HOMELESS WOMEN PER

4d

Other program services (Describe in Schedule O.)

(Expenses $ 1 [ l 4 1 ’ 2 6 3 ¢ _including grants of § )} (Revenue $ 3 [ 2 1 2 4 85 1 °)
4e Total program service expenses P> 21,365,922.
Form 990 (2011)
050042 SEE SCHEDULE O FOR CONTINUATION(S)

2
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1 Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIBtS SCRBTUIB A ... ... ...\ oo\ oo, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEAUIE C, Part1 _.............ccc...coovvooooeeoeeeeeeeeeeeeeee oo 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 SCheQUIE C, Part Il ....................coocoovvooeeeeoeeeee oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ...l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment 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 Il ........................cccovvvviivin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAIT I ... ee et e e s et 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ...............c.c..cccocovveviiiiiiieeeeeeeieee
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SCheaUIE D, PAM IX _._..................ooo...coooooeocoeseoeoeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 111 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts Xl Xll, GG X ..............ooe oot es s e en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional ......... 12p | X
13 |s the organization a school described in section 170(b)(1)(A)i)? /f "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 | @nd IV ..................cccocouiiieeeeeeeeeeeeeeeee e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV ... 15 X
16 . Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts I and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 11e? Jf "Yes," complete Schedule G, Part | .....................ccccooovvveooeeeeeeeeeeeeeeeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Partll .....................ccccccoovieeireieieieer ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"

complete Schedule G, Part Il ...................cccooooooorveeeereroeeee. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b _If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? _..............ooeeeene. 20b
Form 990 (2011)
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990 (2011) SOUTHEAST, INC. 31-0940189  page4
{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 )f "Yes," complete Schedule |, Parts Tand Il ... ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | @G Ml ....................cccooooovivvomioeeroeeeeeeeeeeeeeeeoeeeoeeeeeeee 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE U ... oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", G0 10 18 25 ... ...\ iooo\oo oo o oot see et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXeMPE DONAST e e, 24c¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ._...............cccccooomioioioiiiiieeieeeeeeees 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? /f "Yes," complete
SCREAUIE Ly PArt ] __..........ooooooeeeeeeeeeeeeeeeeeeeeeee e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ...............................
27 Did 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 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il .. ... .. ..,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

26 X

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, Part1V ... 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? If "Yes," complete Schedule L, Part IV ..o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X

30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCheaule M ....................cccoecoomvvreeeeeeroeeeeereeereennn. et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yes," complete Schedule N, Part] ... ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE Ny PAITII .............oovoooooe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

31 X

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?
If "Yes," complete Schedule R, Parts I, ll, IV, @A V, N€ T _.___.................cooooooooooeeeeeoeeeoeeeeeeeee e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 ..o, 35a | X
b 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, iN@ 2 _..................cccooiiiicoeie et 3sb | X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, N 2 ..o oot eeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... SPTTT 38 | X
Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............................. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINNGIST ... ...t ettt e e e et eeeee e e eenee vt e e eeeeee e
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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. ..,
4a At any time during the calendar year, did the organization have an interest in, 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)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ...l
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 ................ccocoiiiiiiiericcee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ....................cccooiiiiiiic e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1axX dBAUGCHIDIB? .. ettt ettt ettt ettt ne et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsvand services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

6a X

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R =N oY gy I 12 o USSR
d If "Yes," indicate the number of Forms 8282 filed duringthevyear ... ...............coccooiiiiiiieiiiin, | 7d |
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...............c..cccocoivieiiiiiiiceiece e
b Did the organization make a distribution to a donor, donor advisot, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL ine 12 ..o, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _._...............cccoooiiiiiiiiiieeeeieeen, ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b

¢ Enter the amount of reserves on hand ....................c..ociiiiiice e 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? If "No," provide an explanation in Schedule © .............cccocovuvei... 14b

Form 990 (2011)

132005
01-23-12



Form 990 (2011) SOQUTHEAST, INC. 31-0940189  page6

1| 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 to any question in this Part VI ... ettt e iieseeiieieesieseeeines

Section A. Governing Body and Management

ia

]

7a

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ................ ib
Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key @MPIOYEE? | ...
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 PEISONT ... i
Did the organization make any significant changes to its governing documents since the ptior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhoIErS? ... ...t
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING DOAY? .. ... . et ettt e e ee e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOUY? ..., 7b
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

The GOVEIMING DOAYT ..o ettt ettt ettt
Each committee with authority to act on behalf of the governing boaY? .. e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

[ E 4]

CO T PR FH P P R

10a
b

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _........ocoooiiiiiiieiieiin e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? ... . e 10a | X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, _
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ... e 12¢ | X
Did the organization have a written whistleblower policy? ... s X
Did the organization have a written document retention and destruction POlCY T .. e X

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?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ....................cccoooiiioiiiiie e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... et b ettt sttt n et nen s
If "Yes," did the organization follow a written policy or procedure requiring 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 t0 SUCh ArraNGeMENTS? .. e 16b |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-OH
18 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.
Own website [ Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
STEVEN ATWOOD - 614-225-~0980
16 WEST LONG ST., COLUMBUS, OH 43215
1031?20}3)?;12 Form 990 (2011)
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990 (2011) SOUTHEAST, INC. 31-0940189  page?
Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI1 . e [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a GComplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® | ist 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 reportable
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.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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 organization,
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.

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | . cfegf'rf"gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘ifﬁce' and a directorftrustee) from from related other
(describe ‘5 the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g § : (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
in Schedule § 2 s | E §§ B organizations
0) g|2|5 |8 268
(1) MATTHEW HOYT
PRESIDENT 1.00|X X 0. 0. 0.
(2) RORI MANUS
MEMBER 1.00|X 0. 0. 0.
(3) SUSAN LEWIS
VICE PRESIDENT 1.00|X X 0. 0. 0.
(4) EILEEN GOODMAN :
MEMBER 1.00|X 0. 0. 0.
(5) PATRICIA FORMAN
MEMBER 1.00X 0. 0. 0.
(6) MARILYN PRAMSCHUFER
SECRETARY 1.00|X X 0. 0. 0.
(7) ALEXANDER SPATER
MEMBER : 1.00 X 0. 0. 0.
(8) PENNY TIPPS
MEMBER 1.00 X 0. 0. 0.
(9) TONY WEAVER
TREASURER 1.00|X X 0. 0. 0.
(10) KEITH WILLIAMS
MEMBER ‘ 1.00(X 0. 0. 0.
(11) SHARON CARLSON
MEMBER 1.00|X 0. 0. 0.
(12) SARAH BOYSEN
MEMBER 1.00|X 0. 0. 0.
(13) WILLIAM LEE ‘
CEO 40.00 X 189,072, 0. 13,985.
(14) STEVEN ATWOOD
CFO 40.00 X 130,190, 0. 21,182.
{15) JAYN DEVNEY
co0 40.00 X 106,564. 0.l 21,167.
(16) MOHAMMAD RAFIQ
PSYCHIATRIST 40,00 X 194,065, 0.] 23,552,
(17) JOAN WISSINGER
PHARMACIST 40,00 X 130,121. ' 0., 21,935.
132007 01-23-12 Form 990 (2011)



990

o11) SOUTHEAST, INC. 31-0940189 Page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © (D) (E) (F)
Name and title Average (do ot cfe 2fm32 than one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
in Schedule | § | £ |, | & #& g organizations
0) HE RS
(18) EVSEN ALASYALI
PSYCHIATRIST 40.00 X 159,782, 0. 8,865.
(19) ABUL HASAN
PSYCHIATRIST 40.00 X 204,688, 0. 18,097.
(20) ROWNAR AHMED
PSYCHIATRIST 40.00 X 191,302, 0.] 15,133,
1b Sub-total e > 1,305,784. 0. 143,916.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (add lines 1h and 1e) .....e.oooiiiiiiiiesse s, » 1,305,784. 0. 143,916,

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

13

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal ........................ccocooiiiiiiiiieeeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCHh PEISON .....oovvevcevieeiininie i

Yes | No

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) (8) (C)
Name and business address Description of services Compensation
HILLCREST MANOR, 45944 STATE ROUTE 145, CLIENT RESIDENTIAL
LEWISVILLE, OH 43754-0037 SERVICES 212,753,
CITY WIDE MAINTENANCE GENERAL CONTRACTING
942 HIBBS ROAD, LOCKBOURNE, OH 43137 AND MAINTENANCE 147,800,
DECISION SUPPORT SERVICES CONSULTING,
2600 DARLING ROAD, BLACKLICK, OH 43004 WSTATISTICAL AND MANA 126,985,
MAYLE HOME INC., CLIENT RESIDENTIAL
2311 LILLY ROAD NW, MINERVA, OH 44657 SERVICES 124,592.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 4

132008 01-23-12

Form 990 (2011)



Form 990 (2011) SOUTHEAST, INC. 31-0940189 Page9
Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated e)((fl(t?g:?il%?om
exempt function business tax under
revenue revenue Sg%:ogf é511 ‘%
g 1a Federated campaigns
g 3 b Membershipdues ...
GE|  © Fundraising events ................ 61,555,
g.‘—‘i d Related organizations ... 1d
g,g e Government grants (contributions) 1e| 12300875,
S| f Alother contributions, gift, grants, and
_.Eg similar amounts not included above .. 1f 24,469.
%:'-g & Noncash contributions included in lines 1a-1f $
O& h_Total. Addlines 1a-1f ..., o
Business Code
9 | 2a MEDICARE/MEDICAID 900099 18,520,766./8,520,766.
T o p CLIENT FEES 624200 112,141.| 112,141.
(%’g ¢ CLIENT FEES — INSURANC | 624200 61,105. 61,105.
£3 o CLIENT FEES — RENT 624200 2,306. 2,306.
o f All other program service revenue ...
g Total. Add lines 2a-2f ..o > 8,696,318,
3  Investment income (including dividends, interest, and
other similar amounts) ...............o.coocooverrerirerere e, 4 263,688. 263,688,
4  Income from investment of tax-exempt bond proceeds = B>
B ROYAMES ..o b
(i) Real (ii) Personal
6a Grossrents ... 64,362.
b Less: rental expenses ... 268,653,
¢ Rental income or (loss) ... —204291.
d Netrentalincome or (I0ss) ........cocooiiiiiiiiiiiiiiiiiie, P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [193,800.] 23,759.
b Less: cost or other basis
and sales expenses ... 221,179, 19,419,
¢ Gainor(oss) ... —=27,379. 4,340.
d Net gain of (088) ...o.oviviieeeeeeeeeee e |
o | 8 a Grossincome from fundraising events (not
g including $ 61,555. of
,‘,";’ contributions reported on line 1c¢). See
& Part IV, ine 18 ........ccc.ccoorvvmvrrrrrnne a| 27,464.
g b Less: direct expenses ..................... bl 35,225,
¢ Net income or (loss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances ... a7174836. '
b Less:costofgoodssold ... LH969196.,
c_Net income or (loss) from sales of inventory ................. » 1,205,640.]1,205,640.
Miscellaneous Revenue Business Code
11 a OTHER OPERATING INCOME | 900099 279, 284,279,
p PROPERTY AMORTIZATION 900099 50,631. 50,631.
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ..., > 334,910,
12 Total revenue. $ee instructions, ... > | 22652364./9,901,958.] 363,507,
o552 Form 990 (2011)
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90 (2011) SOUTHEAST,

INC.

31-0940189

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX
Al

Do not include amounts reported on lines 6b, Total expenses Prograsr?)service Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vi/I. expenses enses
1 Grants and other assistance to governments and G
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid toor formembers ... ...
5 Compensation of current officers, directors, :
trustees, and key employees ... 5021471- 454,743. 47/728~
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ........
7 Othersalaries and wages ......................... 12,997,722, 11,763,104.] 1,234,618,
8  Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) ... l 9 2 4 8 2 7 ° 1 7 4 [4 5 1 1 ° l 8 [4 3 1 6 °
9  Other employee benefits ... 1,928,991.] 1,745,761. 183,230,
10 Payroll taxes ..............ccccocoovorovevereccerrrereee. 1,159,203.] 1,049,093. 110,110.
11 Fees for services (non-employees):
a Management . ... ‘
b Legal ..o 9,922.; 9,403. 519.
¢ Accounting ..o 52,436. 49,695. 2,741.
d Lobbying .........ccooooiiiiiiiieeee
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .......................
G Other ..o 1,027,326.] 1,011,944. 15,382,
12  Advertising and promotion ...
13 Office eXPenses.................coovvvveeooreeeeeere. 913,136. 865,407. 47,729.
14 Information technology ... 254,767. 239,392. 15,375.
15 Royalties ............
16 Occupancy 1,307,466- 1,214,683. 92,783-
17 Travel oo 546,329. 544,660, 1,669.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ..., 11,286. 8,334. 2,952.
21 Paymentstoaffiliates .............................
22 Depreciation, depletion, and amortization ... . 523,288. 490 633,
23 INSUranCe ...,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROGRAM OPERATION 1,585,751.] 1,477,449, 108,302,
b
c :
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e | 23,424,793, 21,365,922.| 2,058,871. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ ]t following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SOUTHEAST, INC. 31-0940189 Ppage11

| Balance Sheet

(A) B)
Beginning of year End of year
1 Cash - nON-nterest-beaning ................ooooocooooroorvecrereeoeeeseeeeeeeeeeeeseeeeeees e 364,753.| 1 621,004.
2 Savings and temporary cash investments ... 6,741,098.] » 5,430,272,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net ... oo 3,697,651 3,605,067
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

of Schedule L ...........cc.ocoiiiiice e
6 Receivables 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

w employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable,net ... ... 7
£ | 8 Inventories forsale oruUSe .................ccccccoomiomvooovveeeeoseeeeeeereoe oo 237,279.| 8 233,116.
9 Prepaid expenses and deferred charges ..., 312,752.] 9 83,912.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 10,041,113,
b Less: accumulated depreciation ... 10b 6,258,087, 3,4‘02,599- 10¢ 3,783,026.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... ... 7,930,138, 12 8,133,858,
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSeS ... 14
16 Otherassets. See Part IV, line 11 e, 148,691.| 15 110,723.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... s 22,834,961.] 18 22,000,978,
17  Accounts payable and accrued eXpenses ... 1,911,335.] 17 1,821,007,
18 Grantspayable ...
19 Deferredrevenue .................
20 Tax-exempt bond liabilities
9 |21 Escrowor custodial account liability. Complete Part IV of Schedule D ...,
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
-~ of Schedule L ..., 22 :
23 Secured mortgages and notes payable to unrelated third parties ... 945,652.| 23 901,881.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 11 OO 500,612.| 25 646,317.
26  Total liabilities. Add lines 17 through 25 ... .....oooooiiiiiiiiiiiii e, 3,357,599.| 26 3,369,205.

Organizations that follow SFAS 117, check here P> and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

19,375,021.| 27 18,517,892,
28 - Temporarily restricted net assets 102,341.] 28 113,881.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P> [ land
complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds ...

31  Paid-in or capital surplus, or land, building, or equipment fund .......................

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances ..................ccoooiooroeoreeoreee oo 19,477,362. 33| 18,631,773.

34 Total liabilities and net assets/flund balances  ...............ooooooiiiiiiiiiiiiiiiiienis 22,834,961.] 34 22,000 ‘ 978.

Form 990 (2011)

Net Assets or Fund Balances

132011 01-23-12
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990 (2011) SOUTHEAST, INC. 31-0940189 page12
k| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...
1 Total revenue (must equal Part VIII, column (A), INe 12) . ... . e 1 22,652,364.
2 Total expenses (must equal Part X, column (A), IN@ 25) ... i 2 23,424,793.
3 Revenus less expenses. Subtract line 2 from ine 1 e 3 -772,429.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 19,477,362.
5  Other changes in net assets or fund balances (explain in Schedule O) ... . e, 5 -73,160.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) 6 18 ,631,773.

l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ...

1 Accounting method used to prepare the Form 990: E:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis Consolidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... _..........oooiooeieece e e % | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..., 3| X
Form 990 (2011)
515352
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SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
[]
[]

4] HW N

00 RO L

10
"

NN

e[ ]

I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[:] 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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 that
describes the type of supportlng organization and complete lines 11e through 11h.

al_] Type | bl ] Type i e[ ] Type Hll - Functionally integrated al ] Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section 509(2)(2).

f If the organization recsived a written determination from the IRS that it is a Type |, Type ll, or Type |ll
supporting organization, Check this DOX ... ..ot e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ..o 11g(i)
(ii) A family member of a person described in () @bOVe? ..., 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVET ... ..o oo 1 gfiii)
h Provide the following information about the supported organization(s).
(pNar crspotet | (e oaniion e e o ol aianincoL| (1 Amourof
organization (described on lines 1-9 govefning documgnt’? (i)%f your support;? ) orgeguszed in the support
above or IRG section ) )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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e A (Form 990 or 990-£7) 2011 SOUTHEAST,

INC.

31-0940189 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar ysar (ot fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4. [;

Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

12948685.

518,356.

12464353,

11943776.

12386899.

50262069.

12948685,

518,356.

12464353.

11943776,

12386899,

50262069.

0262069.

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

12948685.

518, 356.

12464353.

11943776.

12386899.

50262069.

506,436.

410,439.

229,521.

254,978.

263,688,

1665062.

23,314.

955,281

265,614

372,896.

334,910.

1952015.

53879146.

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

12 |

60,796,712.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2010 Schedule A, Part |l line 14

14

93.29 o

15

93.63 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12

14
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fe A (Form 990 or 990-EZ) 2011 Page 3
1| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support v
Calendar year (or fiscai year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

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

cAddlines7aand7b ...
8 Public support (Subtractline 7c trom fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 ...

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

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

¢ Add lines 10aand10b .................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --eeeeeee

13 Total support (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK ThiS DOX AN SEOP NI ..c...iveeieeeeeeeeeeeeeeeeeeeee e eeeeeeseevenee s st seneseneeeemneenesmseenmeemneenneeenesensen smneneeeneeneeeennseenesnnnse pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .............ocoooiviiiiiiil. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ugib

§01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ji) Form 990-EZ, line 1. Complete Parts | and Il.

(1 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Pants |, Il, and Ill.

[ Fora section 501 (€)(7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

Empioyer identification number

SOUTHEAST, INC. 31-0940189
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF MENTAL HEALTH Person
Payroll [:
30 EAST BROAD STREET 296,100. Noncash [ |

COLUMBUS, OH 43215

(Compilete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
: Payroll [:I
200 NORTH HIGH STREET 1,895,143. Noncash [ |
. (Complete Part H if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT Person
Payroll |:|
200 NORTH HIGH STREET 1,004,096. Noncash [ |

COLUMBUS, OH 43215

{Complete Part Il if there
is a noncash contribution.)

(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF JOB AND FAMILY
4 | SERVICES Person
Payroll [:]
30 EAST BROAD STREET 561,823, Noncash [ |
(Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL.COHOL, DRUG AND MENTAI, HEALTH BOARD
5 | OF FRANKLIN COUNTY Person
) ) Payroll |:|
447 EAST BROAD STREET 6,947,737. Noncash [ |
(Complete Part 1l if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

SOUTHEAST, INC. 31-0940189
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {c)

° Lo (b) i FMV (or estimate) @
from Description of noncash property given h . Date received
Part | (see instructions)

(a)

No. (c)

° L. (®) R FMV (or estimate) (d) ,
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

{c)
No.

° Lo () 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! (see instructions)

()

No. (c)

° L. ®) ] FMV (or estimate) ‘ @ ,
from Description of noncash property given . . Date received
Part | {see instructions)

(a) :
No. (c)

° o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | . {see instructions)

(a)
No. (c)

o - (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

SOUTHEAST, INC.

Employer identification number

31-0940189

Exclusivelyreligious, charitable, etc., individual contributions o section 501(c){(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.) >

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;YO;PI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I’Orl;ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrol:tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements vt

{Form 990) P> Complete if the organization answered "Yes," to Form 990, : 2 01 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
E,ff:g:“;:&g:ggﬁ?;w B> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

G W =

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

Total number atendofyear .....................

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ... ...

Did the organization inform alf 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? ... ... . ..., I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ettt st eseaee e [ Yes [ INo

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

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

eld at the End of the Tax Year

Total number of conservation asements ... ...............cccccoiiiiiiiii e 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin @) .................................. 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter ................cccooiiiiiiiiiiicicece bbb 2d

Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during 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 easementsitholds? ... ... . e e L] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

and SECHION 17OMYANBIIN? ......ooo oo e [ lves [ INo
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization 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:

(i) Revenues included in Form 990, Part VIll, line 1 ... > $ 0.
(i) Assets included in Form 990, Part X ... > $ 75,847.

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 Revenues included in Form 990, Part VIIL N T ... > $
b Assets included in FOrm 990, PArt X ..o B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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le D (Form 990) 2011

SOUTHEAST,

INC.

31-0940189 page2

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 items

(check all that apply):
a Public exhibition
D Scholarly research
c E___l Preservation for future generations

d D Loan or exchange programs

e l::] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

No

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b [f "Yes," explain the arrangement in Part XIV and complete the following table:

[:INo

Amount
€ BeginnING DalANCE ... ..ottt 1c
d Additions during the Year .......................coooiiiiiiiii e 1d
e Distributions during the Year .......................ccooiiiiiiiiee e 1e
£ OENING DAIANCE ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..., [ Tves [INo
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back .

1a Beginning of year balance

b Contributions ................ccocoevivveivee
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs  .............cccveuereinnecinennes
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 2
b Permanent endowment B>

%

%

¢ Temporarily restricted endowment B>

%

The percentages in lines 2a, 2b, and 2¢ should edual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

(i) unrelated organizations 3afi)

(ii) related organizations 3alii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. 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

75,743 75,743 .
6,863,232, 4,057,177.. 2,806,055,
97,051. 76,437, 20,614,
1,579,906.] 1,246,125, 333,781.
1,425,181. 878,348. 546,833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .......oooovvioviiveeeiin..... B 3,783,026,

132052
01-23-12
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3

SOUTHEAST,

INC.

31-0940189 page3

Schedule D (Form 990) 2011

i| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

(n) MONEY MARKET FUNDS 402,636, END-OF-YEAR MARKET VALUE
() MUTUAL FUNDS 5,411,978, END-OF-YEAR MARKET VALUE
(© FIXED INCOME FUNDS 2,128,550, END-OF-YEAR MARKET VALUE
(o) CERTIFICATES OF DEPOSIT 92,450, END-OF-YEAR MARKET VALUE
(5 CORPORATE BONDS 98,244. END-OF-YEAR MARKET VALUE
(3]
@)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 8,133,858,

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

@)

)

)

)

)

@)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) &>

Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

1)

@

3)

@)

)

()

1)

@)

©9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ AMOUNT HELD IN TRUST 478,238,
@ RELATED PARTY PAYABLES 67,410,
@ CAPITAL LEASE 100,669.
(5)
(®)
()
@)
©)
(10)
@
Total. (Colurnn (b) must equal Form 990, Part X, col (B) ine 25.) ............... 646,317.

FIN 48 TASC 740) Footnote. Tn Part XIV, provide the text of the foctnote to the organization's financial statements that repoHs the organization's llabllity for uncerfain tax positions under

2. _FIN 48 (ASC 740).

132053
01-23-12
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(Formoo0)2011 ___ SOUTHEAST, INC. 31-0940189 paged

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) ... e 1
2 Total expenses (Form 980, Part IX, column (A), line 25) ... . e, 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... e, 3
4 Net unrealized gains (losses) on investments . ..., 4
5 Donated services and use of facilities ........................... e 5
6 INVESIMENT BXPENSES ... ...t 6
7 Priorperiod adjustments e e 7
8 Other (Describe In Part XIV.) e e e et 8
9

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

o o 0 T o

8 Subtractline 2e from INe 1 . e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)
€ Addlines4aanddb ...

5 Total revenue. Add IlnesSand 4c. (This must equal Form 990, Partl Ilne 12.)

1 Total expenses and losses per audited financial Statements ...................c.o.ccoooovoooooo oo,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherIOSSES ... ..o,
Other (Describe in Part XIV.) .o
Add lines 2a through 2d

o 2 0 T o

3 BUBIact iNe 2e from INe T ettt et

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlines4aanddb ...ttt

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

/i Supplemental Information
Complete thls part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION PERFORMS AN ANNUAIL ASSESSMENT FOR ANY

UNCERTAINTY IN INCOME TAX POSITIONS WHICH INCLUDES AN ANALYSIS OF WHETHER

THERE ARE ANY TAX POSITIONS THE ORGANIZATION TAKES WITH REGARD TO

UNRELATED BUSINESS INCOME, RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES

THAT MAY JEOPARDIZE THEIR TAX EXEMPT STATUS AND THUS WOULD MEET THE

DEFINITION OF AN UNCERTAIN TAX POSITION. AS OF JUNE 30, 2012, TAX FILING

PERIODS FOR THE YEARS ENDED 2008 AND PRIOR ARE CLOSED. NO TAX LIABILITY

ACCRUAL WAS RECORDED RELATING TO MATERIAL UNCERTAIN POSITIONS TAKEN AS

Schedule D (Form 990) 2011
132054 ‘
01-23-12
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Schedule D (Form 990) 2011 SOUTHEAST, INC. ' 31-0940189 Ppages
Supplemental Information (continued)

MANAGEMENT BELIEVES THERE ARE NONE.

PART III, LINE 4: SOUTHEAST, INC. HOLDS AND DISPLAYS ARTWORK IN ITS FRESH

A.T.R. (ARTISTS IN RECOVERY) GALLERY. THROUGH ART, SOUTHEAST, INC.

EDUCATES THE COMMUNITY AND WORKS TO BREAK DOWN THE STIGMA OF MENTAL

ILLNESS AND SUBSTANCE ABUSE BY BRINGING FQOCUS TO THE ARTISTIC VISION. THE

GALLERY EXISTS TO ADDRESS STIGMA ABOUT MENTAL ILLNESS AND TO CREATE A

VENUE FOR ARTISTS AFFECTED BY MENTAL ILLNESS OR SUBSTANCE ABUSE DISORDERS

TO DISPLAY THEIR WORK.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization 7 Employer identification number
SOUTHEAST, INC. 31-0940189

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
(i) Name and address of individual S ﬁ(mtli)ra[l)slgr (iv) Gross receipts té %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | * gt om activity tundraiser | to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
D
oM@l oo et te ettt et et ete e ettt seeeeeeeeneeseneenes g
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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G (Form 990 or 990-EZ) 2011 SOUTHEAST, INC. 31-0940189 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event conttibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total events
ART OF NONE (aé:)col. (a) through
RECOVERY FUN col. (c))
9 (event type) (event type) (total number)
[ el
[
8|1 Grossreceipts ... 89,019. 89,019.
2 less: Charitable contributions ................ 61 1955, 61,555.
3 Gross income (line 1 minus line 2) e, 27,464. 27,464,
4 Cashprizes .. ...
o |85 Noncashprizes ... ...
% .
1% 6 Rentfacilitycosts .. . ...
ksl
§ 7 Foodandbeverages . .. ...
8 Entertainment ...,
9 OCtherdirect expenses ... 35,225. 35,225,
10 Direct expense summary. Add lines 4 through @in column {d) ..., P 35,225 9

let income summary. Combine line 3, column (d), and line@ 10 ... » -7,761.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

[0}
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
(]
%
[t

1 Grossrevenue ..................coooiiiiiiinnnennns
0|2 Cashprizes ...
b
g
L% 3 Noncashprizes ........occooomivvirivieiin,
52 4 Rentffacilitycosts ... ...

5 Other direct expenses ..............cc..............

[:] Yes % D Yes % |:| Yes %
6 Volunteerlabor ... ... ... . [ INo [_INo [ INo

7 - Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and lin@ 7 ..ot B

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ... |:| Yes [__—l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 SOUTHEAST, INC. 31-0940189 page3

11 Does the organization operate gaming activities with nonmembers? e LI Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMING? .................cooovvooeceecreeeeeeeeeeeeee oo eeseseeeeeeeeeeee e eeeeeeeseseeseeseeeseeeees s eeseeeesesseeees e e eerenes [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
@ The organization’s fACIlIY  ...................ociiiiiiiccee ittt e 13a %
b AR outside FAClIty ...ttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. [:] Yes D No
b If "Yes," enter the amount of gaming revenue recsived by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B> $

Description of services provided B>

L1 Director/officer D Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOENSET ..., Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year B> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . ]
Intemal Revenue Service B> Attach to Form 990. B> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization Employer identification number

SOUTHEAST, INC. 31-

0940189

| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

D First-class or charter travel :‘ Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account {:] Personal services (e.g., 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ‘

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll. )

Compensation committee [ ] written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |il.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 6 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part VII, 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," describein Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations SECHON 58,40 B-8(C) Y . .o re i eeeiiieieeiieststiereis et s e s s s b i et it e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) ?011
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury A .
Intenal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ” " . C d?
{a) Name of disqualified person {b) Description of transaction (cgesorrec::o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 B $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... |
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due (e) In (2 Agofg%’ g? (g) Written
person and purpose the organization? amount default? cgmrrittee') agreement?

To From Yes No Yes No Yes No

Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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ule L (Form 990 or 990-£7) 2011 SOUTHEAST, INC. 31-0940189 page2
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 {c) Amount of (d) Description of é?és.?i?gﬁgnﬁ’é
person and the organization transaction transaction revenues?
Yes No
KORI MANUS BOARD MEMBER 0.KORI IS THE| X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L.(see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KORI MANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: KORI IS THE DIRECTOR OF INSTITUTIONAL

RELATIONSHIPS AT GERBER FINANCIAL ADVISORS, LLC. GERBER FINANCIAL

ADVISORS, LLC MANAGES THE ORGANIZATION'’S 401K PLAN. THERE IS NO SINGLE

TRANSACTION AND KORI RECEIVES NO DIRECT FUNDS FROM THE ORGANIZATION. A

PORTION OF HER SALARY WOULD INCLUDE COMMISSIONS FROM THE ORGANIZATION'S

401K INVESTMENTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
132132 ,
01-19-12
31



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ1fis‘°_i“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury N
Jntemal Rlevenue Service B> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO PEOPLE OF ALL AGES, CULTURES, RACES, RELIGIOUS PREFERENCES,

GENDERS, AND SEXUAL ORIENTATIONS IN ORDER TO ENHANCE WELLNESS AND

RECOVERY, THEREBY IMPROVING FAMILIES, WORKPLACES, AND COMMUNITIES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SOUTHEAST, INC. BECAME A FEDERALLY QUALIFIED HEALTH CENTER (FQHC) ON

AUGUST 11, 2011. WHILE SOUTHEAST, INC. HAS BEEN PROVIDING PRIMARY

SERVICES TO THE SPMI POPULATION. FOR OVER FIFTEEN YEARS THE OFFICIAL

RECOGNITION FROM THE HEALTH RESOURCES AND SERVICES ADMINISTRATION

(HRSA) AS A COMMUNITY HEALTH CENTER (CHC) OFFERS AN ENTIRE NEW SET OF

OPPORTUNITIES AND FUNDING STREAMS FOR SOUTHEAST, INC. HRSA AWARDED

330H FEDERAL FUNDING TO SOUTHEAST WHICH IS SPECIFICALLY GIVEN TO SERVE

THE HOMELESS POPULATION AND THEIR PRIMARY HEALTHCARE NEEDS.

SOUTHEAST, INC. HAS THREE CHC SITES APPROVED FOR THE DELIVERY OF THESE

SERVICES, WITH ONE OF THESE SITES BEING A LARGE MOBILE FACILITY THAT

VISITS SEVERAL LOCATIONS, WHILE ANOTHER SITE OFFERS DENTAL SERVICES.

THESE SERVICES REPRESENT‘ONLY SOME OF THE SERVICES SOUTHEAST PROVIDES

TO ALL OF OUR CLIENTS, AS WE MOVE FORWARD IN BECOMING A TOTALLY

INTEGRATED HEALTHCARE CENTER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

QUALITY OF LIFE THAT HAS MEANING AND REWARDS, THROUGH UTILIZING A

RECOVERY MODEL OF INTERVENTION.

STAFF ASSIGNED TO SPECIALTY CTTS PROVIDE SERVICES TO CONSUMERS WHO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

PRESENT PROBLEMS IN MOST LIFE DOMAINS. OUR PRIMARY GOALS FOCUS ON

IMPROVING THE QUALITY OF LIFE FOR CONSUMERS LIVING IN THE COMMUNITY AND

ON ASSISTING CLIENTS WITH THEIR ONGOING RECOVERY FROM THE IMPACT OF

SEVERE AND PERSISTENT MENTAL ILLNESS. 1IN PART, THIS MEANS MAINTAINING

A STRONG EFFORT TO ENABLE INDIVIDUALS TO DECREASE PSYCHIATRIC

HOSPITALIZATIONS AND TO USE COMMUNITY ALTERNATIVES WHEN RELAPSE OCCURS.

THERE WILL BE INCREASED EMPHASIS FOR CTTS TO ASSIST CLIENTS TO MOVE

BEYOND STABILITY, TOWARD A QUALITY OF LIFE THAT HAS MEANING AND

REWARDS, THROUGH UTILIZING A RECOVERY MODEL OF INTERVENTION. SOUTHEAST

SERVED OVER 1000 PERSONS THROUGH SPECIALTY TEAMS.

- THESE PROGRAMS INCLUDE A NON-RETAIL SPECTALTY PHARMACY, PROVIDING

COMPLIANCE PACKAGING AND MEDICATIONS FOR PERSONS WITH SEVERE AND

PERSISTENT MENTAL DISABILITIES AND OTHER COGNITIVE DISORDERS. THE

PACKAGING PLACES ALL MEDICATIONS TO BE TAKEN AT SCHEDULED TIMES WITHIN

CLEARLY MARKED "BLISTERS." THE BLISTERS ARE ON SEALED CARDS,

DISPLAYING ALL MEDICATIONS GENERALLY FOR ONE-WEEK PERIODS. MEDICATION

ERRORS ARE DEMONSTRATED TO BE REDUCED WITH THIS PACKAGING.

SERVICES AVAILABLE INCLUDE MH AND AOD MODALITIES:

- MH COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT (INDIVIDUAL & GROUP)

— MH BH COUNSELING AND THERAPY (INDIVIDUAL & GROUP)

— MH MENTAL HEALTH ASSESSMENT

- MH PHARMACOLOGICAL MGT

- MH OTHER MENTAL HEALTH SERVICE

-~ MH CRISIS INTERVENTION

— MH MENTAL HEALTH EDUCATION

— MH PARTIAL HOSPITALIZATION

822z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

— AD GROUP COUNSELING

— AD CRISIS INTERVENTION

- AD CASE MANAGEMENT

— AD ASSESSMENT

— AD MEDICAL SOMATIC

— AD INDIVIDUAL COUNSELING

— MEDICATIONS SUPPLIED THROUGH OUR PHARMACY PROGRAM

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NIGHT. RP OFFERS SHELTER TO SINGLE, ADULT WOMEN WHO WERE HOMELESS. A

HOUSING RESOURCE CENTER WAS ADDED LATER TO HELP WOMEN FIND EMPLOYMENT

AND APARTMENTS. THE FINAL COMPONENT OF SHELTER SYSTEM IS NEW HORIZONS,

WHICH CURRENTLY PROVIDES 36 UNITS OF HOUSING FOR CHRONICALLY HOMELESS,

SINGLE ADULT MEN AND WOMEN WHO HAVE SEVERE MENTAIL DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOCATIONAL AND PREVENTION/EDUCATION PROGRAM

EXPENSES § 1,141,263. INCLUDING GRANTS OF § 0. REVENUE §$ 3,212,851.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

ORGANIZATION'S OUTSIDE ACCOUNTING FIRM. BEFORE THE RETURN IS FILED WITH

THE IRS, THE BOARD MEMBERS REVIEW THE RETURN IN ITS ENTIRETY AND ANY

APPLICABLE CORRECTIONS ARE MADE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL FORM COMPLETED; POLICY

REFERENCED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS ALSO INCLUDES

92212, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) i Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

EVALUATION BY THE EXECUTIVE COMMITTEE AND THE BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS,‘CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE KEPT ON SITE AND MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -73,160.

FORM 990, PART XII, LINE 2

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

a2z, Schedule O (Form 990 or 990-EZ) (2011)
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