n 990

Return of Organization Exempt From Income Tax
Under section 501(c) of the Intemal Revenua Code (except black lung benelit tnest or

OMB No. 1545-0047

I |

1999

private foyndation) or section 4947{a)(1) nonexempt charitable trust

Department of the Treasury - v " i i This Form is Open
Internal Revenue Service Note: The organization may have to use a copy of this return (o satisiy state reporting requiremnents. o Pubtic Inspection
A Forihe 1999 calendar year, OR tax year perfod begioning JUL 1, 1599 andending JUN 30, 20600
BE“!'”“ % | oease |C Namé of arganization D Employer identification oumber
of use IRS
ridress p,“"",,;,:: SOUTHEAST, INC. 31-0940189
l:]% "sr Nurnber and street (or P.0. box i mail is not delivered to street address) Roomysuite | E Telephone number
C 1702, [speasc[l6 WEST LONG STREET
[ remende e | City or town, state or country, and ZIPs4 F check  [] if exerption
s COLUMBUS, OH 43215 application is pending

G Type 3? organization — L X ] Exempt under 501(c) (O3 ) (insert number) OR M| section 4347(a){1} nonexempt charitable trust

Note: Section 501 (c){3} exempt organizations and 4947{a}{1} nonexempt

charitable trusts MUST attach a completed Schedule A (Form 990}.

H{a) ts this a group relum filed for affiliates? ves [ X1 No| ) i etherboxin His checked "Yes,” enter four-digit group
{b) 1 "Yes." enter the number of affiliates for which this
return is filed:

{t) 1s thia a separate retum filed by an organization covered by a roup rling? DYes (X7 no Dﬂher{specily} >
K Check here P [_Jifthe organization’s gross receipts are normaily not more than $25,000. The organization need not fle a retum with the IRS; but

il it received a Form 990 Packaga in the mai, i(shonld file a return without financial data._Some stales require a comgplets return.

s neceipts kess than $100,000 and total assets less than QSOOOOatendofmar

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: .
a Direct pubfic support 13 6,900.
b Indirect public support 1b
¢ Govemment contributions (grents} ... ... . 1¢ 9,968,724.
d Total {add lines 1a through 1¢} {attam schedule ofcontﬂbutors}
{cash $ 9,975,624, noncash$ S 9,975,624.
2  Program service revenua including govemment tees and contracts {from Part VI, ine 93) 3,461,368.
3 Membership dues and assessments
4 lnterestonsavmgsandtempmarycashinvestmnts 313,964.
§  Dividends and interest fromsecurities ... _
6 a Gross rents SEE STATEMENT 1 Ga 314,260.
b Less: rental expenses SEE ST_AT_EMEN‘_I‘ 2 6b 305,164.¢
o ¢ Net rental income or {loss) (subtract ling 6b from line 6a) 6e 9,096.
§ 7 Otherinvestmant income {describe )
2| 8 a Grossamount from sale of assets other {A} Securities {B} Other
o thanimventory ... ..o 909,946, s
b Less: cost or other basis and sales expenses 837,541.] &
£ Gain or (loss) {attach schedule) 72,405.] 8¢ .
& Net gain or {loss) {combine line 8c, columas (A) and {B)} STMT 3 STMT 4 84 72,405.
9  Special events and activities (attach schedula)
& Gross revenue {not including $ of contributions
repotedonbine1ay . 9a
b Less: direct expenses other than fundraising expenses . 9b
£ Netincome or (loss} from special events (subtract line 9b from line 9a) | Sz
10 a Gross szles of inventory, less retums and allowances 10a
b tess:costofgoodssold . 10b
t Gross profit or {loss) from sales of inventory {attach schedule) {subtractline 10bfromBne#Ga) . ... ... 10c
11 Other mevenus {from Part VIi, fina 103) ... . ) 96,280.
|12 votal revenue (a0d tines 10, 2, 3, 4,5, 6¢, 7, 8, 9c, 10c, and 11) . 12| 13,922,737.
o | 18 Program services {from ing 44, COMMA (BY) _._...........coroerrecerrersmecrssecessooeesneree e w| 11,192,721,
2114  Management and general {from ling 44, coltma (C}) . SR V0 .. 993,410,
E 15 Fundraising (from line 44, column (DY} ...t s [ VD
] 15 Payments to affiliztes (attach schedule) e eeeeeeeribessastisssimssmestssesemestemestessesemsessics 16
- Tota! expenses {add lines 16 and 44, column (A ... 17| 12,186,131.
18 Excess or {dsficit} for the year {subtract fine 17 from fine 12} i L8 1,736,606.
g% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 8,898,204,
Z2| 20  Other changes in net assets or fund balances (attach explanation) SEE_STATEMENT 5 [ 20 <85.>
21 et assats orfund batances at end of year {combine fines 18, 19, and 20} ... 21 10,634,725.
kxm For Papeswork Reduction Act Notice, see page 1 of the separate hsiru:llonsi Form 990 {1999}
12-14-99
09560108 784004 04400 1999,08200 SOUTHEAST, INC. 04400__ 1




Femep(imy - SOUTHEAST, INC. 31-0940189 Paga 2
Stateiment of AN organizations mirst compiat oolurn (A). Golumas (B), (C}. #nd {D) are requited Tor seclion SO1(C)(3) and
Functional Expenses __(4) otgantmations and saction 4347(3)(1) nonexaenpt charitable trusts but optional fos others,

O T b, 100 of 18 of Pkt (8 Tott Lo e
22 Grnis and alocations (altack scheduia) ... ..

omh § noocesh § 22
23 Specific assistance to individuals (atiach schedula) | 23
24 Benoffts pald to of for mermbors {attach schedule) |24
25 Compansation of ufficers, diractors,ete, |25 462,610, 426,064. 36,546. 0.
26 Othersslaresandwages. . ... ... . 26f 6,361,013.] 5,860,103. 500,910.] -
27 Pension plan contdbytions 27 .
28 Othersmployee henefits _ ... 28 1,354,562.4 1,247,071. 107,491.
29 Paycoil taomes |, 29
30 Professional fundraislng fass ... ... ... |80
#1 Accounting Jeas oy 64,561. 64,561,
32 Legalfaes” . ez —
33 Supplies Ex] 1,070,066. 987,743. 82,323.
24 Telophone e o et CIs4 157,333, 154,560, 2,773.
35 Postags and shlpplng . 138 -
86 Occupancy ... R - 4§£L271 . 46,271.
87 Equlpnwntranﬂlandmintamrm SO I i 145,872, 133,768, 12,104.
83 Printing and publications . . {88
38 Travel 39
40 Comfarencas, conventions, and meetings ... . 48 ]
41 Intatast &1 80,023, 76,303, 3,720. -
42 Deprociation, deplation, etc. (attach schedule) .. [42 301,627. 267,733. 33,894, i
43 Othar expanses (Hemize); S

3 433

b 430

t 43¢

d 143d

e we| 2,147,193. 1,993,105, 149, 088.
44 Total lunciionol experiaes (add Snes 22 thiough 43)

e o e Y578 g courmrs Dl ooy e e |44) 12,186,131.] 11,192,721. 993,410. 0.
Raporting of Joint Costs. - DId you aupont in colurnn {8) (Program sarvices) any joint costs fram a combined auucatmnal campaign and
BRI SOUCEBUON ? oo o et P [ ves X ne
tf"Yes," antzr {l) the aggregais amount of these jolat costs § : (Ti) the armount atiecated to Program services $ ;
til) the amount aliocated Managomant snd genaral $ 1and [Mltleamt)untalocatedtoFundmlsmgs

pgeiie Statement of Program Service Accomplishments
What Is the organization's pmary exempt purpase? M-

Pragram Service
11144

ANl organizations must geecriba thalr chi nte ln & clowr B0 concize mannec. Stata the umber of olents zénd, putlications leoued, ete. Discuz Wf;ﬂmm
mmmmmmmimmmewmwywmmmmmmmdwum 4} ongy., and £5C7(aXY)
allocationy 5 othem.) tristy; bt agtional lor others)

a COUNSELING & ASSESSMENT SERVICES -~ SEE ATTACHED

{Grants and aftocations §_ 972,658,
b URGENT CARE — SEE ATTACHED
(Grants and allpcations $ y 340,934.
¢ CASE MANAGEMENT & COMMUNITY SUPPORT - SEE ATTACHED 3
- — _ {Grants and aflocations $ 3] 3,942,367,
d VOCATIONAL, (PROJECT WORK) — SEE ATTACHED
(Grants 2nd aliocations § , 543,174.
@_Dthor program services (attach schedulg) {Grants and allocations § v 5,393,588,
_f_Total of Program Sarvics Expances (should eaual kne 44, column (B), Program servicss) .............. e P 11,192,721,

i se Form @90 {1999)




Form 590 (1999) SQUTHEAST, INC. 310940189 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description cokir {A) {8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nom-interest-beariog .. e, 45
46 Savmgsandtemporarymhmwstments e 3,471,876.] 4,722,411.
47 a Accounts receivable . 47a 2,444,736. -
b Less: altowance for doubtful accounts 792,375.| an 2,444,736.
483 Piedges receivable -
b Less: allowance for doubtful accounts 14,800.) &5 6,600.
49  Grants receivable | 49
50  Receivables from officers, dlrectors trustees,
- and key employees ...
‘g 5t a Othernotesandloansreceivable . .. ... 51a
P, B Less: alowance for doubtful 2ccounts 5tb 5t¢
52  Inventories for sale or use
53  Prepaid expenses and deferred charges 99,804, 14,073.
54 investments - securities
552 investments - land, buildings, and
equipment: basis 553
h tess: accumulated depreciation 55b
56  lavestments - other SEE_STATEMENT 9 5,442,560. 4,352,436.
57 Land, buldings, and equipment: basis 57a 4,876,109.
b Less: accumulated depreciation 57h 2,092,665, 2,834,655.|57¢ 2,783,444,
58  Otherassets {describe P } 58
59 Total assets (add lines 45 through 58) {mustequal line 74} . 12,656,070, s9 | 14,323,700,
60  Accounts payable and accrued expenses 1,790,835.} a0 1,679,110.
BT GRS PN e e et e e e e B1
& |62 Deferred revenve . . R - 62
% 53  Loans from officers, directors, trustees, and keyemployees ... 63
2 184 a Tax-exempt bond liabilkies Gda
b Morigages and other notes payable 1,908,054. 1 6 1,962,551.
65  Other Rablities (describe P DEFERRED REVENUE ) 58,977.] & 47,314.
___166__Total iapitities (add ines 60 through 65) ............ 3,757,866.] 3,688,975,
Drganizations that follow SFAS 117, check here P [ X ] and complemsness?mrougn i
- 69 and hnes 73 and 74.
€ |67  unrestrictes 8,765,997. 10,492,818.
& |68  Temporarily restricted 132,207. 141,907.
@ |63  Permanentty restricted ...
2 | Organizations that do natfollow SFAS 117, checkhere P L] and completelines
- 70 through 74
@ |70 Capital stock, trust principal, or current funds
§ 7t Paig-in or capital surplus, or land, buliding, and equipmentfond .. ...
< 72 Retained eamings, endowment, accumulated income, orotherfunds ............oocoeec.e
2 |73 Totatnet assels or fund balances {add fines 67 through 63 OR lines 70 through 72;
column {A) must equal ine 19 and columa {B) must equaline 21) 8,898,204, 10,634,725.
74  Total Habilities and net assets / fund balances (add lines 66 and 73} 12,656,070. 14,323,700.

Forra 990 ks avaflable for pubfic inspection and, for some people, serves as the pﬁmary or sole source of nformation about a particular organization. How the public

percelves an organizztion in such cases may be detenmined by the information presented on s retum. Therefors, please make sure the return is complete and accurate
and fuily describes, i Part 11, the organization’s programs and accomplishments.

12~

14-99
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SOUTHEAST, INC.

31-0940189

k& Reconciliation of Revenue per Audited
lflint?.lnda! Statements with Revenue per
eturn

a  Tota! revenue, gains, and other support
per audited financial statements

b Amounls included on ine 3 but not on
line 12, Form 99G:

{1} Nst unrezkized gains
oninvestments ___$

{2) Donated services
and use of faclitles _$

{3) Recoveries of prior

<85.

yeargrants _ .. .. s
{4) Other (specify):
STMT 106 $ 305,164. b
Add amounts on fines (1) through (4) | b

¢ Ling 2 minusitine b
d Amounts incleded on Ene 12, Form
980 but not on line a:
{1) Investment expenses
not included on
Ene 69, Form990 _$
(2) Other (specify):

$

»:[13,922,737.

Page 4

Reconciliation of Expenses per Audited
Financial Statements With Expenses per
Retum
3 Total expenses and losses per
audited financial statements

ling 17, Form 990:
{1) Donated services
and use of facifities _ §
{2) Prior year adjustments
reparted on ling 20,
Fomm 990 $
{3) Losses reported on
fine 20, Form9%0 . §
(3) Other {specify):
STMT 11 $ 305,164.
Add amounts on lines (1) through {4)
t Linea minus line b
d Amounts included on fine 17, Form
990 but aot on Bne a:
{1} Investment expenses
aot included on
Ko 6b, Form 990 _ $
(2) Other (specity):

$

Addamounts onBnes (1) and(2) . »ld Add amounts on fines (1) and§2) ... . .
e Tolal revenue per kne 12, Form 830 e Tobal expenses per fine 17, Form 920
(e e plusbned) »|el13,922,737. (ne ¢ piusfned) »leill2,186,131.
artV| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.)
(ijmgmm%?owm }ﬁ)t:ompensation {0 wﬁn 5
(&) Name and address pet position ot '33!?‘ enter mmm utheralowaanoes
JOHN JOHNSON =~~~ MEDICAL DIRECTOR
COLUMBUS, O~~~ ~~~"TTTTTTmTTemmes 40 /WK 156,690.] 8,452. 0.
SANDRA STEPHENSON EXECUTIVE DIRECTOR
COLUMBUS, OH ~~~ "~~~ " T TTTTTTTTTTT 40/WK 98,650.] 5,200.| 8,000.
STEVEN arwoop CHIEF FINANCIAL OFFICER
COLUMBUS, OH ~~ "~ ~TTTTTTTTT TR 40 /WK 75,786. 4,206. 3,000.
ij;_IlILI_A_H__];gg _______________________ ASSOC. EXEC. PIRECTOR
COLUMBUS, ©OH ~~~~ """ T TTTTTTTTTT 40/WK 73,290, 3,993.0 3,000.
JIM DPOWNEY DIR. HUMAN RESOURCES
COLUMBUS, OR ~~~~~~~~~ T TTTTTTTTo 40 /WK 58,194.] 2,646. 0.
$ oo T
*
“
75 Did any officer, director, trustes, or key amployse receive apgragate compensation of moze than $100,000 from your organization and afl related
3 organizations, of which more than $10,000 was provided by the related organizations? i "Yes,* attach schadule. P~ Yes No Form_980 {1999)




mmnm SOUTHEAST, INC. 31-0940189 Page 5

1] Other Information Yes No
76 Od the organization engage kn any activity not praviously reported to the IRS? If"Yes,” attach a detailed description of each activity 7% X
T7  Ware 2ny changes mada in the organizing or goverming docuenents but not reposted 1o the IRS? 77
M “Yes,” atiach a conformed copy of the changes. 2
78 2  Did the organization have unretated business gross income of $1,000 or more during the year covered by thisretum? | 78a
b 1*Yes." has R filed 2 tax retzm on Form 990-T for this year? . {780 :
79 Was there 2 Siquidation, dissokstion, tervination, or substantiat contraction during the year? S A | X -
{f *Yes," atiach 2 statement; : é
840 a s the organization related {other than by association with a statewide or naticawide grganization} through common membership,
govering bodies, trustees, officers, etc., to any ather exempt or nonaxempt organization? 802 | X
b 1f"Yes enterthe name of the awganizaton P PROJECT WORK St
and check whetherkis [ X] exempt OR [ nonexemet. -
81 a Enterthe amount of political expenditeres, direct o indirect, as described in the 2
instructions for fna 81 _ | 81a | 0.
b Did the organization file Form 1120-POL forthis year? 81b X
82 a Did the organizatior receive donated sanvices or the use of materats, equipment, ot faciities 2t no carge or at substantially less than E
fair renlal vaiue? 822 X
b & "Yes you may indicate the value of these lems here. Do not inciude this amount as revenue in Part f o as an Ce
axponse in Part 1. {See instructions for reporting in Part il ) | a2 | N/A 3
F<F) wmmmmmmmmwmwmmmmwm? 2
& Did the onganization comply with the disclosune requirements relating 1o quid pro quo contributions?
84 2 Did the organization sofict any contritutions or gifts that were not tax deductibla? i N/A
b N 'Yes, did the omganization nclude with every solicitation an express statement that such contributions or gifts were not
tax deductitle? N/A
85  501(cH4), (5), or (§) organizations. a Were substantially all dues nondeductible by members? N/A
5 Did the osganization make caly in-house lobbying expenditures of $2,000 o less? N/A
1 “Yes" was answured to either 85a or 85, do nat compiete 85c¢ through 85h below unless the crgantzation received a waiver for proxy tax =
owed for the prior year. i
¢ Dues, assessments, and sinilar amounts from members 85¢ N/A
d Section 162(e) lobbying and poktical expendiures ' 854 N/A
& Aggregals nondeductible amount of section 6033(e)(1)(A} dues notices g5e N/A
t Taxable amount of lobbylng and pofitical expenditures {Rne 85d less 85e) 85¢ N/A
g Doss the organization elect 10 pay the section 5033(e) tax on the amount in 857 N/A
8 ¥ saction 6033(a)(1XA) dues notice wera sent, does the organization agree fo add the amount is 85f to its reasonable estimate of dues
aflocable to nondeductibie fobbying and pofitical expenditures for the fotlowing tax year? N/A
86  501(cX7) orpanizations. Enter: a inlliation foes and capita contributions included 0a line 12 86a N/A
b Gross receipls, Inckided on fine 12, for public use of club facilities 86k N/A
87  S01(ci12) organizations. Eater
& Gross lncome from members or sharsholders 872 N/A
b Gross income trom other sources. (Do ot net amomts due or pald te other sources
against amounts due or recefved from them.) s N/A

88  Afanytime during the year, did the organization own a 50% wgmrmmﬁhamwrpmﬁonorpamm
o¢ an entity disregarded as saparate from the organization undar Regulations sections 301.7701-2 and 301.7701-3?

i "Yes,” complete Pait {X
83 2  S01{c)N3) organizations. Enter; Amount of tax impesed on the arganization during the year under:
soction 49119 0 . ; section 49120 0 . ; section 4955 B

b 501(c)3) and 501(ch4) organizations. Uid the organization engage in any section 4958 axcess benefit
transaction during the year? If "Yes." attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organtzation managers or disqualified persons duting the year under

soctions 4912, 4955, and 4958 > 0.
d Enter: Amount of tax In 89¢, above, reimbursed by the organization » 0.
902 Listihe states with which 2 copy of this retum is fied P> _ OHIO
 Number of employees employed bn the pay period that includes March 12, 1999 _[ am| 222
@1 Thebooksaeincarecf P STEVEN ATWOOD Telephonano. > 614-225-0986
Locatedat > 16 WEST LONG STREET, COLUMBUS, OHIO e +4 P 43215
92  Section 4947(s)1) nonexempt charitable trusts filing Form 990 in Feu of FOrm 1041-Chock DeI® ... i erisenas >
and snter the amount of tax-exempt interest received or accrued during the tax year . > | 92 | N/A
5 Form 990 (1999}

K204 1
1-31-00
ACCnING T0ANNA NAANN 1990 _ORYN0 SOUTHEAST, INC. 04400 1




1999) SOQUTHEAST, INC. 31-0940189 Page §
| Analysis of Income-Producing Activities
Enter Qrass amounts unless ctherwise Unrelated business income Ex by saction 512, 513, or 514 (6
iadicated. . (®) L (o) Related of exempt
93 Program service revenue: code Ameunt Son Amount tunction income
(#CLIENT FEES 184,794.
mCLIENT FEES — INSURANCE 35,781,
()CLIENT FEES - MISC . 26,247.
(@) CONTRACTS 622,988.
- e) CLIENT RESIDENCES 58,048.
(1) MedicareMedicaid payments .. .. 2,533,510.

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

99 Interest on savings and temporary

cash Investments 14 313,964,
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

{a) debt-financed propedy

(b} not debt-financed property

98 Net rental income or (loss) from personal property ..
99 Other investment income

100 Gain or (toss) from sales of assets -

oifier than inventory 18 72,405,

101 Netincome or (loss) fromspeclalgvents .

102 Gross profit or (loss) from sales of inventory .

103 Other revenue:

a WORKERS COMP REFUND 19,175.
b PAYEE SERVICE FEES ' 63,926.
¢ ADVANCE FROM ODMH 6,288.
o VENDING MACHINES 891.
e

104 Subtotal {add columns (B), (D), and (E}) 9,096. 386,369. 3,551,648.

106 TOTAL(addina‘lM columas (8), {0), and (E)) . > 3,947,113.

: Relahonshlp of Acﬁvitles to the Acoompllshment of Exempt Purposes

Line No. | Explain how sach activity for which income is reported in colurmn (E) of Part Vil contributed importantly to the accomplishment of the organization's

L 4 exampt purposes (other than by providing funds for such purposes).
93AB [FEES FOR PSYCHIATRIC COQUNSELING AND VARIOUS MENTAI, HEALTH SERVICES
93CD [FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES
93EF [FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES _
103A REFUND FROM OVERPAYMENT TO TO WORKERS COMPENSATION _ :
103B REVENUE EARNED FROM PAYEESHIP FEES IN ASSISTING LOW-INCOME HOUSEHOLDS E‘
BUDGETING AND ADMINISTERING THEIR FUNDS

103C AMORTIZATION OF ODMH ADVANCE OVER 40 YEAR PERIOD R $524 PER MONTH
103D TNCOME FROM VENDING MACHINES
] Information Regard‘ng Taxable Subsidiaries (Complete this Part if the “Yes~ box on 88 is thecked.)

Name, addrass, and employer Kentification |  Percentage of itk End-of-year
number of corpration or partnership | ownarship interest Nature of business Totats assels
N/A %
%
%
% r
o mp::ﬂudm.loeﬂr\dmIMgmwm;mm‘ “m mw , and to the best of Iunwledgcmdbdid.{t’?true.
ase
Sign } { ¥z =, I 9/0] Staren A—L_x.o@d croO
7 !

Preparer's “ IA_’
Pald signature ,,.,“'W
Preparers | Fikm's name {or yours T
UseOnly | # self-employed) 1241 DUBLIN RO .
and address COLUMBUS, OH 2P+4 M 43215

Form 980 {1999}
09560108 784004 04400 1999.08200 SOUTHEAST, INC. 04400 1

Typa or print name and tithe
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SCHEDULE A Organization Exempt Under Section 501(c)(3) M . 1545007
(Form 990) (Except Private Feandation) and Section 501(e), ST1(7), 501(K),
501(n), or Section 4947(2)}{1) Nonexempt Charitzble Trust 1 99 9
Dapertment of the T Supplementary Information
intomal Ravecus Servics - MUST be compieted by the above orgaaizations and attached to their Form 990 or 990-£2.
Name of the omanization Employer identification number
SOUTHEAST, INC. 31 0940189

PRty Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter “None.}

, () ame and addrs ofexch omoloyen ald ﬁrﬁh“”aﬁ%ﬁmwm uumanm«nqﬁm%ﬁ::ra%ﬁgﬁg§&r
ALVIN D. PELT [PSYCHIATRIST
COLUMBUS, OH 40 /WK 139,223. 7,587. i
MICHAEL STOCKTON | PSYCHIATRIST
COLUMBUS, OH 40 /WK 132,053.] 6,066.
EVSEN ATASYALT | [PSYCHIATRIST
COLUMBUS, OH 0 /WK 123,112. 6,717.
JAGAN CHITTIPROLU | ESYCHIATRIST
COLUMBUS, OH 40 /WK 104,115.] 5,588.
JOHNKIM PSYCHIATRIST
COLUMBUS, OH lo/wk
T —— S

Compensation of the Five Highest Pald Independent Contractors for
{See Instructions. List sach one {whether lndividuals of firms). i there are none, enter Tone.”)

(2) Name and address of each Independant contractor paid more than $50,000

T W e e N A e e S AN S S A w ——

——— . ——— i ———————— T ——————————— " — A ok ol i,

Total number of others receiving over
$50,000 for professlonal S8IVICRS ... » 0
LHA  For Paperwork Reduction Act Natice, see page 1 of the instructions for Form 996 and Form 930-EZ.

Schedule A (Form 990) 1599

«2nm
1221499 7

9560108 784004 04400 1999.08200 SOUTHEAST, INC. 04400 1




Schedule A (Form 990) 1999 SOUTHEAST, INC. 31-0940189

Page 2
[| Statements About Activities Yes! No
1 Dusing the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on alegistative matter orreferendum? 1 X

i "Yes," enter the total expenses paid or incurred in connection with the lobbying activites M §
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officars, creators, key employses, or mernbers of their families, ar with any taxabis organization with which any such person is
atfiliated s 2n officer, director, trustee, majority owner, or principal beneficiary;

a Sale, exchangs, or leasing of property?

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

¢ Fusnishing of goods, services, or facilities? . p] X

d Payment of compensation {or payment of reimbursement of expenses ¥ more than $1,000)? _SEE _PART V, FORM 990 | | X

8 Transfer of any pant of s income or assets? p] X
It the answer to any question is "Yes,” attach a detafled statement explaluing the transactions. SEE STATEMENT 12

3 Does tha organization make grants for scholarships, fellowships, student loans, ete.?
4 2 Do you have 2 saction 403(b) annuity plan for your employees?

b Altach a statement to explain how the organization determines that individuals ot erganizations receiving grants or loans frem it in
furtherance of its charitable programs qualify 1o receive payments. (Ses instructions )

i Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundatior because it is: {Pleass check onlyONE apphcable box.)
Achurch, convention of churches, or association of churches. Section T70(b)(1}AX1).
A school. Section 170{bY{1){A)N). {Alsc complate Part V, page 4.)
A hospiat or a cooperative hospital service organization. Section 170{b}{1}(A){i).
A Federal, stats, or local govemment o governmental unit. Section 170{b}{1{A}v). b

o - N

00 ¥ 0 00000

A medical research organization operated in conjunction with a hospital, Section 170{b)}(1{AN). Enter the hespitar's name, tity,
and state P~

An organization operated for the benefit of 2 collage or university owned or operated by a governmental unit. Section 170(b){$)(A)v).
{Aso complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public.

Section 170(b}{1){A}vi}. {Also compists the Support Schedule in Part IV-A)

A community trust. Section 170{b){1}{AXwi). {Also complets the Support Schedule in Part IV-A.}

An organization that normalty receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipis from activities related to its charitable, etc., funclions - subject to certain exceptions, and {2) no more than 33 173% of E
#ts support from gross investment income and uarelated business taxable incoms {less section 511 tax} from buskvesses acquired §
by the organization after June 30, 1975. See section 509(a)}(2). (Also complete the Support Schedule in Part IV-A} :

10

b
12

13 L] An organization that is not controfied by any disqualified parsons {other than foundabion managers) and suppots organizations described in:

(1) Enes 5 through 12 above; or (2) section 501{c¥{4), (5), or (6), ¥ they meet the test of section 509(a)(2). (See section 509(a}{3}.)
Provide the foltowing information about the supported organizations. {See page 4 of the instructions.)

{b)Line number
{a) Name(s) of supported organization(s) from above
14 [ | anorganization organized and operated to test for public safety. Section 509{a}(4). (See page 4 of the instructions.)
Schedute A (Form 990) 1993

25111
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SdledulsA[FoerQO)IQQQ SOUTHEAST, INC. 31-0940189  Page3

aEtV-A| Support Schedule (Cmmieteonlylfyouched(edaboxonﬁnew 11, or 12 atxove.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (ot fiseal year
beginningIn} ... ... ... » {a) 1998 {b) 1997 {c) 1996 {d) 1395 {e) Total
15 Gm:.dm mdmnuh:nm w
ghn N ..} 8,047,900, 8,105,652.] 7,763,038.| 8,044,603.| 31,961,193.
16 Membe:ship faes recelved
17 Gmsnuhﬂmmﬂmmmm,
merchandise sokd or services
performed, or furnishing of facilities
in any aclivity that is not 2 business
vnrefated to the organization’s
charilable, et purpose . 3,370,187.| 3,435,456.] 3,352,775.| 3,396,221.] 13,554,639.
18  Gross income from interest,
dividends, amounts received from
payments on securities feans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxabls income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975, 347,776. 436,160. 495,748, 224,516, 1,504,200.
19 Netincorns from unrelated business]
aclivities not included in oe 18
20 Texrovenves levied for the organization’s -
baneftt and asither paid & it or expended
o ks bebyadf
21 Tha valve of services or facilities
fumished to the organization by 2
governmentzt unit withotst chamge.
Da not Include the value of services
or facilitios generally fumished to
the pubdic without charge .
22 Otherl wum:m;dm SEE STATEMENT 13
___________________ 4,411. 91,032. 286. 95,729.
23 Totalonimslsmrougnzz ______ 11,770,274.12,068,300./11,611,561./11,665,626.] 47,115,761.
24 Une23minusline17 8,400,087.} 8,632,844.} 8,258,786.] 8,269,405.] 33,561, 122.
25 Enter1%ofine23 117,703. 120,683, 116,116. 116, 656.'$“ =
26 Organkzations described In Jines 10 or 11: 3 Enter 2% cfamount in column (e), ne 24 | 263
B Attach a Est {which Is not open to public inspection) showing the name of and amoun contributed by each person {otherthana |
govemnmental unit of publicly supported organization) whose total gifts for 1995 through 1998 exceeded the ameunt shown 2
in ine 26a. Enter the sum of all thesa excess amounts | 260
€ Total support for section 509{a}{1) test: Enter fine 24, column {e) . » |25 | 33,561,122
¢ Add: Amounts from coturnn {o} for fines: 18 1,504,200. 19
2 95,729. ow______ . »ioss | 1,599,929.
¢ Public support {line 26¢ minus fine 26d total} > 26e | 31,961,193.
1 Public suppost percentage (line 268 (numerator) divided by tine 26¢ (denoninator)) .26 95. 2 328¢,
27  Organizations described online 12: a For amounts included in knes 15, 16, and 17Mwetamiveﬂﬁoma'dnsqna§ﬁeﬁperson attach a kst to show the name
of, and total amounts seceived in each year from, each “disqualified person.” Enter the sur of such amounts foreachyear. N/A
{1998) (1997) .. (1996} {1995)
b Forany amount inciuded in line 17 that was received from a nondisquatified person, attach a kst to show the name of, and amount received for each year,
that was more than thefargerof (1) the amount on Yine 25 for the year or {2) $5,000. (Include in the Nst organizations described in lines 5 through 11, as well as
individuals.} After computing the difference between the amount received and the larger amount decribed in (1) or {2), enter the sum of these ditferences (the
excess amounts) foreach year. N/A
{1998) e (1997} ... (1996) .o e {1995) e
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 »i27c N/A
$ Add: Line 27atotal _ andline 27btotal ... » |27 N/A
e Public support (line 27:. total minus line 27d total} _ »i27e _ N/A
{ Total support for section 509{a)(2) lest: Entsr amount on kioa 23, column (s) . P> |27t N/A 4
Public support percentage (line 27e (numerator) divided by line 271, {denominaton)) .. .. {279 N/A
h Investment income percentage fline 18 column fe} (numeratot) divided by fine 27§ {clenommatod} P 2m N/A «
28 Unusual Grants: For an organization described in kne 10, 11, or 12, that received any unusual grants during 1995 h1998 aitachalisl{whu:hsno&opento
public inspection) for each year showing the name of the contributor, the date and zmount of the grant, and a brief the nature of the grant. Do not inchsde
thesa grants In ine 15. {See instructions.) NONE
%3113_1” 9 Schedule A (Form 990} 1899
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Schedula A (Form 990) 1999 SQUTHEAST, INC. 31-0940189

Page 4
:Part V| Private School Questionnaire
{To be compieted ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Dosesthe omanization have 2 racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a resolution of its goveming body?

30  Does the organization include a statement of its raclally nomﬁscmnmatory poﬁcy toward students in al its brochures cala!ogues
and other writter communications with the public dealing with studant admissions, programs, and scholarships? .
37 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of

soficitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to aki parts of the generat community it serves?

32 Does the organization maintain the following:
2 Records indicating the racial composition of the student body, facully, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on 2 racially
nondiscriminatory basis?
¢ Copies of a¥l catalogues, brochures, announcements, and other written communications fo the pubfic dealing with student
admissions, programs, and scholarships?
d Copies of all materkal used by the organization or on its behalf to solicit contributions?
It you answered No® to any of the above, please explain. {If you need more space, attach 2 separate staternent )

33 Does the organization discriminate by raca in any way with respect to:
Students’ rights o privileges?
Admissions policies?
Emplayment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Usa of facilities?
Athletic programs?
Other extracunicular activities? .. .~

It you answered "“Yes" to any of the above, please explain, (If you need more spaca, aﬁach a separate statement )

el ™ P omanh e

342 Doas the omanization receive any financial aid or assistance from a govemmental agency?
b Has the ompanization’s right to such aid sver been revoked or suspended?

it you answered "Yes" to either 34a or b, please explain using an attzched statement.
35  Does the oipanization 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," altach an explanation . R I |

Schedule A (Form 980) 1593
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SdleduleA(Form 850) 1999 SOUTHEAST, INC. 31-0940189 Page 5
""" /LA Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere » a [ 1t the organization belongs to an affiiated group.
Checkhers B> b [ ] tfyou checked 3 above and Yimited controf provisions apply.

- . " b
Limits on Lobbying Expenditures {a) To becum;le)t od for ALL
{The term "expenditures” means amounts paid of incurred) AfRated grouptolals | gtecting organizations
N/A

Totai lobbying expenditures to influence public opinion (grassroats lobbying) .
Total lobbying expenditures to influence a legislative body {direct lobbying) ... .. ..
Total lobbying axpenditures {add fines 36 and 37}
Other exempt purposs expenditures
40 Total exempt purpose expenditures {add lines 38 and 39) etee e ene et e aem e een
41 Lobbying nontaxable amount. Enter the amount from the lonomng labla -

28498

i the amount on line 46 is - The lobbying nontaxable ameunt is -
Not over $500,000 . 0K ofthasmourdonline4 ...
Over $500,000 burt not over $1,000,000 ____________ $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000 525,000 plus 5% of the axcess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from Kne 36. Enter -0~ if ine 42 is more than line 36
Subtract line 41 from éne 38. Enter -0- if fine 41 is raore than line 38

3

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 {h) efection do not have to complete ali of the five columns
below. Sea the instructions for lines 45 through 50.)

tLobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b} &) {0) e}
fiscal year beginning in) » 1999 1948 1997 199§ Total
45 Lobbying nontaxable
almum — e P " Pk - s, TS e T TITT s T 0 hd
46 Lobbying ceilmg amaunt
_________ 0 -
0 -
0 -
0 -
0 -

5{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A

During the year, did the organization attempt ta influence national, state or local kegistation, including any attempt to
influenca public opinion on a legislative matter or referendum, through the use of:
VI BT S | e aeesssssssteesesssisssssssrssraraaysnsass nesssssssAssssssstosssiesssssssiiiisimesesessmmne
Paid staff or management (include compensation in expenses reported on lines ¢ mmugh hy .
Media advertisements .
Matiings to members, legislators, or the pubﬁc
Publications, or published or broadcast statements ) .
Grants 1o other organizations for lobbying pumposes
Direct contact with legislators, their staffs, govemment officials, ora :egislativa body
Raflies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ...
Total Jobbying expenditures (add Baes cthrough h) ... ..o B
1£*Yes" to any of the abuve, also attach a statement giving 2 detaled description ofl:helobbymg “activities.

Yes | No Amount

SRR

- W M s BN OO

Schedule A (Form 990) 1995
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Schediile A (Form 990} 1999 SOUTHEAST, INC. 31-0940189 Page 6
 Part Yl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c} of the Code (o_tt_le_r than section 501{c}{3} erganizations) or in section 527, relating to political organizations?

a Teansfers from the reporting organization to a noncharitabfe exempt organization of: Yes | No
(i Cash ... e O 11 (7 X
(1) OMEIESSEMS . et ettt eeeeeeee e ee e eee et o) X

b Other transactions:
(i) Sales of assels to a noncharitable exempt ogantzation . b{f) X
(i) Purchases of assets from a noncharitable exempt organization ... { b(i)) X
(ili} Rental of faciities or equipment e biii) X
(iv) Reimbursement arrangements . ... | biiv) X
(v) Loans or loan guarantees OO TOVOR 1. L) X
{vi) Performance of services or rnembershnp oriundra:smg sollcﬂatlons OO U OOV 1! .| X
¢ Sharing of facilities, equipment, malﬁng l:sbs other assets, or pald smployees e et e e e ee oo c X

goods, other assets, or services given hylha reporting organization. If the orgamzation received less than fair market vahie in any

transaction or sharing arrangement, show in column (d) the valua of the goods, other assets, or services received: N/A
(a) (b) {c) - {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Isthe organization directly 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{cX3)) or in section 5277 » Llves Xlno
b ¥ "Yes,” complete the following schedule: N/A
- b (2)
Name of lg:g);anization Type of c!n}anizaﬁon Description of relationship
Schedule A (Form 299) 1999
23151 1 2
12-14-99
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Depreciation and Amortization 1 ggg
Depariment of the Trossty {(inciuding Information on Listed Property) 290 p—
Mtomal Revonue Service  {99) P Ses separate instructions. b= Attach this form to your retum. Sequence No. 67
Nameis} shown on metum Business or activity to which this fom relates Identifying number
SOUTHEAST, INC. QORM 990 PAGE 2 31-0940189
‘Part || Election To Expense Certain Tangible Property (Section 179) (Note: I you have any “isted property “complete Past V before you complets Part 1)
1 Maximum dollar imitation, If an enterprise zone business, seeinstructions .. | 1 19,000.
2 Total cost of section 179 property placed in service. See instructions 2 305,795.
3 Threshold cost of section 179 property before reduction in kmitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero o less, enter o ... 4 105,795.
5 Dollar immitation for tax year. Subtract line 4 from line 1. If zero or less, enter-o-.ﬁmamedfling

separately, sea instructions . .

-] “Dﬂﬂl’bﬂoﬂﬂmy b} Cost (business use onfy} {c) Bected cost
7 Listed property. Enter amount from line 27 . 7
8 Total elected cost of section 179 property. Addamounishoolumn(c),hesﬁand?
8 Tentative deduction. Enter the smalier of Ene S orfine 8 9
10 Carryover of disaflowed deduction from 1998 10
11 Business income limitation. Erﬂerﬂmesmalierofbusmessnm(notleesthanm}orhne5 rereercerrnesrannserennes A1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12

13 Ganyover of disaliowed deduction to 2000. Add knes 9 and 10, less kne 12 »

Note: Do not use Part if or Part il befow for Ksted property {automobiles, certain o thervemdas, celkiar telephones, certain compirters, or properly 3

used for entertainment, recreation, or amusement). Instead, use Part V for sted

P MACRS Depreelatlon For Assets Placed in Service ONLY During Your 1999 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 ﬁyouaremaldngtheelecllcn under section 168(}{4} to group any assets placed in service during thetaxyeannlooneormoragenerai

accounts, check this box. See StUCtONS ... .o » [ ]
Section B - General Depreciation System (GDS} {See instructions.)
) Casstoaton of property 1 Bess ordoprocntion T vty |y comventon] o s

" onty - see instructions) perod " :
15 a 3-year property 221,828.] 3 HY [S/L 73,942, ]
b Syear property 9,819.] 5 BY |S/L 1,964. ;
© _7-year property
d_10+ear property 11,760.] 10 HY [S/L 1,176.
e 15yeat propetty 62,388.] 15 HY [S/L 4,159. .
t 20-year property _
___ @ 25year property 25 yrs. S -
- 27.5yrs. MM sn '
h Residential rental property 275 yrs. MM S/L ._
38 yrs. MM sA g
i Nonresidential real propexty MM S
{Seeinstruc‘tions.) :
sn :
12 yrs. S 3
40 yrs. MM S é
5 -

17 GDSandADSdeductlonsforassetsp!aoedmserviceintaxyearsbeglnnlngbefore1999 17 220,386.
18 Property subject to section 168(f){1) election 18 g

19 ACRS and other depreciation 19

20 Listed property. Enter amount from line 26

21 Total. Ackt deductions on line 12, fines 15 and 16 in oolumn {a), and lina 17through 20. Enterhene

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

22 For assets shown above and placed in service duting the current veat, enter the
portion of the basis attributablato section 263Acosts ..o 22

LHA ForPapmrkHeduclbnActNotioe,seeﬂ:esaparateinstwctwns.

152k 25

)9560108 784004 04400 1999.08200 SOUTHEAST, INC.

A

Form 4562 (1099)

04400 1




Fom'|4562(1999] Page 2

Listed Property - Automobiles, Certain Other Vehicles, Cellular Telepho Certain Com, and Property Used {
Eg:en;: ey phones, n puters, or

e an vehlcleforwhlchyouareusmgthesiandardmleageraleordechcﬂn lease expense, complete only 23a, 23b, colu
through {c) of Section A, all of Section B, and Section C if applicable. ? Y mas @)

Section A - Depreciation and Other Information {Caution: See instructions for Timits for passenger attomobiles.)

23a Do you have evidence to support the businessfinvestment use claimed? {X1¥es [ | No| 23 If "Yes " is the evidence written? LX] Yes L] No
{a) {b} Date () {9 e} ] g} M) 0
Type of property piaced in :&m Costor | esis br depreciaton Recovery | Method/ Depreciation Elected
{list vehicles first } service | e porcontage| | Other basis e | "period |  Convention deduction seegggt 179
24 Property used more than 50% in a qualified business use:
AUTOMOBILES VARIES 5| 109,715, 5.0 [HY/SL
H H %
] %
25 Property used 50% or less in a qualified business use:
i %
%
H H %
26 Add amounts int column (h). Enter the total here and on line 20, page 1

27_Add emounts in column {i). Enter the total here and on fine 7, page 1
SectionB - InfonnahononUseofVebides -

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
lfyoupm&dedvehidestoywranpbyeas,ﬂrstanswmequesﬁmshsmbncwmifyoumeetanesoepﬁontocompleﬁngthisseciionfor

those vehicles.
{a} {b} ) @ {e) 4]
28 Total businessfiovestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles)

29 Total commuting miles driven during the year
30 Total other personal {noncommuting) miles
driven i
31 Total miles driven during the year.
Add lines 28 through 30

Yes No | Yes No { Yes No Yes No | Yes Ne | Yes No

32 Was the vehicle available for personal use
duting off-duty hours? .

33 Was the vehicle used primarily by a more
than 5% owner or related person?

34 Is ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ¥ you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See instructions for vehicles used by corporate officers, directors, or 1% or more owners .
37 Do you treat all use of vehicles by employees as personal Use? ...,
38 Do you previde more than five vehicles 1o your employees, obtaln information from your employees about
the uss of the vehicles, and retain the information received?

39 Do you meet the requirements conceming qualified automobile demonstration usa?
Note: i your answer to 35, 36, 37, 38, or 3% is "Yes," youneednotcompletaSectJon B for the coveredvehiclea

{a) (c}
Descripton of costs Ut amoriizztion Amortizable
beging amount

40 _Amorization of costs that bagins during your 1999 tax year:

42 Total. Enter here and on "Other Deductions” or'OtherExpmses imofyourretum

I8

Form 4562 {1599}
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SOUTHEAST, INC.

:
31-0940189

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAIL: INCOME
131 NORTH HIGH ST. COLS., OH - OFFICE BUILDING 1 314,260.
2
TOTAL TO FORM 990, PART I, LINE 6A 314,260.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
ODESCRIPTION NUMBER AMOUNT TOTAL
ZLEANING, REPAIRS & MAINTENANCE 87,279.
DEPRECIATION ' 48,811.
UTILITIES 37,681.
JFFICE EXPENSES 728.
MANAGEMENT FEES 8,136.
INTEREST EXPENSE 51,616.
SECURITY 17,359.
PROPERTY TAXES 17,851.
INSURANCE 8,985.
MISCELLANEOUS 75.
RENT 20,509.
COMMISSIONS 6,134.
— SUBTOTAL - 1 305,164.
TOTAL TO FORM 990, PART I, LINE 6B 305,164.
13 STATEMENT(S) 1, 2

09560108 784004 04400
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SOUTHEAST, INC. 31-0940189
%
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 3
DATE DATE METHCD
DESCRIPTION ACQUIRED SOLD - ACQUIRED
VARIOUS FUND SALES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
909,946. 837,541. 0. 72,405,
TOTAL TO FM 990, PART I, LN 8 909,946. 837,541. 0. 72,405,
14 STATEMENT(S) 3
AASANTINAN 7RAMNA DAADN 194940 NA2200 COTTTHRACT TN naaAnn 1




SOUTHEAST, INC. 31-0940189
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
JESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & EQUIPMENT VARIOUS  VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
JAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC OR (LOSS)
0. 456,363. 0. 456,363. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
TENANT IMPROVEMENTS VARIOUS  VARIOUS _ PURCHASED
GROSS COST OR  EXPENSE NET GAIN
JAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 12,967. 0. 12,967. 0.
IO FM 990, PART I, LN 8 469,330. 0.  469,330. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
JNREALIZED GAIN ON MARKETABLE SECURITIES <85.>
FOTAL TO FORM 990, PART I, LINE 20 <85.>
FORM 990 OTHER EXPENSES STATEMENT 6
(RA) (B) (C) (D)
PROGRAM MANAGEMENT
JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ZONTRACT SERVICES 407,617. 367,163. 40,454.
PROPERTY TAXES 25,666. 25,666. 0.
JRUGS 628,170. 628,170. 0.
INSURANCE 129,498. 100,631. 28,867.
ECRUITING 49,431. 44,073. 5,358.
JTILITIES 113,474, 113,474. 0.
3UILDING REPAIRS &
MAINTENANCE 426,197. 412,486. 13,711.
15 STATEMENT(S) 4, 5, 6
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SOUTHEAST, INC. 31-0940189

BANK FEES 31,155, 0. 31,155.

MEALS & _

ENTERTAINMENT _ 11, 364. 0. 11,364.

MISCELLANEOUS

EXPENSES 48,840. 30,707. 18,133.

MILEAGE -

REIMBURSEMENT 270,781. 270,735. 46.

TOTAL TO FM 990, LN 43 2,142,193, 1,993,105. 149,088.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

TO MAINTAIN AND OPERATE A COMPREHENSIVE MENTAL, HEALTH AND RECOVERY SERVICE

CENTER. .

FORM 990 ' OTHER PROGRAM SERVICES STATEMENT 8

: GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

PREVENTION/CONSULTATION/EDUCATION - SEE

ATTACHED 509,334.

CRISIS HOUSING - SEE ATTACHED ' 1,010,923.

PSYCHIATRIC SERVICES - SEE ATTACEED 2,465,465,

OTHER MENTAI, HEALTH SERVICES - SEE ATTACHED 1,407,866.

TOTAL TO FORM 990, PART III, LINE E 5,393,588.

FORM 990 OTHER INVESTMENTS STATEMENT 9

VALUATION

DESCRIPTION METHOD AMOUNT

MISCELLANEOUS INVESTMENTS COST 4,352,436.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,352,436.

16 STATEMENT(S) 6, 7, 8, 9
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I
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TORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
JESCRIPTION AMOUNT

RENTAI, EXPENSES | 305,164.
[OTAL TO FORM 990, PART IV-A 305,164.
?ORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
JESCRIPTION . AMOUNT

RENTAL EXPENSES . 305,164.
FOTAL TO FORM 990, PART IV-B | 305,164.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 12

TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

SEE PART V, FORM 990

SCHEDULE A OTHER INCOME STATEMENT 13
1998 1997 199¢ 1995

YESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

TUNDRAISING 0. 286.

JORKERS COMP REFUND 89,539. 0. 0.

JENDING MACHINE REFUND 1,160. 720.

{ISCELLANEOQUS 1,023. 773.

REFUNDS 2,228.

POTAL TO SCHEDULE A, LINE 22 4,411. 91,032. 286.
17 STATEMENT(S) 10, 11, 12, 13
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Program/Service Initiatives

PROGRAMS FOR ADULTS WITH SEVERE MENTAL DISABILITIES

AFTERCARE AND TRI-WEST

The Designated Case Management Unit utilizes a Recovery Model in assessing and meeting the needs
of clients. Group based upon clinical appropriateness to clinical consumer treatment outcomes wil! be
developed and conducted. Currently, After offers “Restart Groups,” at 13 sessions for each group. The
focus of this group is management of mental iliness and independent community functioning.

Other consumers served by this unit generally present low to moderate service needs and may have
been stabilized and well involved in recovery for a number of years. Their needs usually include ongoing
medication monitoring and periodic crisis resolution, Their patterns of service utilization typically start with
weekly or biweekly sessions; later, as they leam to manage their symptoms, engage in recovery, and
achieve stability, service utilization decreases to monthily or quarterly interventions.

GENERALIST COMMUNITY TREATMENT TEAMS

Target Population & Program/Service Overview

Generalist CTT's are designed to serve aduits over the age of 18, who meet the criteria for ODMH 508
certificaion.  Consumers assigned to CTT's have typically expetienced multiple psychiatric
hospitatizations and have significant needs in most tife domain areas. The majosity of clients are assigned
to a team subsequent to an admission to the state hospital.

Southeast operates seven Generalist CTT's. Teams are staffed by one master's degreed team leader,
3.5 F.T.E. case managers, 0.5 F.T.E. nurse, and 0.3 F.T.E. psychiatrist. Those teams with a 0.5 F.T.E.
nurse may also have a Community Living Specialist or case aide. In meeting the goal of focusing nursing

in the delivery of more holistic health case services, a nursing practitioner was added to the Southeast
staff.

SPECIALIZED COMMUNITY TREATMENT TEAMS: Homeless Community Treatment Team

Homeless consumers are defined by the same characteristics as the general SMD consumer population.
They frequently present dual diagnoses including alcohol and/or drug abusefdependence; they may
require a higher level of suppost when first moving into independent housing. They often present a higher
frequency of medical and legal needs. Many resist case managers’ interventions and staff may spend
several months developing a relationship with the client. As a result of these multiple factors, staff may
spend up to 12 months with an individual before sthe is willing to accept services.

SPECIALIZED COMMUNITY TREATMENT TEAMS: MI/DD (MVMR) Community Treatment Team

The MI/DD Team serves individuals who have severe and persistent mental disabilities and also have a
diagnosis of developmental disability. The Team functions in a fashion similar to other teams and
provides similar services. However, this team places greater emphasis on developing and implementing
behavioral (with a focus on challenging behaviors) treatment plans, teaching activities of daily living, and
linking consumers to services in the MR/DD System. Persons served by this team present needs that
generally require high levels of service to continue their tenure in the community.
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Specialized Community Treatment Teams: HOMELESS DUAL DIAGNOSIS COMMUNITY TREATMENT TEAM

This team serves one of the most chailenging groups of consumers because of the dual presence of
chemical dependency and mental illness, combined with the status of homelessness. Most clients served
by the team are not immediately interested in mental health or drug/alcohol treatment or rehabilitation.
Their addictions are typically of long standing duration and there is litle motivation to change their life
style due to oppression, habituated living patterns, and lack of support systems. In spite of these barriers,
consumers surprisingly welcome the assistance of a case manager, nurse, or physician and over time
some dramatic changes take place.

SPECIALIZED COMMUNITY TREATMENT TEAMS: JUSTICE TEAM

The Justice Team is designed 1o serve 30 consumers who are frequently involved in the criminal justice
system and are assessed as having a severe mental disability. The population typically presents with a
co-existing long terrn chemical dependency and anti-social behaviors. Consumers served by this team
typically have poor support systems and are often homeless; they typically resist initial efforts of
behavioral healthcare intervention.

SPECIALIZED COMMUNITY TREATMENT TEAMS: Afrocentric Team {(Kuumba Posse}

The Afrocentric Team is designhed to serve 40 African American consumers who often have intense levels
of need and co-existing chemical dependency. Recently, the Columbus Dispatch featured the services
provided by this team in an article {(see appendix). Persons referred to this team may have participated in
programs that have not adequately addressed their needs or offered choice regarding service philosophy.
This team provides intensive levels of CSP services, with frequent and sometimes daily contact.

SMD - OUTPATIENT INDIVIDUAL AND GROUP SERVICES
DiaLecTicAL BEHAVIOR THERAPY (DBT)

Clients participating in the DBT program are referred from both the agency's Community Treatment
Teams and Designated Case Managers. The main DBT group meets for 27 weeks, once per week, for 5
hours, The average number of altendees is 4-7. There are three cognitive skills groups, averaging 16-20
total participants per week. One additional group is a women's support group averaging 4-9 participants
per week,

Psychiatric/Medication and Other Medical Services

Southeast psychiatrists and nurses in the Medical Department provide psychiatric and medical services.
The Medical Department functions as an integrated component of other clinical programs to ensure
delivery of coordinated, comprehensive mental health seyvices. Physicians schedule psychiatric time for
routine and emergency treatment; nurses are continuously available during agency hours. Nurses aiso
share 24 hour “on call* responsibilities for CTT consumers. Medical services may include assessment,
medication evaluation and treatment, on-site laboratory collection, education, acupuncture, hospital
evaluation, and medication maintenance. Southeast's Central Pharmacy serves customers who are not
eligible for Medicaid, and whose incomes fall within the Central Phamnacy guidelines for eligibility. The
Pharmacy also serves customers who meet Medicaid-defined criteria but whose entilements are

pending.
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SMD - COMMUNITY OUTREACH SERVICES

PROJECT LiaisoN

Project Liaison is charged to reach out, identify, and provide crisis resolution and initial case management
to persons who are SMD, homeless and in need of mental health services. Specitically, Project Liaison
responds to requests and referrals from a muliitude of commanity agencies, public safety officials,
churches, store owners and others to assess, treat, and link homeless persons to mental health and other
community based services. The staff provide aggressive case finding, on-the-streets outreach efforts,
and linkage of homeless persons with human services, medical, housing, mental health, alcohol and
drug, and entitlement programs.

MOBILE PSYCHIATRIC OUTREACH PROJECT

The Mobile Psychiatric Outreach Project is an "other mental health service® within the Homeless Services
Program. It provides aggressive case finding, psychiairic evaluation, stabilization and treatment, and
limited medical care, to homeless customers in their natural environments, which may4include homeless
shelters, and the streets. The staff are based in a van which travels throughout Franklin County to sites
where persons who are homeless are found; it also responds to urgent requests for service from sheiters,
police, businesses, clergy, and physicians. Because customers are difficuit to engage, it is critical that
the Van provide services without the requirements for opening a formalized medical record (ICR) and
gathering customer-specific information during the initial contacts.

HEART TO HEART COLLABORATIVE WITH SALVATION ARMY

This program targets hard to reach homeless persons who typically have resisted traditional services who
live in abandoned buildings, in alleyways or under bridges. They are typically suspicious of “helpers” and

avoid using shefters if at all possible. Many are expected to have a co-existing chemical dependency
problem.

SAFE HAVENS
Safe Havens is a collaborative housing project with Community Housing Network and Friends of the
Homeless. It began operation in February, 1999. The 13 bed single room occupancy (SRO) facility,
located at 749 East Broad, is designed to serve hard-to-reach, chronically homeless, mentally ill and
chemically addicted men and women. The program provides both temporary and permanent housing.
RESIDENTIAL PROGRAMS
CARPENTER HoUSE

Carpenter House is a six-bed Type | residential facility that provides services to men who are dually
diagnosed with mental iliness and developmental disabilities; they also have failed other residential
options in the adult system of care due to severe behavioral issues. Carpenter House provides room and
board, personal care services, and “Other” mental health services.

REDMOND HOUSE

Redmond House is a 15 bed residential facility serving both the needs of homeless individuals in acute
psychiatric crisis and those clients who wish further rehabilitation/habilitation following stabilization to
address those issues which contribute to their chronic homelessness. At least 5 beds are dedicated to
acute crisis stabilization. Upon admission to the program, those who are not receiving services from an
ADAMH system agency are linked with a psychiatrist for medication assessment and treatment and to a
case manager for linkage, advocacy, and support services.
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OTHER PROGRAMS FOR PERSONS WITH SEVERE MENTAL DISABILITIES
URGENT CARE

Southeast’s Urgent Care program serves persons who have unscheduled and scheduled critical need
(appointment will be scheduled/client will be seen within 24 hours of contact). The unit also functions as
the agency's intake department through telephone and face to face assessment of individuals in need of
mental heatth and AOD services. Staffed by a Program Manager and two full-time personnel, one R.N.
and one assessment specialist.

PRoJECT WORK, INC.

Project Work targets customers who have interests in pursuing part-ime and periodic employment.
Customers are able to specify the number of hours and days they wish to work. The Project Work
program is specifically designed to serve those who are not interested in traditionat empioyment training
opportunities. However, it is a goal of Project Work to refer customers to community vocational
programming, training, or competitive employment. Project Work has succeeded in employing those who
cannot function in more structured, formal vocational training or employment programs. Customers with
significant functional impairments have enjoyed the rewards of working.

SOUTHEAST ACUPUNCTURE PROGRAM FOR ADDICTIONS

The program began in the Winter of 1897 and provides an array of services from several different units
within Southeast. The program is designed to provide new and innovative adjunctive treatment
approaches with consumers also engaging in primary AOD interventions. Acupuncture targets a
population of clients who are severely mentally ill and chemically dependent. A pari-time coordinator
developed and leads this program.

CLIENT HEALTH CARE SERVICES: SOUTHEAST NURSE PRACTITIONER HEALTH CLINIC

The Southeast Nurse Practitioner Health Clinic began operating in July, 1998. R provides comprehensive
physical health care, including treating existing health problems, diagnosing and treating new health
problems, screening for disease, disease and illness prevention, providing health information and
education, and promoting wellness.

PROGRAMS FOR THE GENERAL ADULT POPULATION

The adult target population includes persons between the ages of 18 and 60 years who present
emotional, behavioral, mental and situational problems that affect their lives. The severity of the
problems may be such that they affect adult customers® abilities to function in one or more life domains.
While Southeast's adult population represents all socioeconomic levels, the majority are working-class
and at (or below) the povery level. The adult population does not include persons who are severely
mentally ill. Southeast include varied and targeted subgroups — Criminal Justice is a major subgroup.

Programs for Adults and Families

The Adult and Family Program provides a range of services which include diagnostic assessment; group,
individual, couple, family counseling and psychotherapy; medication/somatic; consultation; and mental
health education. Counseling and psychotherapy services provide aduit customers with assistance to
improve functioning, to ease emotional pain, and to enhance relationships. Customers may receive
individual, group, family, and/or couples counseling. The Adult and Family Program specializes in short-
tenn therapeutic approaches, solution oriented treatment, and group therapy. Presenting problems
frequently include anxiety, stress, depression, and relationship difficulties.
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HIV/AIDS PrOGRAMS
HIV/AIDS COUNSELING SERVICES

The HIV-Infected population may be asymptomatic or be at vasious stages related to the progression of
the disease process. At Southeast, the majority of customers within this subgroup are homosexual
males. Other customers are females and [V drug users. These individuals experience serious issues
relating to loss, depression, and anger that affect their ability to function in various areas of their lives.

Their significant others are also impacted and in need of mental health intervention, including
bereavermnent assistance.

HIV/AIDS Education

HWV/AIDS Mental Health Education Services are provided as a joint funding effort between the Franklin
County ADAMH Board and the Columbus Health Department. Presentations by the HIV/AIDS Counselor
and the Educator are developed with input from persons with HIV/AIDS, family members, community
members, and plannersffunders. Recipient groups of educational presentations include homeless
persons, youth, persons with mental iliness, and staff groups who provide services to these groups.
Evaluations are completed at the end of presentations; information from audiences forms the basis for
determining the strengths of such programs and is used to develop future programs.

HIV {RYAN WHITE) OUTREACH CASE MANAGERS

The Ohio Department of Health funds Southeast's two HIV Outreach Case Managers for the Central Ohio
Region. They provide community based case management services to persons infected with and
affected by HIV/AIDS and link individuals with resources in their communities to meet identified needs.
Specific target groups include members of such minority groups as African Americans, women, children,
adolescents, and substance abusers in Franklin and the six surrounding counties. These populations
largely have been underserved to this point.

CRIMINAL JUSTICE SERVICES PROGRAM

DoOMESTIC VIOLENCE SERVICES

Domestic Violence Services are separate structured group for perpetrators and suivivors as
recommended by Ohio Domestic Violence Network Certification Reguirements. In most cases, the
legal/criminal justice system intervened in the DV situation and mandated participation by the male
abuser. The DV male population presents problems of power/control, low self-esteem, and negative
views of women. Issues of alcohol and drug abuse occur in many of these customers. Chemical use or
abuse may be present. For both males and females, DV problems have affected their ability to function
within the relationship and within other areas of their lives. Consumers may also receive individual
counseling apart from the group.

WOMEN SURVIVORS OF DOMESTIC VIOLENGE

These consumers receive 12 weeks of education and support through a weekly group. Consumers may
also receive individual therapy as indicated. Customers are generally referred through the Victim Witness
Assistance Program, Children's Services, ACCESS, or Southeast Counseling Services. The women are
assess/screened prior to beginning group to determine additional needs. Women may select to stay after
the 12 weeks to gain seff-knowledge, skills, and support. Weekly attendance and/or meonthly progress is
reported to appropriate sources when releases of information are completed.

“WoMEN LiKE ME,” FEMALE PERPETRATORS OF DOMESTIC VIOLENCE
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In September of 1997 Southeast was awarded this sub-contract initiated by the Ohio Reformatory for
Women (ORW). Southeast places at ORW's Marysville facility a domestic violence counselor to conduct
assessments and group counseling sessions among inmates for whom domestic violence and battering
are issues. Anger management, conflict resolution and cognitive/behavioral issues are themes of this
service for highly aggressive and abusive inmates. '

STRUCTURED THEE&APY AND EpucATION PROGRAM (STEP}

The sexuat offenders sub-population is composed of adult offenders who have committed iflegal sexual
acts, most of whom have been convicted of or charged with sexual offenses. Offenders who sexually
abuse children constitute the majority of the customers. Other custemers have victimized adults through
rape, voyeurisim, exhibitionism, or telephone harassment. In addition, Sowtheast treats customers with
inappropriate sexual behavior and urges who are also severely mentally disabled (SMD); this program
targets adult males and females. In November, 1994 the STEP MR/DD program was created to serve
offenders with developmental disabilities. Sex offenders and those with sexually abusive thinking have
experienced differing histories and behavior pattemns.

FRANKLIN COUNTY JAIL PSYCHIATRIC SERVICES

Southeast provides approximately 16 hours a week of psychiatric assessment and treatment services to
inmates incarcerated within the Franklin County Comrectional Facilities. This psychiatrist meets with
inmates at the facilities where they are incarcerated and conducts psychiatric/mental/emotional
assessments, Social workers screen referred inmates and refer to the psychiatrist those who are
assessed to be at moderate-to-high risk (regarding behavioral and menial heatth needs) . The
psychiatrist reviews the assessment and offers mental heaith treatment {ncluding medication) as
appropriate. The psychiatric service is solely funded by the Franklin County Sheriff's Office.

JaiL SociarL WORKERS

Southeast also provides social work/mental health services on-site at the Franklin County Corrections
Centers. Specifically, the social workers screen referred new arrivals at the jail and consult with deputies
and other medical staff, provide follow-up to inmates seen by the Southeast psychiatrist, and refer and
link inmates to services upon their release (including linkage to Netcare ACCESS). They respond to
requests and referrals from the correctional officers to evaluate persons who present unusual behaviors
and link these persons with the psychiatrist, as appropriate.

BonDs BEYOND BARS

Initiated by the Seal of Ohio Ginl Scouts Council, Bonds Beyond Bars is an Ohio Office of Criminal Justice
Services, Juvenile Justice/Delinquency Prevention grant established to link inmate mothers with their
daughters. Southeast was approached by the Girl Scout Councit to provide subcontract services to heip
staff this innovative program based at the Ohio Reformatory for Women.

. THE STALKING VicTIMS® HELP PROJECT

The Stalking Victims' Help Project provides specialized early intervention to women in Franklin County
who report being stalked, and then supports and counsels these women through to case closure. Early
intervention/prevention is cited as one of the most important ways {o reduce crime (1997 needs
assessment report of the Franklin County Afliance for Cooperative Justice). Experts estimate that up to
90% of cases involving women victims of homicide, committed by their husbands or boyfriends, are
preceded by stalking. Providing education and counseling to women being stalked can strengthen each
woman’s ability to adopt successful psychological responses which reduce their mental stress, promote
their personal safety, aid in evidence collection, and prevent escalation by the stalker.
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PROGRAMSISERVICES FOR OLDER ADULTS

Southeast defines older adults as persons 60 years of age or older. Persons 55-59 years of age may
qualify for older adult services if they present issues of aging. Persons seen in this program may
experience problems of depression, dementia, bereavement, multiple losses, fear of losing their
independence, inability to care for themselves within their natural environment, and other mental health
and chemical dependency issues not necessarily linked to age. Approximately 60% have severe mental
disabilities. Problems may be further exacerbated by isolation due to lack of a family support system and
by retirement. Issues of failing health, loss of income, and inadequate financial support also define oider
adults. Most of Southeast’s older adult customers are women, widowed, and in poor health. The Older
Aduit Program works closely with the Franklin County Senior Options Program, Adult Protective Services,
and PASSPORT and Netcare/Access Older Adult Assessment Program.

PARKER MORROW HOUSE

Parker Morrow House offers a 6-bed ODH licensed living facility for older adults. The focus of this facility
is the prevention of pre-mature nursing home placement. Parker Morrow House provides a supportive
environment for older aduits with severe and persistent mental iliness. Candidates on admission are
those who will benefit from a structured, supervised setting that offers personal support, housekeeping
assistance, and companionship. Upon admission o the house, those who are not receiving services from
an ADAMH systern agency are linked with a psychiatrist for medication assessment, treatment, and case
management for linkage, advocacy, and support services. The home promotes good mental health by
offering companionship that may decrease loneliness and depression. Most residents have some
physical health problems and limited cognitive deficiis. The residents maintain their interest and social

supports. Currently six of six residents in Parker Morrow House have SMD status and are receiving
services from ADAMH funded agencies.

ALCOHOL AND OTHER DRUG TREATMENT PROGRAMS

ALCOHOL AND OTHER DRUG PROGRAMS

Southeast's Chemical Dependency Program is based upon the disease concept and utilizes an
educational and counseling mode! of service provision. These services are provided to groups, families,
individuals, and couples. The services provided are individualized, based on clinical need, as determined
through an intensive assessment process. The customer’s clinical need is matched with the appropriate
level of treatment through use of the ODADAS Level of Care protocol. The treatment plan is developed
cooperatively with the customer, family, and others, as appropriate. -

PROGRAMS FOR GAY, LESBIAN, AND BISEXUAL PERSONS

Southeast provides core outpatient chemical dependency and recovery services in non-traditional ways to
persons who are gay, lesbian, and bisexual. The program uses outreach efforts to identify and engage
members of the target group and makes use of community sites where natural supports and networks
already exist. Services focus on gay, lesbian, and bisexual individuals for whom substance abuse
problems are perceived to be either circumscribed or pervasive in the individuatl's life.

OTHER SOUTHEAST SERVICES AND PROGRAMS

TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF) / WELFARE-TO-WORK
LIFE SKiLL COACHES DEMONSTRATION PROJECT

Southeast and Huckleberry House have been awarded a welfare-to-work demonstration project grant
funded by the US Depariment of Labor through a parinership between ADAMH, the Private Industry
Council and the Franklin County Department of Human Services. The poputation to be served will be

-
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TANF recipients living in the southem half of Franklin County who face loss of their benefits starting in
October 2000." To qualify for the Life Skill Coaches program, these TANF recipients must also have an
AOD and/or mental health issue needing to be addressed, and one other barmier to employment (either a
poor work history or no GED/High Schoot Dipioma). Southeast and Huckleberry House will employ
approximately 17 fult time Life Skill Coaches who will work with up to 600 TANF clients over
approximately a two year period ending June of 2001. The Life Skills Coaches will assist TANF recipients
to achieve sustainable employment, educational & training advancement, and recovery from mental
health & AQOD disorders.




Southeast, Inc.
Sumsmary Schedufe of Fixed Assets
6/30/00

BEGINNING

DESCRIPTION BALANCE

Building Improvements 3,750,572
Fumiture & Equipment 1,102,914

Vehicles 109,715
Tenant Improvements 76,443
Totals 5,039,644

© ACCUMULATED BEGINNING
DEPRECIATION BAILANCE

Building Improvements 1,155,830
Fumiture & Equipment 862,988

Vehicles 109,728
Tenant Improvements 76,443
Totals 2,204,989

ADDITIONS

74,148
231,647
0

1]

305,795
CURRENT
PROVISION

157,655

192,782

0
0

350,437

DISPOSALS

o
456,363
0
12,967

469,330

DISPOSALS

0
449,794
o
12,967

462,761

OTHER
ADJUSTMENTS

-1
0
Q

0

OTHER
ADJUSTMENTS

-24
37
-13
0

ENDING
BALANCE

3,824,721
878,197
109,715

63.476

4,876,109
ENDING
BALANCE

1,313,461

606,013

108,715
63,476

2,092 665




