. 990 Return of Organization Exempt From Income Tax v
farm Under section 504{c) of the Intemal Revenee Code (extept black %ng benefit trest or 1 9 97
it private foundatien} or section 4947{a)(1) nenexempt chatitable trust - W
Intimes Fiovenme Sontcs Nofe: The organization may have to use a copy of this setusn to satisfy state reporting requirements. ta Public Inspestion
A Forths 1997 calendar year, OR tax year period beginning 7/ 1 , 1997, and ending 6/30 1998
B Checkit £ Name of organization b Emptoyer identificatien number
O e
= o SOUTHEAST, INC. 31-0940189

b |22 | number and streat (or P.0. box if mail Is not deivered to street address) Room/suite |E State ceglstration number

Frd  |ooaciic]l6 WEST LONG STREET 453-84

Amended| B 1 Gity, town, or post office, state, and ZIP+4 F Check ® [ if exemption

9 COLUMBUS, OH 43215 application is pending

G rw organization —> [ X | Exempt under 501(c} ( 03} {insert number} OR P [ section 4947(a}{1) nonexempt chaititable trust
Note: Section 501{c){3} exem, nonexemot charitable trusts MUST attach a completed Schedule A {Form 990}
H{a} Is this 2 group retum filed for affiliates? . D ves LX) to| 1 i either boxin His checked Yes,” enter four-digit group
{b) 1f*Yes," enter the number of affiliates for which this sxemption number (GEN) ™ _ _ _ _ _ _ _ _ _ _ _ _ _
retum is fled: J Accounting method: [ Cash X7 Accrual
{£) Is this a separste retum filed by an organization d by & group ruling? [ Jves [X]ne l:]owgr{specifv) »
K Checkhere P [Jitthe organization's gross receipts are normally not more than $25,000. The erganization need not file a retum with the IRS; but
H R receivad 2 Form 990 Package in the mai, it should file a ratum without financial data. Some states require a complete return.

=

Hota: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and totaf assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
- Contributicns, gifts, grants, and similar amounts recelved:
Direct public support 1a
indirect public support 1 { .
Govemment contributions (grants) 1l "~ 8,
Total {add lines 12 through 1¢) {attach schedule of contributors)
{cash § 8,105,652. noncash$ )
Program service revenue kncluding govemment fees and contracts (from Part Vil, line 93) ...
Meambership duas and assessments eeerreraaaa aaen
Interest on savings and temporary cash investments

Dividends and interest from secunties
Gross rents SEE STATEMENT 1 6a 351,176.

{853 rental expenses SEE STATEI‘{ENT 2 Bbh - 37 9 r 2 7 9 -
Net rental fnceme of (loss) (subtract line 60 from fine 62)
7  Other investment income (describe P
8 a Gross amount from sale of assels other {A} Securities {8} Other
than inventory - 8a
b Less: cost or other basis and sales expenses 8h
t Gain or {loss) (altach schedule)
d Nt gain or {loss) (combine Fne 8¢, columns (A} and (B))
8 Special svents and activities (attach schedule):

2 Gross revenue (not inchuding $ of contributions
reported on fine 1a) . 8a
b tess: direct expenses other than fundraising expenses Sh ) i
t Netincome or (loss) from special events (subtract ing Sb from Ene 92) 9c
10 a Gross sakes of inventory, less retums and allowances ... |02
b Less: cost of goods sokd e eeeeeaseeeeeememeeeteetars s s AR an RS nen eiemene e err b 10
¢ Gross profit or (loss) from sales of inventoty {attach schedule} (subtract line 10bfromline 30a) .. ..o 10c
11 Other revenue {from Part VI, ling 103} . e, 11 91,032,
12 Total revenue {add lines 1d, 2, 3,4,5.6¢,7,84,9¢, 10c, and 11) ....... it 12| 12,040,197.
13 Program services (from line 44, column (B)) 13 10,192,137,
14  Management and general {from line 44, coluron (C)) . L4 767,611.
15 Fundraising {from fine 44, column (B)} ... _ OO SO UM N
16 Payments to affiliates (attach schedule} ... ..o VT I |
17 Total expenses {add lines 16 and 44, coumn {AY) ......oooo.. . 17 10,959,748,
18 Exoess or (deficit) for the year (subtractline 17 from ine 12} . . ... . {18 1,080,449.
19 Netassets or fund balances at beginning of year (from fine 73,columa (A)} ... |19 6,695,765.
20 Other changes in net assets or fund balances (attach explanation} [T - 0.
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} . .. 21 7,776,214.
For Papetwork Reduction Act Notice, sea page 1 of the separate Inslru:tionsi Form 990 (1997)

8,105,652,
3,435,456.

-k
[

436,160.

IH!-FWN

o = WM

o or o

<28,103.>

Revenua

Expenses

Nat
Assets

s
8
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rom 9O0-T Exempt Organization Business Income Tax Return OMB No. 1545-0687

(and proxy tax under section 6033(e)}
Department of the Treasury For calendar year 1997 or other tax year begioning __._7_1 .1w.mm_&..wg§ 1 997
Intemal “‘;“"m P See separaie instructions.
eck bax i MNa f izatio 0 Emplayer identification nu
all address changed e ot organization m&&mm ™
B Exernpt under section | Please SQUTHEAST, INC. 31-0940189
XJs0iC x03 ) ::‘“t Number, street, and room or suite no. {tf a P.0. box, see page 5 of instructions.) Rl beedurbro:f
408(e 22006}l 1yne 16 WEST LONG STREET
C Book value of atf assats City or town, state, and ZIP code
atend of year COLUMBUS, OH 43215 6518
12,046,762 . |F Groupexemption number {see instructions for Block F) I '

§_Check type of organization. P (X} 501(c) comoration | ] sot(citrust [T 401t twst [ 1 4vsarirust [ 1220 trust
H Describe the arganization’s primary unrelated business activity. P
RENTAIL REAL ESTATE

I During the tax year, was the corporation a subsidiaty in an affiiated group or a parent-subsidiary controlied Qroup? s > I:.l Yes [ X]No
i *Yes,* enter the name and identifying number of the parent corporation. >
J_The books are in the cars of > Shoen Ao A ’ Telephone number P 614-225-0986
aetl| Unrelated Trade or Business income {A} income {B) Expenses {C} Net
12 Gross receipts or salkes
b Less retums and alowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Tine 7) ....... e
3 Gross profit {subtract Bne 2 from dine 1c} e 1 3
4a Capital gain net income {attach Schedule D) 4a
b Net gain {foss} (Form 4797, Part U, Eine 18} {attach Form 4797} ... |_4h
¢ Capital boss deduction for trusts 45
§ Income {loss) from partnerships (attach statement) 5
6 Rentincome (Scheduls C) . . b
7 Unrelated debt-financed income {Schedule E) 7 351,176. 354,692. <3,516.>
8 Interest, annufties, royalties, and rents from controfled nrgamzatwns 8
9 investment income of a section 50H{c)(7), (9). or (17) organization
{Scheduls G 9
10 Exploited exempt activily income {Schsdula )] 10
11 Advertising income (Schedule J) ... et tenaen 1
12 Other lncome (see instructions - attach schedule} 12
Total {combine ines 3MCOUAN 12) ..o e 13 <3,516.>
Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages . 15
16  Repairs and maintenance ) 16
17 Bad debts . . : .2
16  Interest {attach schedule) . 18
18 Taxes and licenses .18
20  Charitable contributions (see bastructions for Fmitation rules) ...... ' . L20
21 Depreciation {attach Form 4562) . 21 24,587.
22 Less dapreciation claimed on Schedule A and elsewhereonretum ... | 222 220 24,587.
23 Deplelion ... e .. USROS UOURUUSOURRT I
24  Contributions to deferred compensation INS . .cimrreere s 24
% Employee benefit programs 2%
26  Excess exempt expenses (Scheduls 1} e eeeeeeememeemsuessseseetesmeees e sesssamamsmarant ettt mem et asas 26
27  Excess readership costs (Scheduls J) e et ssana e . eeeeeeeesteitaaraaraaran 27
28  Other deductions (attach schedule} . - VPPN 23
79 Total deductions(add fines 14 through28) ... 29 24,587,
3¢  Unrelated business taxable income before net operating luss deduction (sub{rad hne 29 from hne 13) a0 <28,103.>
31 Netoperating loss deduction kK 102,360.
32 Unrelated business taxable ingoma before spectﬁc deduction (sublract lme 31 from B8 30) e 32 <130,463.>
33 Specificdeduction ... ... e 133 1,000.
24  Unrelated business taxable income {subtract fine 33 lrom llne 32). fline 33 is greater than Ime 32 entertha smaller
O 2670 07 B8 32 oo e e 23 | <130,463.>
728701 LHA  For Paperwork Reduction Act Notice, see page 1 of separate Mstnicguns- Forms 990-T (1997}
16120203 784004 04400 092 SOUTHEAST, INC. 04400 1

e




fomoec-Toesy  SQUTHEAST, INC. 31-0940189 Page 2
[ Partfit] Tax Computation -
35 Organizations Taxable as Corporations (see instructions for tax computation)
Controfied group members {sections 3561 and 1563) - Checkhere [_] and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets {in that order):
(ls | @ls | ol
b Enter organization's share of: {1} additionai 5% $ax (not more than $11,750) ... 1$ |
(2) additionai 3% tax {not more than $160,000) £3 I
¢ Income tax on the amount on fine 34
36 Trusts Taxable at Trust Rates {see instructions for tax computation) Income tax on the amount on fine 34 from:
{3 Tax rate schedule or 1 Schedule D (Form 1041)
37 Proxy tax {ses instructions)
Total (add line 37 to fine 35¢ or 36, whichever applies)
¢ Tax and Payments
39a Foreign tax credit {corporations attach Farm 1118; trusts attach Form 1116) 392
b Other credits. {see instructions) 39b
¢ General business credit - Check if from:
(Jrom3s00or {_ JForm(specity) > __ ... 8%¢
# Credit for prior year minimum fax (attach Form 8801 or 8827} 39d
e Total credits (add ines 39a through 35d) 3%
40  Subtract fing 3 from fine 38 4 0.
41 Recapture taxes. Check it from: [ Form4255 [ Form 8611 . &1
42  Alternative minimum tax . . [ 42
43 Totaltax (add ines 40, 41, and 42) 43 0.
44 Payments: 2 1996 overpayment credited to 1997 a2
1947 estimated lax payments . 44h
Tax deposited with Form 7004 or Form 2758 44c
Foreign organizations ~ Tax pad or withheld at SOUICE ______.........ccooeuirmvmrnmemeecsirentanne s 44d
Backup withhalding (see instructions) 44e
Other credits and payments {see instructions) LA
45 Total payments (add lines 44a through 44f) 45
46 Estimaled tax penalty (see instructions). Check » [ if Form 2220 s attached 46
47 Taxdue - Hfline 45 s less than the total of ines 43 and 46, enter amount owed > | 47 0.
48  Overpayment - If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | a8 0.
43 Enter the amount of ine 48 you want: Credited to 1998 estimated tax b | “Remundea  » ' ag
5%t Statements Regarding Certain Activities and Other Information (Seeinstructions on page 11
1 Atany time during the 1997 calendar year, did the organization have an interest in or a signature ¢ other authority over a financiat account in Yes | No
a forelgn country (such as a bank account, securities account, or other financial accounty? M "Yes," the organization may have to file Form X
TDF 90-22.1. If"Yes, enter the name of the foreign country here P

- (0 & o T

2 During the tax year, did the organization receive a distribution from, or was & the grantor of, ot transferor to, a forefgn trust? s
It "Yes " see page 13 of the instructions for other forms the organization may have to file. 3
3 Enterthe amount of tax-exampt intarest received or accrued during the tax year - $
SCHEDULE A - COST OF GOODS SOLD (See instructions on page 14,
Method of inventory valuation {specify) » N/A

1 Inventory at beginning of year .. . 1 & Jnventory atend of year
2 Pumchases _....ooooeeeeeeeeeae 2 7 Cost of goods sold. Subtractfine &
3 CGostoflabor. . ... ... . 3 from line 5. {Enter here and on fine
42 Mdditional section 263A costs (attach 2, Part 1.} irnemereeos
schedule) ... 4a 8 Do the rules of section 263A {with respect to
b Othercosts ... 4h property produced or acquired for resale) apply to
5 TOTAL - Add lines 1 through4b .| & e organization?
Under penaities of parjury, 1 Qeclare that | have examined this retum, incluling anying schadules and statements, and 1o the best of my knowledge and beiief, it is true,
Please | comect, and compiete. Deciaration of preparer fother than takpayed) is based on 2 information of which preparer has any | vy
Sign I
Here >Signature,urofﬁcer or fiduciary Date }Tftle
Preparer's Dat Gha_ck if P/m% sacial ?ugmmber
Pald signature k @hmﬁ'JILﬁ k— (di i ,ﬂhl i } gre#ployed {1, Y f;r?(
Preparer's | Fisnamafor  GREENE & AERGE , INC.] T~ En® 31—-1191735
Use Only | yours, if sett-employed)h. 1241 DUBLIN{KD.
and address . COLUMBUS, OBIO 2P code W4 3215
T2t

03-12-98




Fomeec-Tiesy  SOUTHEAST, INC. 31-0940189 Page 3
SCHEDULE C - RENT INCOME (FROM REAL PROPEATY AND PERSONAL PROPERTY LEASED WITH REAL PROPERTY)
{See instructions on page 14.)
1 Description of property
{1}
{2
_[3
{4
2 Rent received or sccrued
(@} From personal property ff he percentege of () From el perso P e e S e 2 o 300 e st
but not more than 50%) : the rent s based on profit o income}
{1}
(2}
(3}
{4}
Total 0. | ot 0. :
Total income (Add totals of columns 2(2) and 2(b}. Enter here Total deductigns.
and on fine 6, colurn (A}, Part ) page 1) > 0 . | ) Pt poge 1. B 0.
SCHEDYLE E - UNRELATED DEBT-FINANCED INCOME (Seo instructions on page 15.)
2 Gross income from 3 Deduct h;emnnmm‘ @ wAth or allocatk
1 Description of debt-fnanced proparty or atlocable to debt-
financed property {2} Straight-ine depraciation {b) Other deductions
(1} NONRESIDENTIAL OFFICE BUILDING 351,176. 354,692.
(2}
3
{4} STATEMENT 12
4 Amount of average 5 Aversge adfjusted basts 7 Groas Income B Aiocable deductiona
acquisition debt on or of or allocable B Colurnn £ dhided
mmﬁmeg debt-franced plopa‘lyw ty colurm 5 "‘;";"g’ﬁ%‘“ Wmaa(;::a%nm
1) 1,727,094, 1,504,100. 100.00« - 351,176. 354,692.
12 %
_(3t %
(4§ STATEMENT 13 STATEMENT 14 %
Enter hers and on e 7, Enter here and on kne 7,
coturmn (A, Part |, pags 1. column {B), Part |, page 1.
Total dividends-received deduttions included in culumu B oo iiiiiisiieiiiiet i s s iz e - 0.
SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES, AND RENTS FROM CONTROLLED ORGANIZATIONS
(Ses Instructions on page 16.)
2 slmllngorgmm — {h;'l;xablehm {c)
Gross Income o |4
1 Name and address of controlled organizationis) trom controRed cireclly connected with {8} Ursiaes, %%3 g
g whichever i larger column ()
1) %
(2) %
) %
(4} %
5 Nonexempt controled onganizations B Gmh;mreporzle ?Mowabl;dedwﬁom
(2} Exoess taxabh (E‘]‘mem I;;.t {c) Oolurme or column Sich) 4{dorool:m.':(cn
Income whichever is larger fenn (5) -
{1) %
(2} %
(3) %
{4) %
Enter hers and on fine 8, Enter here and on line B,
polumn (&), Part |, page 1. column (B}, Part |, page 1.
Totals > 0. 0.
e 18
16120203 784004 04400 092 SOUTHEAST, INC. 04400__ 1




Foms-Tassn  SQUTHEAST,

INC.

31

~0940189 Page 4

SCHEDULE G - INVESTMENT INCOME OF A SECTION 501(c)(7), (9), OR (17) ORGANIZATION

{See instructions on page 16.}
3 Deductions § Total deductions
1 P " et 4 Set-zsides y
Deacription of income 2 Amount of ety S {attach {;’l.da’;sﬁﬁl}
m
)
(3
(4)
Enter here anc on ine 9, |
column (A), Part |, page 1
Totals > 0 -
SCHEDULE I - EXPLOITED EXEMPT ACTMTY INCOME, OTHER THAN ADVERTISING INCOME
(See instructions on page 16)
[y
3 Expenses wnrelated income exempt
1 o of mﬁaxnﬁs directly Gonnected orbusi::h lsm?!mm 0 Expenses L‘Epm(ooim
Pzt oo Winpmdacion | unims | becteweiss | Subdbeb | Srie s
trade or business business Incoms &ulﬂu:'m& Ka business income : Fy
cofa. 5 through T
m
2)
{3)
{4)
Enter hera and on Enter hera and on SR B3 Enter hers and on
e 10, col. (A). Hne 10, col. ), Ene 26, Partl,
Part |, page 1. Patl, page 1. page 1.
Column totals | 0. 0. e 0.
SCHEDULE J - ADVERTISING INCOME _(Ses Instructions on page 17)
Income From Periodicals Reported on a Gonsolidated Basis -
2 Gross g o o £
et i ol I o R U B B
cobs. 5 through 7.
[{}]
2)
(3)
4)
Column totals {carry to Part Il,
tine {5)) P 0. Q. 0.
: { Income e From Periodicals "Reported on a Separate Basis (For each periodical ksted In Part I, fillin
columns 2 through 7 on a line-byine basis.)
{1)
{2)
(3)
(4)
{5) Totaks from Part| O. 0. 0.
Enter hera and on Enter hare and on = Enter here and on
ina 11, col. (A}, Ane 11, col. (B4 5z &ne 27, Partll,
PatL, page 1. Part, page 1. iy
Column totals, Parth ... > 0. 0.} - 0.
SCHEDULE K - COMPENSATION OF OFFICERS DIREGTORS, AND TRUSTEES (See iﬂﬁmcﬁms on page 17.)
3 Percentof Compen
1 Name 2 Tite Ume devoted ko 4 tounmlas;f!m e
%l
%
%)
%
Total - Enterhere and on Bne 14, PAr AL PROE 1. . . . oo o ooooiieieiiieesieiece e iezazenenenere e prsssa s » 0.
Bos 19
16120203 784004 04400 092 SOUTHEAST, INC. 04400_ 1




4562 Depreciation and Amortization OMB No. 1945 0172
(including Information on Listed Property) 99— 1997

Inimal Pevence Sorice B Attach this form to your retum. S b, 87
Bearne(s) shown on ratusm Business or sctivity o which this foren relates Ientifying number
SOUTHEAST, INC. FORM 990~T PAGE 1 31-09401895
gei { Election To Expense Certain Tangible Property (Section 178} {Note: If you have any "listed property,"complete Part V before you complete Part 1)
1 Maximum doflar limitation. If an enterprisa zone business, see Instructions 1 18,000.
2 Total cost of section 179 property placed In service 2

3 Threshold cost of section 179 property before reduction in fimitation 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero o less, enter 0 4

S Dollar limitation for tax year. Subtract line 4 from line 1. If Zero or less, enter 0-. if married filing

6 {a) Description of property {b) Cost {business use only) {c} Elected cost 2

7 Listed property. Enter amount from line 27 L 7

8 Total elected cost of section 179 property. Add amounts In column {c), fnes 8and 7 .. 8

9 Tentative deduction. Enterthe smaller of Bne S or BNE B o ressrcemessseecmeeemeesneaaresssasssnsessmrnsains g

10 Carryover of disaflowed dedUction FIOM 1F96 .. ..o eevcte e et e ee e spessee s e e e et 10

11 Business income limitation. Enter the smalfler of business income (not less than zeroj orline 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanfine 11 ____....oooeiiieeceeece, 12

13 Carryover of disallowed deduction to 1996. Add ines @ and 10, lessfine12 ... | 13

Note: Do not use Part If or Part Il befow forﬁsted;wperty(wtomb:m certain othearvemdes, calilar telephones, certain conputem, or property
usedformterta‘nment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Incfude Listed Property.)
Section A - General Asset Account Election
14 If you are making the election under section 168(){4) to group any assets placed in service duting the tax ye.ar into one or more general asset

Bart it

accounts, check this box. See instructions >
Section B - General Depreciation System {GDS) (Ses instructions.}
{2) Classification of property D et s 21, ¥ |3 Convention] () Method | (o) Depreciation deduction
" only - ses instructions) period

15 a 3vyear property

b_S-vear property

c 7year property

d 10-year property

e 15vyear property

f 20-year property
___ g 25-year property 25 yrs. S

. / 27.5 yrs. MM S

h Residential rental property ; 275 yrs. MM Sl

. S / ) MM S/L

i Nonresidential real property / MM SIL

SectionC - Altemative Depreciation System [ADS) (See instructions.)

16 a_ Classlife S

h 12-year & 12 yrs. S/t

c_40year i / 40 yrs. MM s
ey Other Depreciation (Do Not Include Lnsied Propetty.) {Ses instructions.}
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997 . 17 24,587.
18 Property subject to section 168{f)(1) election ... .. ... 18
19 ACRS and other QepratiatOn o ietiee i ieeeaisiieseiimmeniirrsiesiii i iissisamneammeenere i i hansssanre s 19

1] Summary (See instructions.)
20 Listed property. Enter amount from line26 ... e |20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g). and Ilnes 17 through 20 Enterhere

and on the appropriate lines of your retum. Partnerships and S corporations - seeinstructions ...

22 For assets shown above and placed in setvice during the curent year, enter the
portion of the basis attributable to section 263A costs ... 22

LHA For Paperwork Reduction Act Notice, see the sepamte mstructlons. Form 4562 {1 997}
716251 2 4

16120203 784004 04400 092 SOUTHEAST, INC. 04400 1




Form 4562 (1997) Page 2
: Listed Property - Aulomob:les, Cettain Other Vehicles, Cellular Telephones, Gertain Computers, and Property Used for
E te: For ve'l:idef “%c?f using th standard mileage ded expense, complet colu ¢
o or ou are ngt @ rate ot ucting lease Se, e onfy 23a, 23b, mns
thmugh(c)ag{Sect:onA,aﬂofSZdionB and Section C if applicable. 09 i ?

Section A - Depreciation and Other information {Caution: Ses Instructions for fimits for passanger automoebiles.)

23a Do you have evidence to support the businessAnvestment use claimed? [ | ves [ 1 No | 23bl "Yes," is the evidence written? L lves[ INo
@) ®} Date ) ) (e} ) g ™ @
Business/ Basis for depreclation Elected
henceil) | Cowor | Jovivnt | artags [P | TS| conanion | “dbcscon | secon 7
24 Property used more than 50% in a gualified business use:
;s %
%
%
H H %
25 Property used 50% or less in 2 qualified business use:
A %, S/~
% S -
% s/ -
H H % S -
26 Add amounts in column (h). Enter the total here and on line 20, page 1 . 26

27 Add amounts in column (). Enterthe total hereandonline 7,page 1 ..o i e
Section B - Information on Use of Vebicles

Comgplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
I you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

() ®) © &) (e ®
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vahicle Vehicle Vahicla
year (DO NOT include cormmuting miles)
Total commuting miles driven during the year
Total other personal {noncommuting) miles
driven
31 Total miles driven during the year.
Add lines 28 through 30

gB

Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

32 Was the vehicle available for personal use
during offduty hours? ...,
33 Was the vehicle used primarily by a mote
than 5% owner or related person?
34 s another vehicle available for personal
use? ... asimmesomsmessisssiaaciissiiissisiiees
Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detarmine i you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.

Yes | No
35 Do you mantain a written policy statement that prohibits all personal use of vehicles, including cornmuting, by yout
36 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except comnunng. by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. ...
37 Do you treat all use of vehicles by employees as personal USe? s
38 Do you provide more than five vehicles to your employees, obtain mformalion from your employees about
the use of the vehicles, and retain the information received? .,

39 Do you meet the requirements conceming qualified automobiie demonstration use?
Note° If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the coverad vehicles.

{b} (c}
Cate amartization Amortizable
beging . _ amount

40 Amortization of costs that begins during your 1997 tax year:

41 Amortization of costs that began before 1997 [RPTPTTPUUUUUUUUPPPPP (Y. |

42 Total. Enter here and on "Other Deductions® or 'Olher Empenses llne of your return ] N Y -4
TIG252 2 5
03-12-58

16120203 784004 04400 092 SOUTHEAST, INC. 04400 1
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SOUTHEAST, INC. 31-0940189

FOOTNOTES STATEMENT 11
NET OPERATING LOSS CARYFORWARD

FROM 1993 102, 398.
USED IN 1994 <15,231.>
USED IN 1995 <27,986.>
FROM 1996 43,179.
FROM 1997 28,103.
NOIL. AVAILABLE IN 1998 130,463.
20 STATEMENT(S) 11

16120203 784004 04400 092 SOUTHEAST, INC. 04400 1
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SOUTHEAST, INC. 31-0940189
FORM 990-T OTHER DEDUCTIONS STATEMENT 12
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CLEANING 37,666.
REPATRS & MAINTENANCE 68,883.
ADMIN FEES 6,101.
UTILITIES 43,340.
SECURITY 16,297,
OTHER OFFICE EXPENSES 1,235.
RENT 24,257.
INTEREST EXPENSES 80,199.
PARKING 1,023.
PROPERTY TAXES 21,947.
INSURANCE 22,494.
TENANT IMPROVEMENTS 7,284.
COMMISSIONS 23,501.
PROFESSIONAL FEES 465.
— SUBTOTAL — 1 354,692.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 3 354,692.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR

STATEMENT 13
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AMOUNT OF AVERAGE AQUISITION DEBT 1,727,094,
- SUBTOTAL - 1 1,727,094,
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 4

1,727,094,

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 14
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS i,504,100.
— SUBTOTAL - 1 1,504,100.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5 1,504,100.

21
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OMB Na. 1545-0142

Form 2220 Underpayment of Estimated Tax by Corporations

ientof e T, b oot nsnctons. Lo 00, 1997
Nameg Employer identification number
SQUTHEAST, INC. 31-0940189

Note: In most cases, the comporation does not need to file Form 2220. {See Part | below for excepfions.) The IRS will figure any penaity owed and bill the corporation. K
the corporation does not need to file Form 2220, & may still use R to figure the penalty. Enter the amount from line 32 ¢n the estimated tax penalty ling of the
poration’s income tax retum, but do not attach Form 2220.

] Reasons For Filing - Check the boxes below that apply to the corporation. If any box is checked or the Note betow applies, ths corporation must file
Form 2220 with the corporation’s tax retum, even if if does not ows the penalty. If the box on Kne 1 orfine 2 applies, the comporation may be abla to lower or

eliminate the penalty. See page 1 of the instructions.
1 l:l The corporation is using the annualized incoma instziment method.

2 [—1 e comoration is using the adjusted seasonal instaliment method.
3 D The corporation is a arge corporation” figuring its first required instaliment based on the prior year's tax.
Note: The corporation must also file Form 2220 it it is claiming a waiver of tha penalty. See Waiver of penzity on page 2 of the instructions.,
[ EartE| Figuring the Underpayment

4  Total tax. (Caution: Sea page 2 of the instructions, which includes a special sule if clalming research credit)

53 Personal holding company tax inchuded on line 4 {Schedule PH {(Form 1120),kne 26} ... | 5a
b Interest due under the look-back method of section 460(b}{2) for completed long-temm
contracts included on line 4 5b
¢ Credit for Federal fax paid on fuels 5c
d Total. Add kines 5a through 5¢
6 Subtractiine 5d from fine 4. i the result is less than $500, do not complele or tila this form. The comporation does
not owe the penalty ... B
7  Enter the tax shown on the corporation's 1996 income tax retum. {CAUTION: See page 2 of the instructions
Defare COMIPIE g S HR. ) et ——teeesaemeeeeeemseeeerieesameeeeemeeereetiNEbeeteeasainseanrananrse 7
8 Enter the smaller of ling 6 or lina 7. If the corporation must skip iine 7, enfer the amount from lina 6 on ine 8 ...... 8

9 Instaliment due dates. Enter in ool.umrts {2} through {d} I {a) {0y (4] {d)

the 15th day of the 4th, {5th month of 2 private found-
ation’s tax year that begins after August 5, 1997), 6th,
Sth, and 12th months of the comporation's tax year W
10 Required installments. If the box on fine 1 and/or line [
2 abova is checked, enter the amounts from Schedule A,
ling 41. if the box on Ene 3 (but not 1 or 2} is checked,
sea page 2 of the instructions for the amounts to enter.
if none of thesa boxes is checked, enter 25% of line 8
insach column .
11 Estimated tax paid or credited for each period {see
page 2 of the instructions). For column {a) only, enter
the amount frombBne 11online 15 .. ........coes
Complete lines 12 through 18 of one cofumn before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding
COMTIN o iecsemrssesnraaeens
13  Addfines 11and 12
14 Add amounts on Bines 16 and 17 of the preceding
CORIMMI e e sesarsnenes
15  Subtract line 14 from line 13. If zero or less, enter -0~
16 I the amount on line 15 is zero, subtract line 13 from
lina 14. Ctherwise, enter -0~
17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from ling 10, Then go to line 12 of
the next column. Otherwise, go to line 18 . ar
18  Overpayment. If line 10 is less than ling 15, subtract line
10 from kine 15. Then go to line 12 of the next column 18
Complete Part Hf on page 2 fo fiqure the penalty. If there are no entries on line 17, no penalty Is owed,

g?tz .98 JWA For Paperwork Reduction Act Naotice, see page 4 of the Instructions. Form 2220 {1997}




e

FORM 990-T
Form 2220 (1997} SOQUTHEAST, INC. 31-0940189  page 2
FPartiE]  Figuring the Penalty
(a) {b} {c) (d)
19 Enter the date of payment or the 15th day of the 3rd
monith after the close of the tax year, whichever is eadier
{ses page 3 of the instructions). (Form 990-PF and Farm
990-T filets: Use 5th month instead of Irdmonthy | 19
20 Number of days from due date of instaliment on line 9
tothe date shownonkne19 ... ... 20
21 Mumber of days on ine 20 after 4/15/97 and before 4108 ..., | 21
22 Undempayment on fine 17 x Numberof days ca ne 21 x 9% ..., 22 $ 3 $ $
365
23 Number of days on line 20 after 331738 and before 7HA8 ... 23
24 Underpayment on fine 17 x Number of days on ne 23 x "% ... 24 1§ $ $ $
365
25 Number of days on line 20 after 6/30/93 and befors 10198 ... 25
26 Undeqpayment on fine 17 x Number of days on fine 25 X% ..., 26 s $ $ 3
385
27 Number of days on line 20 alor W30/98 and befove 17129 ... 27
28 Undepayment on ine 17 x Numbersfdays on ina 22 x°% ... | 28 |$ $ $ $
365
29 Number of days on ine 20 aftar 12/31/08 and before 21699 ... 29
30 Underpayment on line 17 x Numberof days on line 29 x "% .. 3 [$ $ $ $
385
31 Addlines 22, 24, 26, 28, and 30 3t (s $ $ $
32 PENALTY. Add columns (2) through {d), line 31 Enler the total here and on Form 1120; line 33, Form 1120-A; line
28; or comparable ling for other incometax tetUMS ...o.oooeoeeeeicioiinceniiicinnn 21 0.

* For underpayments paid after March 31, 1998, ses Lines 24, 26, 28, and 30 on page 3 of the instructions.

712802
03-12-98




Form 990 (1997)

SQUTHEAST, INC.

Statement of
2 Functional

S35

{4} org

All organizations mu
anizations and section 4947({a)}{1) nonexempt charitable trusts but oplional for others.

31-0940189

Page 2

st complete column {A). Colurnnis (BY, {C), and (D) are required for section 501(c)(3} and

D .0, gb. 10b, 1 15 of Parl, @ Tta (8 rageam CMarsgement | (o) rynaraisiog
22 Grants and allocations (attach schedule) :
cash § h$ 2 o e

23 Specific assistance to individuals (attach schedule) | 23 = -
24 Benefits paid to or for members {attach schedule} |24 e ey
25 Compensation of officers, directors,ete. . |25 406,798, 376,288. 30,510,
26 Other salaries and wages 2%6) 5,270,663.] 4,871,699, 398,964,
27 Pension plancontributions ... ... 127
28 Otherempioyeebenefits | ... 2sf 1,894,012.] 1,750,854. 143,158,
29 Payroll taxes 29
30 Professional fundraising fees 36
31 Accountingfees 31 61,251. <800.p> 62,051.
32 Legalfees 32
33 Supplies 33 112,116. 106,377. 5,739.
34 Telephone 34 179,687. 170,868. 8,819.
35 Postage and shipping .. 1 13,002, 12,352. 650.
36 Occupancy 35 114,102. 108,031. 6,071.
37 Equipment rentat and maintenance 37
38 Printing and pubiications 38 35,658. 33,875. 1,783.
39 Travel 39
40 Confetences, conventions, and meetings 40 29,414. 27,943, 1,471.
41 Interest 4 77,673. 77,673.
42 Depreciation, depletion, efc. (zttach schedute) . |42 270,455. 259,182, 11,273.
43 Other expenses (iternize):

] 432

h 43IJ|

€ 43¢

d i43d

e SEE STATEMENT 3 43e| 2,494,917, 2,397,795, 97,122.
44 Totsl knctional expenses [add ines 22 through 43

Organizations completing coums BHDL camyhese | (! 10,959,748, 10,192,137, 767,611, 0.

Repotting of Jaint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising soficitation? » [ Jves Xino

If "Yes,” enter {f) the aggregate amount of these joint casts § ; (H) the amount allocated to Program services §
iii} the amount allocated to Management and gensral § - and (iv) the amount allocated to Fundraising $
11 Statement of Program Service Accomplishments

What s the organization's primary exempt purpose? » SEESTATEMENT 4
Program Sefvice
Al organizaticas must describa thelr Wit purp achievements in & clear and concise manner, State the number of cients sonved, publications Essued, sic. Discuss mwaggmm
mmum“mmmmmmmwmmmm;mmmmmmmmamm ) orgs., and £947(a)1)
asitocadiona o others.) __ optional for tthers.)
a2 COUNSELING & ASSESSMENT SERVICES - SEE ATTACHED
(Grants and allocations § } 721,961.
b URGENT CARE - SEE ATTACHED
{Grants and allpcations § ) 252,031.
c CASE MANAGEMENT & COMMUNITY SUPPORT - SEE ATTACHED
{Grants and allocations $ y| 4,496,030,
d SOCIAL & RECREATIONAL - SEE ATTACHED
{Grants and allocations $ 128,943,
@ (Other program services (attach schedule) STATEMENT 5 {Grants and allocations § 4,593,172.

» 106,192,137,

f Total of Program Service Expenses {should equal ling 44, column (B}, Program SBVICES} ... i
72301 2

03°27-98
16120203

784004 04400 092 SOUTHEAST, INC. 04400__ 1




Fomn 990 (1997) SQUTHEAST, INC. 31-0940189 Page 3
Balance Sheets
Note: Where required, altached schedules and amounts within the description column shouid be {A) (B)
for end-of-year amounts only. Beginning of year £nd of year
45  Gash - non-interest-beating
46  Savings and temporary cash investments 5, 102r569- 6,017,927.
47 a Accounts receivable 47a 725,673,
b Less: allowance for doubtful accounts ... | 919,727. 725,673.
48 2 Pledges receivable 492 144,800.
b Less: allowance for doubtful accounts 48h 28,000.] a8 144,800.
49 Grants receivable 49
50  Receivables from officers, directors, trustees, and key employeas (attach
- schedule} 50
§ 51 a Other notes and loans receivabls 51a
2 b Less:allowance for doubtful accounts . 51b
52  Inventories for sale or use
53  Prepaid expenses and deferred charges 19,000. 13,950.
B4  Investments - securities {attach schedule)
55a investments - land, bulidings, and
equipmeRb Dasis .. ......oocooeeierer e eenneee 552
b Less: accumulated depreciation (attach
schedule) | 55h
56  Investments - other SEE STATEMENT 6 1,998,600. 2,218,422,
§73a Land, buildings, and equipment: basis 57a 4,812,515.
b Less: accumulated depreciation 57b 1,886,525. 2f971f013- S7c 2f925r990-
58  Otherassets {describe » } 58
50  Total assets {add lines 45 through 58) {must equal line 74) 11,038,909.] s 12,046,762.
60  Accounts payable and accrued expenses 2,294,165, e 2,179,873.
61  Granls payable 51
& {62 Deferred revenua 62
% 63 Loans from officers, directors, trusteas, and key amployees 63
5 §4 2 Tax-exempf bond fiabilities 64a
b Mortgages and other notes payable 1,941,175.1 s 1,977,465,
65 Otherfabilities (describe ™ DEFERRED REVENUE ) 107,804.] 55 113,210.
186 Total Habilities {add fines 60 through 65) ............ . 4,343,144./ 66 | 4,270,548,
Organizations that follow SFAS 117, check here B~ (X and complete fines 67 through =
" 69 and fines 73 and 74
¢ |67  Unrestricted 6,576,846. 7,652,223.
E 68  Temporarity restricled }.18;919. 123;991.
@ |68 Permanently restricted
g Organizations that do not follow SFAS 117, check here » [_1 and compiet fines
w 70 through 74 .
S |70 Capital stock, trust prncipal, O CHMEM RUNS ..__._.._..._.oooeesreeeeemmermmncrrerssssssesnoenee 70
® |71 Paid-in or capital surpius, or land, building, and equipment fund ___. n
g 72 Retained earnings, endowment, accumutated income, or other funds T
2 {73 Totatnet assets of fund balances (add lines 67 through 69 OR fines 70 through 72; -
column {A) must equal line 19 and column (B} must equalfine 21) _......ooocemcenrnens 6,695,765.] 13 7,776,214.
74  Total lizbiiities and net assets / fund balances {add fines66and73) ... 11,038,909.| 71 12,046,762,

Form 990 is avallable for public inspection and, for some peaple, Serves as the primary or Sole source of information about a particular organization. How the public
parceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the retum is complete and accurate
and fully describes, in Part I1l, the organization’s programs and accamplishments.

723021
03-13-98 3
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723031 03-12-98

SOUTHEAST, INC.

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Fom

990 {1997)

_31-0940189
Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Page 4

Return Retum
2 Total revenue, gains, and other support 4 a  Total expenses and losses per gl ERE
per audited financial statements _................. > 12 419,476 o) audited financial statements ................... » a[11,339,027.
32 T o Amounts incleded on line a but not on :
b Amounts included on fine a but not on ling 17, Form 990:
fine 12, Form 980:

{1) Net unrealized galns
oninvestments ______ $
{2) Donated services
and use of facilities |__$

{3) Recoveries of prior

yeargrants ... $
(8) Cther {specify):
STMT 7 s 379,279.F

Add ameunts on fines {1) through {4)

¢ Lineaminuslined ... . ... ...
d  Amgunts included on line 12, Form

990 but not on Jine a:
{1) investment expenses

not mcluded on

line 6b, Form 990 __§
(2} Other (specily):

$ :
Add amounts on fines (1) and (2) >

e Total revenue per fing 12, Form 890
{fine ¢ plus line d) _

rzrazoes > 8 12!'040;' ]-97I -

{1) Donated services
and use of facilities _§

(2} Prior year adjustments
reported on fing 20,
Form 990 $

{3) Losses reported on
fine 20, Form 980 .. §

(4) Other {specify):

STMT 8 $ 379,279.
Add amounts on lines (1) through {4)

¢ Line a minus line b

d  Amounts included on line 17, Form
950 but not on fine a:

(1} Iavestiment expenses
not inchuded on
hing 6b, Form 990 ___§

{2) Other {specify):

$
Add amounts on lines (1) and {2} ...

# Total axpenses per line 17, Form 990
{line ¢ plus line d)

.-....> e 10f959'748-

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.)

(B}Tmeancl;‘ %\mmge Iggurs ll:) Compensation |{D)Contributions i %Ef.‘ﬁte?ﬁﬁ
(R) Mame and address P Sosttion i ot 'ﬂf' eater P oo _| other allowances
SEE ATTACHED SCHEDULES 1 & 2
0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 frem your o anization and all related

organizations, of which more than $10,000 was provided by the related arganizations? I "Yes,” attach schedule. »

Yes IZ] No




Form 930 {1997) SOUTHEAST, INC. 31-0940189 Page 5

: { Other Information ) Yes No
76 Did the organization engage in any activity not previously seported to the IRS? H "Yes,” attach a detailed description of each activity .. 76 X
77 Ware any changes mada in the onganizing or governing documents but not reported to the IRS? 7 X

i "Yes," altach a conformed copy of the changes.
78 @ Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this retum? ___......connnnene.
b K"Yes,” has i fitled a tax return on Form 990-T for this year? __
79 Was thers a liguidation, dissolution, termination, or substantial contraction during tha year?
If "Yes," attach 2 statement;
80 & is the organization refated (other than by association with a statewide or nationwide organization) through comman membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt erganization?
b 1f"Yes” enter the name of the organization ™ PROJECT WORK

and check whethertis X exempt OB L] nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the g
instructions for line 81 _ | 81 | 0. e

b Did the erganization file Farm 1120- POL for this year?

82 a  Did the organization receive donated services or the use of materials, equipment, or facliities at no charge or at substantialty less than

fair rental value?
[ lf'Yes you may indicate the value of these &ems here. Dn not include this amount as revenue in Part | or as an
expense in Part . (See instructions for raporting it Part 1) | g2 | N/A
£3a Did the organization comply with tha public inspection requirements for retums and exemption applications?
b Did the erganization comply with the disclosure raquirements relating to quid pre quo contributions?
842 Did the organization solicit any contributions or gifts that were not tax deductible? N/A
b I *Yes, did the organization include with every soficitation an express statement that such contributions or gifts were not
tax deductible? N/A
85  501(c)4), (5. of (6) organizations. - a Were substantially at dues nondeductible by members? - N/A
b Did the onganization make only in-house lobbying expenditures of $2,000 or fess? N/A 850
I"Yes" was answered to either 852 or 85b, da nat complete 85¢ through 85h below unless the organization received a waiver for proxy tax :
owed for the prior year. b
¢ Dues, assessmonts, and similar 2mounts from members 85¢ __N/A e
d Section 162(s) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 858 N/A
f Taxable amount of tobbying and politicat expenditures (Ene 85d less 85e) 851 N/A
g Does the organization elact to pay tha section 6033{e} tax on the amount in 8512 N/A
h if section B033(e)(1XA) dues notice were sent, does the arganization agres to add the amount in 85 te its reasonable estlrnata of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c}{7) organizations. - Enter:
a Initiation fees and capital contributions included on line 12 ' 86a N/A
b Gross recaipts, incleded on fine 12, for public use of club facilities 86h N/A
87  501(c}{12) organizations. - Enter: 2 Gross income from members or shareholdars 8t N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.} 87h N/A

88 At any time during the year, did tha organization own a 50% or greater interest in a taxable corporation or partnership?
it “Yes," complete Part IX
89 a 501{c){3) organizations. - Enter: Amount of tax imposed dunng the year under:
section 4911 P> 0. ;section 49129 0 . ; section 4355 >
b 501{c)(3}and 501(c}{4) erganizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? if "Yas,” attach a statement explaining each transaction e eeeeaaeraaaasan e ess
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _____ - e > 0.
d Enter: Amount of tax in 89¢, above, reimbursed by the organization ] e eee e et ettt ees o ranearenneen >
902 Listthe states with which 2 copy of this retum is fiea P _OHIO
b Number of employees employed in the pay period that includes March 12, 1997

91 The books arsin careof » STEVEN ATWOOD Tetephane no. > 614-225-0386
Located st » 16 WEST LONG STREET, COLUMBUS, OHIO zp 4 43215

92  Section 4347(a){1} nonexempt charitable trusts fifing Form 990 in lieu of Form 1041~ Check Ere .. ... [ I
and enter the amount of tax-exempt interest received or accrued during the fax year .. .. | g2 | N/A

23041 5
03-12-98
16120203 784004 04400 092 SOUTHEAST, INC. 04400 1




Form 990 (1997) SQUTHEAST, INC. 31-0940189 Page 6
P VE] Analysis of Income«Producmg Activities

Enter gross armounts unless otherwise Unrelated business ncome Excluded by section 512, 513, or 514 )
indicated. SU% (B} ELE,L (D) Related or exempt
93 Program service mvenue: code Amount S Amount function income

(a)CL1ENT FEES 296,870.
®CLIENT FEES —~ INSURANCE 51,304.
{)CLIENT FEES — MISC 70,005.
{)CONTRACTS 719,638.
{yCLIENT RESIDENCES 54,434,
{1) Medicare/Medicaid payments .. 2,243,205.

{g) Fees and contracts from govemment agencies
94 Membership dues and assessments

45 Interest on savings and temporary
cash investments 14 436,160.

97 Net reatal income or {loss) from real estate:
(2) debl-financed property
{b) not debt-financed property
98 Net rentat income or {loss) from personal propesty ......
93 Otherinvestment income
100 Gain or {loss) from sales of assets
other than inventory
101 Net Incorne or (loss) from special events 01
102 Gross profit or {loss) from sales ofinventory ...
103 Other revenua:
a2 WORKERS COMP REFUND . 89,539.
p VENDING MACHINE REFUND 720.
¢ MISCELLANEQUS . 773,
d
B
104 Subtotal {add columns (B), (D}, and {E)} _..oeoeeeeoooo. B 4 o 436,160. 3,526,488.
185 TOTAL (add fine 104, colurmns (B), (D). and (E)) > 3,934,545,
Nota: {Line 105 plus line 1¢, Part |, should equal the amount on line 12, Pari1)
Pt Vil Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo. | Expiain how each activity for which income is reported in column (£) of Part Vil contributed importantly to the accornplishment of the organization’s
_ Y | exemptpurposes {other than by providing funds for such purposes).
93AB [FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES

103A REFUND OF PRIOR EXPENSE FOR WORKERS COMPENSATION
103B MONIES FROM. VENDING MACHINE USED BY STAFF AND CLIENTS
103C MISC INCOME USED FOR VARIOUS MENTAL HEALTH SERVICES

1 Information Regarding ding Taxable Subsidiaries (Complete this Part if the “Yes” hox on 88 s chacked.)

Name, address, and em T identifica Percentage of End-of-year
numberofcorporaboplﬁolfparlnelsm:m ownershipgrlerasl Nature of business activities Total incoma asse?;
N/A %,
%
%
Und«pa\dﬂﬁofpajluyidmeﬂﬁklhmma::‘lﬁsm st DAY hedules and stat ‘,mdmmebestofwhm!edgemdbelietiﬁsm
v of preparar fother than ofﬁou)isbasedondl f ofwhlch,. parer has any knowledg
Please
Slgn |
Here } Signature of-officer ; Bate ’ Type or pnnt name and titie
Preparer's K Qﬂ i % ‘4 £ Dae } c"_ﬁ :’%7 -
Paid signature a1l (’%’ (? Q? employed » [ | r : 702 ]
Preparers | Firm's name {o[youps GREENE & WALW;J INC. r v EIN p 31:1191735
Use Only | i seif-employed) 1241 DUBLIN
and address COLUMBUS, OHI 7p+4 P 43215

3161 6

03-12-98
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SCHEDULE A Organization Exempt Under 501(c)(3) OME No. 15450047
(Form 990) (Except Private Foundation), and Section 501(e), S01(0, 501(K), 501{s) oc Section 4947(2}1)
Nonexempt Charitable Trust 1 g 9 7
Department of the Treasury Supplementary Information :
intemal Revenue Service »-Must be completed by the above organizations and altachked to thelr Farm 930 {(or Form S90EZ).
Name of the organization Empiayer Identification number
SOUTHEAST, INC. 31 0940189

T Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions.} (List aach one. If there are none, enter 'Nune '}

(2) Name and address of each employee paid hours g Contibutionsin | {e) Expenss
more than $50.000 perwee devo&! {¢) Compensation ;fg'_,m laccgﬁgt wgnnge%ﬁaer

SEE ATTACHED SCHEDULE #3

Total number of other employeas paid
over $50,000 e etemtetseseseneenssesentstntese et ettt e LA LA LA LA E AR 2D » 6
jRart it Compensatlon ofthe F've Highest Paid Independent Contractors for Professional Servioes

{See instructions.} (Listeach one (whether individuals or fimms.) {f there ara none, anter "None.])
{a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service () Compensation

CITY WIDE MAINTENANCE

MAINTENANCE 52,328.

Total number of othars receiving over
$50,000 for professional services .. - 0
LHA  For Paperwork Reduction Act Nutll:e see page 1 ef tne Instru:!lons to Form 990 {or Form 990-EZ).

Schedule A (Form 990) 1997

723101
03-12-98 7
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SchedulaMForm 990) 1997 SOUTHEAST, INC. 31-0940189  page2
] Statement About Activities Yes| No

1 During the year, has the organization atterpted to influence national, state, o local kegislation, including any attemapt to influence public
opinion on a legislative matter or referendum? X

1 "Yes.” enter the total expenses paid or Incurred In connection with the lobbying activites. >
Organizations that made an election under section 501({h) by filing Fonw 5768 must compiete Part VI-A. Other

organizations checking "Yes,” must complets Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the oganization, efther directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principat beneficiary:

a Sak, exchange, or kasing of propery?

b Lending of money or other extension of credit? . 2b X

¢ Fumishing of goods, sarvices, or facilities? e re e 2 X

2 Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? _SEE _PART V, FORM 990 ad § X

e Transfer of any part of its income or assets? . 20 X
i the answer 1o any question is "Yes," attach a detailed statement explaining the transactions. SEE STATEMENRT 9

3  Does the organization make grants for scholarships, fellowships, student loans, etc.?
4 Attach a statement explaining how the organization determines that individuals or organizations receiving grants of loans from itin
fmthera ce of its charitable programs qualify to receive payments. (See instructions ) ieieasiisssiiisseiisasseee:
i 7] Reason for Non-Private Foundation Status (See instructions)
The organlzation ks not a private foundation becausa i is (please check only ONE applicable box):

5 A church, convention of churches, or association of churches. Section 170(b}1)}A}i).
A school. Section 170(b}{1{A}Kil). (Afso compiete Part V, page 4.}
A hospital or a cooperative hospital service organtzation. Section 170(b){1}{AX ).
A Federal, state, or focal govemment ar govememental unit. Section 170{b){1XA)v).
A medical research organization operated in conjunction with a hospital. Section 170(b}{ 1){A){iii). Enter the haspHal's name, thty,
and state P>
An organization operated for the benefit of a collage or unfversity owned or operated by a governmental unit. Section 170{b}{ H{AKN).
{Also complete the Support Schedule in Part IV-A.)
An organization that normalty receives a substantial part of its support from a governmental unit o from the general public.
Saction 170(5} 1){AXvi}. {Also complate the Support Scthedule in Part IV-A)
A community trust. Saction 170(b){1XA)wi). (Also complete the Supgost Schedule in Part IV-A)
An organization that normalty receives: (1) mare than 33 1/3% of ks support from contributions, membership fees, and gross
receipts from activities related fo its charitable, stc., functions - subject to certain exceptions, and {2) nc more than 33 1/3% of
#ts support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975. See section 500{a}{2). (Also complete the Support Schedule in Part IV-A)

- ]

00 8 O DDDDD

11a

11b
12

[

An organizztion that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) fines 5 through 12 above; or {2) section 501{c}{4}, {5}, or {6), if they meet the test of section 509(2)(2). {Ses section 509({a}(3).}
Provide the foflowing information about the supported otganizations. (See instructions on page 4 )

13

{b} Line numbsar
{a} Nama(s) of supported organization{s) from above

14 [} Anoranization organized and operated to test for public safety. Section 509(a)(4). {See instructions on page 4.)

723111 8
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e 3

edule A (Form 990) 1997 SOUTHEAST, INC. 31-0940189  Paged

5| Support Schedule (Cotmeon if checked a box on ine 10, 11, or 12 above.} Use cash method of accounti
Note: You may use the worksheet in ezlostunmionsforcomretﬁngﬁnmmeaocmallomemsh method of accounting. i
Calendar year {or liscal year

beginning in) . > {a) 1996 {by 1995 {c} 1994 (d) 1993 {e) Total
15 eimwmw

e e . S 7,763,038.] 8,044,603.] 7,382,802.| 6,366,772.| 29,557,215.
16 Membership fees received ...

17 Gross receipts from admissions,
merchandise sold or servicas
performed, or fumishing of facilities
in any activity that is not a business
unrelated to the organization’s
charitable, efc., purpose

18  Gross income from infarest,
dividends, amounts received from
payments on securities loans (sec-
tion S12(2}{5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 . 495,748. 224,516. 105,175. 43,838. 869,277.

19  Net income from unrefated business)

activities not included in Eine 18 .

2]  Tax revenues levied for the onganization's
benefit and either paid 1o It or expended

3,352,775.} 3,396,221.] 3,056,478, 2,733,164.[ 12,538,638.

21 Thevalue of services or facilities
furnished to the organization by a
govemmental unit withowt charge.
Do not include the value of services
or facilities generalty fumished to
the public without charge ...
22 Othece m“m;m;; e m SEE STATEMENT 10
ety ... 286. 272. 6,381. 6,939.
23 Total of lines 15 through 22 11,611,561.[11,665,626./10,544,727. 9,150,155.] 42,972,069.
24  Line 23 minus line 17 1 8,258,786.] 8,269,405, 7,488,249, 6,416,991. 433,431
25 Enter1%ofine23 . 116,116. 116,656. 105,447. 91,502.8 e
26 Qrganizations described Inllnes 10 or 11: 2 Enter 2% of amount in column (&), line 24 2
b Attach a list {which s not open to pubiic Inspection} showing the name of and amount contributed by each person {other than a
governmental unit or publicty supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown :
in line 262. Enter the sum of 2 these excess amounts I
¢ Tolal support for section 509(a){1) test: Enter line 24, colurnn {e) ... >
d Add: Amounts from column (e} forfines: 18 869,277. 19 . -
2 6,939. 20 .. > 260 876,216.
e Public support {line 26¢ minus fne 26d total) »26e | 29,557,215,
{ Public suppert percentage {line 26e (numerator) divided by line 26¢ (denominatar)) | 268 97.12009y

27  Organizations described on line 12: 2 For amounts inciuded in lines 15, 16, and 17 that were racetved from 2 "disqualified parson,’ attach a list to show the name
of, and total amounts recsived in each year from each “disqualified person.” Enter the sum of such amounts for each year. N/A
{1996) {1895} .. (1994} (1993) e
b Forany amount included in line 17 that was received from a nondisqualified person, aftach a kst to show the name of, and amount received for each year,
that was more than the targer of (1) the amount on lina 25 for the year or (2} $5,000. {include in the kst organtzations described in lines 5 through 11, as welt as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or {2}, enter the suen of these differences {the
excess amounts) foreachyear. N/A

(1996 e {1995) 994} e, (1993)
¢ Add: Amounts from column {e) for lines: 15 15
17 20 21 > N/A
d Add:Line27atetd and fine 27b total . N/A
e Public support (lina 27c, total minus line 27d total) ... ... . eeeerereereessengrerenienn P N/A
{  Total support for section 509{a)(2) test: Enter amount on fine 23, column (g} > | znls N/A 2
¢ Public support percentage fline 27 (numeator) divided by line 271, (denominaton) .._................... > N/A %
h tavestment income percentage (line 18 columa (e} {(numerator) divided by line 27f {denominatorj} ......... » N/A 4

oy Unusual Grants; For an organization described in line 10, 11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which is not open to
public inspection} for each year showing the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not include

thess grants in line 15. {See instructions.) NONE

Fr<1¥4}
03-12-98 9
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Schedulo A (Form 990} 1997 SQUTHEAST, INC. 31-0940189  Pages
; %71 Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

23  Does the organization have 2 rcially nondiscriminatory poficy toward students by statement in its charter, bylaws, other goveming
Instrument, or in 2 reSoltion OF B8 QOVBIMING DOGYT . oo veeesaaaescasesssesmesssteseasssssensrerasseasemsar amssassnennsesreas
30 Does the organization include 2 statement of its racially nondiscriminatory policy toward students in 2H its brochures, catalogues,
and other writtan communications with the public dealing with student adraissions, programs, and scholarships? _._...............coeennn.
3t Has the organization publicized #s racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solickation program, in a way that makes the policy known
to all parts of the eneral COMMURILY R SBIVES? . ... ..o iiiitiiarr aaerreeeeeesmcesssesssesesssnannsnnsam st iansar e nr A b b 82 b2 128 ek e 2 £ e sm e amrens
If "Yes," please describe; if “No." please explain. {If you need more space, aitach a separate statement.}

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff? . 32a [

b Records documenting that scholarships and other financial assistance are awarded on a raclally '
noadiscriminatory basis? | 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and scholarships?

d Copies of alt material used by the organization or on its behalf to soficit contributions?

tf you answared "No® to any of the above, please explain. (If you need mora space, attach a separate statement.)

23  Does the organization discriminate by race In any way with respect to:

Students’ rdghts or privileges? . .
ADMISSIONS POICIIS? e eeeeeceececcecsr et r s s s s e e e e e e i s be et nmnenan e
Employment of faculty or administrative staft?
Scholarships or other financial assistance?
Educational policies?
Use of facilities? . .
Athketic programs? .
Gther extrzcuricular activities? | ..
1 you answered "Yes™ to any of the 2bove, please explain. {If you need more space, atach a separate statement }

e ™ oomonoEN

34 a2 Does the organization receive any financial ald or assistance from a governmental 20enCy? ..........cocooieiirrrrrrerree e
b Has the organization's right to such aid ever been revoked or suspended?

if you answered *Yes" to either 34a or b, please explain using an attached statement.
35  Does tha organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation _._._.

723131
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ScheduleA{Fo:m 990) 1997 SOQUTHEAST, INC. 31-0940189 Page 5
‘Part VIA| Lobbying Expenditures by Electing Public Charities :
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here ™ a | Ithe organization beiongs to an affikated group.
Check here P b [ 1 1you checked 2" above and Simited control” provisions apply.
. . . (b}
Limits on Lobbying Expenditures {a)
(Thetomm expendires v o Affiiated group totals T:,::ﬁmmdm':{ ALL
‘expenditures” means amounts paid or incurred} ng crganizations
N/A

36
37
36
»
40

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legistativa body (direct lobbying)

Total lobbying expenditures {add nes 36 and 37)

Okher exempt purpose expenditures

Total exempt pupose expenditures {add fines 38 and 39)

41 Lobbying nontaxabla amount. Enter the 2mount from the following table -

¥the amount on line 40 ks - The fobbying nontaxabie amount Is -
Not over $500,000 20% of the o line 40
Over $500,000 but not over $1,000.000 . $100,000 plus 15% of the excess over $500,000 ...
Over $1,000,000 but not over $1,500,000 $175,000 phus 0% of the excess aver $1,000000
Over §1,500,000 but not ever $17,000,000 $225,000 phus 5% of ine excess over §1,500,000
Over 517,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of fine 41)
Subtract ine 42 from ine 36. Enter -0~ If line 42 ks more than line 36 _,

Subtract line 41 from line 38, Enter -0~ if line 4_1 is more than line 38 ____

£ES8R

Cautlon: Jf there Is an amount on either ine 43 of fine 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complets all of the five colurins
below. See the instructions for fines 45 through 50.)

Lebbylng Expenditures Buring 4-Year Averaging Perliod

(b) {c) {1)
1996 1995 1994

N/A

(e
Total

{a}
1997

Calendar year (or

fiscal year beginning in)

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
{150% of line 45{¢}} .........

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount :
{150% of Ene 48(e}) ......... S o

50 Grassroots lobbying ’

[

Lobbying Activity by Nonelecting Public Charities

{For reposting onty by organizations that did not complete Part VI-A)

During the yaar, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public oplnlon on a legislative matter or referendum, through the vse of:

Yes | No

™~
-
g
5
g
@

Matlings to members, legislators, or the publlc .
Publications or published or breadcast statements

Grants to other organizations for lobbying purposes ______
Direct contact with legislators, their staffs, government officials, ora Ieglslatnm body
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ...

Total fobbying expenditures {add lines cthrough ) . ..occoiiiiinenes
I *Yes® to any of the above, also attach a statement giving a detailed description of ths Iohbymg actmtﬁes

- L. B o o

2314
3-12-98
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Schedule A {Form 890) 1997 SQUTHEAST, INC. 31-0940189% Page 6
FBE ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organtzation directty or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c}(3) organizations} orin section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash e eeeeeseeeer s seeemeenee e f51a(l) X
{ii) Other assets afli) X

b Other transactions:
{1) Sales of assets to a noncharitabls exempt organization _ ) b(i) X
(i) Purchases of assets from a noncharitable exempt organization . b(ii) X
{iii} Rental of facilities or equipment _ . b} X
(iv) Reimbursement arrangements . b(k) X
(v) Loans ot loan guarantees . b{v) X
{vi) Performancs of services ar membership or fundraising solicliations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees t X

¢ 1fthe answerto any of the above is "Yes,” compiete the following schedule. Column {b) shoutd always indicate the fair masket value of the
goods, other assets, or services given by the reporting organization. {f the organization received less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received. N/A
(a) {t) () (d)
Ling no. Amount involved Name of noncharitabla exempt organization Description of transfers, transactions, and sharing arrangements

52 a2 isthe organization directty or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the

Code (other than section 501{c}{3)} or in section 5272 _ > Clves EXlno
p H*Yes” compiats the following schedule. N/A
@ (o) L.
Name of organization Type of organization Description of retationship
R 12
16120203 784004 04400 092 SOUTHEAST, INC. 04400__ 1




OMB No. 1545-172

1997

- 4062

Depreciation and Amortization
(Including information on Listed Property) 990

il Foveme Somice B Attach this form 1o your retum. e vio, 6T
Narme{s) shewn on retum Businesa or activity 1o which this form relates Identitying number
SOUTHEAST, INC. FORM 990 PAGE 2 31-0940189
M‘*‘ﬁ Election To Expense Certain Tangible Property (Section 179) {Note: lf you have any “listed proparty,'complate Part V before you complate Part 1.}
1 Maximum dollar lirmitation. If an enterprise zone business, see instructions ... 1 18,000.
2 Total cost of section 179 property placed in service . 2 249,513.
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitation. Subtract line 3 from line 2. I zero o less, enter 0- 4 49,513.
5 Dollar firnitation for tax year. Subtract line 4 from line 1. if zero or less, enter 0~ If maried fiing

separately, see instructions N e I
6 {3) Daseription of property ) Cost [ousiness use only] {c) Erected cost

7 Listed property. Enter amount from fine 27 | 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines § and 7 8
9 Tentative deduction. Enter the smaller of line Sorline 8 L)
10 Camyover of disallowed deduction from 1996 10
41 Business income iimitation. Enter the smaller of business income (not less than zeto} or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 13 12

13 Canryover of disallowed deduction to 1998. Add lines 9 and 10, lessline 12 ...

Note: Do riot use Part If or Part Il below for Fisted property (automobiles, certain other vehicles, cellular tefephones, cattain computers, or properly
usedforentertanmnt, recreation, or amusement). instead, use Part V for §sted property.

TF] MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Include Listed Property.)
Section A - General Asset Account Election
14 If you are making the election under section 168&}(4)togroupanyasse&plaoedmservbedumgthetaxyearmooneormoregeneraiasset

Me251

atcounts, check this DoX. See INSIUSHONS  __.....ooooo oo iiees oereiiiesrsiirissegsseesssmesssee e s e oot sns et 1
SectionB - General Depredatnon System (GDS)(Seelnstruchons)
{a} Classification of property “”““""‘"”"""‘m iy Recovery 110 Convention | (hMethod | (g Deprociation deduction
only - se= instructions} peiod
15 a 3-year property 148,856. 3.0 HY S/L 5?,813-
b_S5-year property 90,508.; 5.0 HY §S/L 3,017.
¢ 7-year propefty
d 10-year property 10,149.] 10.0 HY [S/L 1,015.
e 15-year propesty
t 20-year property
___ g 2Svear property 25 yrs. S/L
. ! 27.5 yrs. MM S/l
h Residential rental property / 27.5yrs. MM S/L
. N / MM S
i Nonresidential real property y MM s
Section C - Alternative Depreciation System {ADS) {See instructions.)
18 a_Class life e 1 s
b 12-year 12 yrs. S/L
¢ 40-vear 40 yrs. MM S/L
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1987 ... 17 208,610.
18 Property subject to section 168M{1) @leCtion ... v e 18
19 ACRS and other depreciation .. 19
20 Llstedproperty Enter amount fromline 26 ... e | 20
21 Total. Add deductions on fine 12, lines 15 and 16 in column (g), and Enas 1? through 20. Emerhere
and on the appropriate lines of your return. Partnerships and S corporations - - see instructions .. 21 270“, 455.
22 For assets shown above and placed in service duting the current year, enter the :

22

portion of the basis attributable to section 263A costs
LHA For Paperwork Reduction Act Notice, ses the separate instructions.

G3-12-98




Form 4562 (1997} Page 2
= Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for

Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a}

through {c) of Saction A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for krnits for passanger automobiles.)

23a Do you have evidence to support the business/investment use claimed? [ X ] Yes | No | 23blf *Yes,” is the evidence written? [ X] Yes || No
I ® oate Busiess/ @ G s R vy epreci Focg
hrneua) | s | Jmestment | gy |ewnestmmmet | UG connion | deducion |  secton 79
24 Property used more than 50% In a qualified business use:
AUTOMOBILES  [VARIES %] 109,715, 5.0 HY/SL
: %
H %
H = %
25 Property used 50% or less in a qualified business use:
P o s/ -
% S -
% S/ -
s % S/ -
26 Add amounts In colurmn (h). Enter the total here and on fine 20, page 1 |26

27 Add amounts In column (). Enter the total hereand on line 7, paga 1 .
Section B - Information on Use of Vehlclu

Completa this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) { {e} ]

28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahick
year {DO NOT include commuting miles}

29 Total commuting miles driven during the year .

30 Total other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

32 Woas the vehicle available for personal use
during off-duty hours?
33 Was the vehicle used primarily by a more
than 5% owner or related person?
34 Is another vehicle available for personal
USET i,
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

35 Do you maintain a written policy statemerit that prohibits all personal use of vehicles, including commuting, by your
employees?_................... e L X
36 Dovyou malntain a wrltten policy statement that prohibits personal use of vehicles, except commutlng. by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% ormore owners ..............
37 Do you treat all use of vehicles by employees as personal Use? .
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. et eemeeavarasear st neneannateeaneeaen

39 Do you meet the requirements concerming qualified aulomobiie denwnstratlon use?
Note. if your answer to 35, 36, 37, 38, or 39 s *Yes," you need not complete Sectlon B forthe covered vehlcles

-] Amortization

D i (al of 15 Dum%m
esciption of co hegins

40 Amortization of costs that begins during your 1997 tax year:

41 Amortization of costs that began before 1897 [ UOUOTOTR B

42 Total. Enter here and on "Other Deductions” or *Other Expenses® li Fne of your retum e, | AR

716252
03-12-98




SOUTHEAST, INC. 31-0940189
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
131 NORTH HIGH ST. COLS., OH - OFFICE BUILDING 1 351,176.
2
TOTAL TO FORM 990, PART I, LINE 6A 351,176.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CLEANING, REPAIRS & MAINTENANCE 106,549.
DEPRECIATION 24,587.
UTILITIES 43,340.
OFFICE EXPENSES 1,235.
MANAGEMENT FEES 6,101.
INTEREST EXPENSE 80,199.
PARKING 1,023.
PROPERTY TAXES 21,947.
INSURANCE 22,494.
SECURITY 16,297.
RENT 24,257.
TENANT IMPROVEMENTS 7,284.
COMMISSIONS 23,501.
PROFESSIONAL FEES _ 465.
~ SUBTOTAL - 1 379,279.
TOTAL TO FORM 990, PART I, LINE 6B 379,279.
FORM 990 OTHER EXPENSES STATEMENT 3
(D) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT SERVICES 695,532. 666,012, 29,520.
AUTO REPAIRS &
MAINTENANCE 11,213. 10,935. 278.
DRUGS 340,870. 340,870. 0.
INSURANCE 106,319. 101,408. 4,911.
RECRUITING 74,881. 56,011. 18,870.
13 STATEMENT(S) 1, 2, 3
16120203 784004 04400 092 SOUTHEAST, INC. 04400 1




SOUTHEAST, INC. 31-0940189

UTILITIES 41,020. 41,020. 0.
PARKING 69,967. 69,967. 0.
BUILDING REPAIRS &

MATNTENANCE 218,170. 214,208. 3,962.
OPERATING EXPENSES 576,507. 563,258. 13,249.
WRAP ARCUND EXPENSES 114,749. 109,285. 5,464.
OTHER OFFICE

EXPENSES 36,299. 34,323. 1,976.
MILEAGE

REIMBURSEMENT 117,899. 106,484. 11,415.
COTA/TAXI EXPENSE 39,436. 39,436. 0.
DUES & SUBSCRIPTIONS 30,187. 28,678. 1,509.
UNALLOWABLE COSTS 21,868. 15, 9200. 5,968.
TOTAL TC FM 990, LN 423 2,494,917. 2,397,795. 97,122.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
BPART III

EXPLANATION

TO MAINTAIN AND OPERATE A COMPREHENSIVE MENTAL HEALTH AND RECOVERY SERVICE
CENTER.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

PREVENTION/CONSULTATION/EDUCATION — SEE

ATTACHED 60,512.

CRISIS HOUSING — SEE ATTACHED 975,967.

OLDER ADULT RESIDENTIAL - SEE ATTACHED 84,907.

PSYCHIATRIC SERVICES - SEE ATTACHED 2,661,370.

OTHER MENTAYL, HEALTH SERVICES — SEE ATTACHED 810,416.

TOTAL TO FORM 990, PART III, LINE E 4,593,172,
i4 STATEMENT(S) 3, 4, 5
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SQUTHEAST, INC.

31-6940189

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

MISCELLANEOUS INVESTMENTS CcOoST 2,218,422.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,218,422.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

RENTAL EXPENSES 379,279.
TOTAL TO FORM 990, PART IV-A 379,27%.

OTHER EXPENSES NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

RENTAYL EXPENSES 379,279.
TOTAL TO FORM 990, PART IV-B 379,27%.

STATEMENT REGARDING ACTIVITIES WITH DIRECTORS,
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

SCHEDULE A

STATEMENT 9

SEE PART V, FORM 990

s s ———r—
— —— — ——

STATEMENT 10

SCHEDULE A OTHER INCOME
1996 1995 1994 1993

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
FUNDRAISING 0. 286. 272. 93.
FORGIVENESS OF DEBT 0. 0. 0. 6,288.
TOTAL TO SCHEDULE A, LINE 22 0. 286. 272. 6,381.

15 STATEMENT(S) 6, 7, 8, 9, 10
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SOUTHEAST INC. BOARD OF TRUSTEE
1998 ROSTER

President

Edward Menge, Jr. Ph.D.
16 W. Long Street
Columbus, Oh 43215

Vice- President
Keith Williams

16 W. Long Street
Columbus, Ch 43215

Treasurer

Randall T. Gerber
16 W. Long Street
Columbus, Oh 43213

Secretary

Cheryl L. Jennings
16 W. Long Street
Columbus, Oh 43215

Trustee:

Sharon Carlson
16 W. Long Street
Columbus, Oh 43215

Antonia Carroll
16 W. Long Street
Columbus, Oh 43215

Melanie Carter, Ph.D.
16 W. Long Street
Columbus, Oh 43215

Robert T. Kirksey
16 W. Long Street
Columbus, Oh 43215

Charles Klink, Ph.D.
16 W. Long Street
Columbus, Oh 43215

Kim Adondria Knights
16 W. Long Street
Columbus, Oh 43215

Paul F. Pryor
16 W. Long Strect
Columbus, Oh 43215

Anthony Roseboro
16 W. Long Street
Columbus, Oh 43215

Lenore Schneiderman
16 W. Long Street
Columbus, Oh 43215

Sandy Spater
16 W. Long Street
Columbus, Oh 43215

Joyce Toms
16 W. Long Street
Columbus, Oh 43215

Elizabeth Ayers Whiteside
16 W. Long Street
Columbus, Oh 43215
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Prepared by Jill Jenkins

Salary & Compensation FY98
Directors Over $50,000 FY93
Hourly Total Gross Benefits Total
Employee Title Rate 7/97-6/30/98 Benefits

Sandra Stephenson CEQ 42.09 94,763.00 3,048.94 3,048.94
16 W. Long St. Columbus, OH 43215 Full Time

Sara Mcintosh Med. Director 38.46 85,286.27 449.46 44046
16 W. Long St. Columbus, OH 43215 Part-time

William Lee Assoc.Ex. Dir. 32.46 65,247.33 2,632.68 2,632.68
16 W. Long St. Columbus, OH 43215 Full Time

Donald Strasser Clinical Dir. 21.94 55,007.34 5,274.80 5,274.80
16 W. Long St. Columbus, OH 43215 Full Time

James Downey HR Director 25,08 54,317.54 1,056.93 1,956.93
16 W. Long St. Columbus, OH 43215 Full Time

Steven Atwood CFO 32.46 52,176.52 4,651.36 4,651.36
16 W. Long St. Columbus, OH 43215 Full Time

Totals 406,798.00 18,014.17  18,014.17




Salary & Compensation FY98
Five highest paid employees FY98

Employee

Alvin D, Pelt

16 W, Long St. Columbus, OH 43215
Michael A. Stockton

16 W, Long St. Columbus, OH 432156
Evsen Alasyali

16 W. Long St. Columbus, OH 43215
John Kim

16 W, Long St. Columbus, OH 43215
Jagan Chittiprolu

16 W. Long St. Columbus, OH 43215

Totals

Total Employees over $50,000.00 (11)

Title

Psychiatrist
Full Time
Psychiatrist
Full Time
Psychiatrist
Full Time
Psychiatrist
Full Time
Psychiatrist
Part-time

SOnecM\y 2 R

Prepared by Jill Jenkins 990jj98
YTD Gross YTD Gross  Total Benefits Total
12197 6/98  0.070124132 Benefits
69,800.18 58,525.76 128,415.94 647142  6,471.42
68,087.18 60,282.96 128,370.14 5174.80  5,174.80
57.763.02 56,20592 114,058.94 0.00 0.00
5306290 4847040  53,776.69 5059.62  5,059.62
51,073.72 4347750  94,551.22 463582  4,635.82
252,120.39 267,052.54 519,172.93 21,341.66  21,341.66
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Southeast, Inc.
Service Descriplions

- 1. Counseling and Assessment Services

The Adult and Family, SMD Outpatient Services, and Older Adult Programs provide a range of
services which include diognostic assessment, group, individual, and family counseling and
psychotherapy, and alecho! and other drug recovery services. Counseling and
psychotherapy services provide adult clients with assistance o improve funcfioning. fo ease
emofional pain, and to enhance relafionships. Chents may receive individual. group, family,
and/or couples counseling. The Adult and Famity Program specializes in short-ferm therapeutic
approaches, solutlon orlenied rectment, and group therapy. ‘

2. Emergency Services (" F‘DC ny- (oW \

The Southeast Emergency Services Program s a 24-hour drop-infhot fine service for persons 18
yecrs of age and older who seek assistance or support with an emotional or psychiatric crisis.
Presenting problems may include domaeslic violence, substance abuse, interpersonal or marital
contflicts, depression, lethality, anxiety, acute psychofic eplsodes, ddily living crises, etc. Young
people vnder 18 years of age may be served in a family context or may be stabiiized untit a
inkage {emergency or scheduled) can be made with the child and yeuth System of Care.

Services providad fo clients Include crisls intervention, diagnostic assessment,
medicaticn/somatic evaluation and stabilization, and pre-hospitalizafion and hospitalization
screening services. Brief, ongoing cfisis infervention services may be provided to achieve or
maintain stabifity. Holdover capacity is avaitable for 24-hour assessments, monitoring. and *
stabilization. Southeast Emergency Services are available to current clients as well as any
Frankiin County adult resident.

3. Case Management and Community Support

Community Treatment Teams {CTTs) provide a range of services to clients. Most are dellvered
within the context of case management/communaity support. The goal of services is fo assist
and support the individual with successful community living. The various activifies buiid upon
the sirengths of clients through asseriva ouireach, advocacy, inkage. and support. Services
occur primardly within the clents' natural environmends.

4. Social and Recgreational

Friendship House offers social and recreational services and a drop-in social and recreational
program and provides such structured activities as bowiing, frips to local museums. culturally
specific adtivities, speakers on various tepics, cohcetis and events in the community. During
the summer, clients go on trips to Columbus Mefro Parks, swimming excursions and ather
outdoor events,

The YWCA of Columbus provides o supportive, siruciured, leisure fime, recreational fitness
program for clients of the menial health system and their case managers. The program, Step-
by-Step, includes sfructured sirength building, cardiovascular and flexibllity exercises, and
ralaxed opportunifies for social interaction.
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Sautheast, Inc.
Service Deascripfions, FY 19946

5. Prevention/Consultation/Education

Mental Health and Alcchol and Other Drug {AOD) Education and Consultation services are
available to all population groups served at Southeast and to residents of the frankin County
Community. Over the years Southeast has developed expertise in such areas as meefing the
mental healfh needs of individudls involved in the criminal justice system and educdating high-
risk groups on techniques to prevent the spread of the HIV infection and serving those affected
or afficted with HiV.

6. Community Residential

Southeast leases six apariments in the community and sublets these aparments to clients who
are homeless and unable o secure housing in the shorf-term. Each opartment offers housing
for up o two clients: each clients is expected fo pay up to one-half of the rent each month
{allowing for clients' fotal income). Those who are eligible for enfitlerments (but not yet
approved) are expected to work wWith the Shared Aparfment Manager {(and or case manager)
toward meeting eligibility requirements.

7. Crisis Housing

Hemeless clents in acute psychiatric crisis are eligible for admissien to Carpenter House, a
residential crisis stabilization and treatmeni fadity (other mental health service). Clients reside
at Carpenter House uniil they become stabilized and appropriate housing and enliflements
have been secured for them. Upon admission to the program. those who are not recelving
case management from dan ADAMH system agency are linked with a psychiairist for
medication assessment and freatment and to a case manager for linkage, advecacy, and
support services. Carpenter House staff provide residents with intensive crisis stabikzation,
supporlive and problem-solving counseling, a safe living environment, experienfial education
{habikfation}, and additional services. Clients within Carpenter House are encouraged to
provide input on secial, recreafiondl, educaticnal, and monitoring acfivities,

8. Older Adulf Residential

Parker Morow House and Hariley Residence are shared fiving faciifies for older adutls. The
focus of these fadiifies Is the prevenfion of premature nursing home placement. Residents
require some personal support and housekeeping assistanca. These homes promate good
mental health by offering companionship that may decrease loneliness and depression. Most

' residents have some physical healih problems and limited cognifive deficits. The residents

mdintain their inferests and social contacts.

9. Psychiatric Services

Southeast psychialrists and nurses in the Medical Depariment provide psychiatric and medical
services. The Madical Department functions as an infegrated, adjunctive component of ather
clinical programs to ensure delivesy of coordinated, comprehensive mental health services.
Physicians schedule psychiaitic fime for routine and emergency freatment; nurses are
continvously available during agency hours. Medical services may include assessment.
medication evaluation and treatment, education. hospital evaluation, and madication
maintenance.
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Southeatt, Inc, -
Service Dascripfions, FY 1996

10. Other Mantal Healfh Services

Project Uaison is an “other mental service,” charged foreach out, identify, and provide cxisls
intervention to persons who are homeless and in need of mental health services. Specifically.
Project Licison responds fo requests and referrals from a muliitude of community agencies,
public safety officials, churches. store owners and others o assess, freaf, and link persons to
mental health and other community based servicas.

The Moblle Psychiatric Oulreach Project is an "other mental service™ within the Homeless
Program. #t provides aggressive case finding. psychiatic evaludiion, stabilization and
freatment, and limited medical care, to homeless clients in their natural envirenments, which
may include homelass sheflers, and the sireets.

Southeast provides other mental heatth services on-site within the franklin County Carrections
Centers through placement of two fulHime staff members. one af FCCCl and the other at
FCCCH. These siaff interview and assess inmetes who present or demonsirate a need for
menial heatth and alcchot and other drug setvices and provide crisls infervention sarvices as
approptiate.

Project Work targels consumers who have interests in pursuing part-fime, and periodic
employment. Consumars are able to specify the number of hours and days they wish to work .
The Project Weork program is specifically designed to serve those who are not inferested in
traditional empleyment fraining opportunifies. However, it is a goal of Project Work fo refer
consumers fo community vocational programming. ralning. or cotnpetifive employment.
Project Work has succeeded in employing those who cannet function in more siructured,
formal vocational training or employment programs, Consumers with significant funclional
impairments have enjoyed the rewards of working.

g o4




SOUTHEAST, INC.
Fixed Asset Detail
6-30-98

DESCRIPTION
Building Improvements
Furniture & Equipment
Vehicles
Tenant Improvements

ACCUMULATED
DEPRECIATION
Building Improvements
Furniture & Equipment
Vehicles
Tenant Improvements
Project Work

BEGINNING
BALANCE
3,689,960
736,060
109,715
27,268
4,563,003

BEGINNING
BALANCE

827,019
629,162
102,397
27,268
6,143
1,591,989

Adjustment

ENDING
ADDITONS  DISPOSALS  BALANCE
10,149 0 3,700,108
190,189 0 926,249
0 0 109,715
49175 0 76.443
249,513 0 4812515
CURRENT ENDING
PROVISION  DISPOSALS  BALANCE
162,403 0 989,422
100,214 0 729,376
7,331 0 109,728
24,587 0 51,856
0 0 6,143
294,535 0 1,886,525
507

295,042




