ggu Return of Organization Exempt From Income Tax Vv
Form Under section 501(c}, 527, or 4847(a)(1} of the Inlernal Revenue Code {exce: 2 0 01
benefit trus! or private foundation) ——
Department of tha Twuw > . . ﬁ& - . ubli
Intemal Revenue Service The organization may have to use a copy of tnls_rgtﬂr‘loﬁ'ﬂ;fy\ orhng requirements. | “iilineg

A Forthe 2001 calendar year, or tax year period beginning ~ JUL 1, AFRI“ang engm{ Yy’ JUN 30, 2002
Sl

D Employer identification number

31-0940189

B Checkit Prease | & VaMe of organization
applicable
uss IRS
S | SOUTHEAST, INC.
Nama type.

change e Number and street {or P.O. box if mail is not delivered to street address)
s |specitcll6 WEST LONG STREET

Room/suite |E Telephone number
614-225-0980

Final Instrue- 3
ratumn tons. | City or town, state or country, and ZIP + 4

mnaed COLUMBUS, OH 43215

F Accounting method: DCﬁhA‘wual
Dmmh

[:}%‘ﬁ:;“m * Section 501(c)(3) organizations and 4947(2){1) nonexempt charlitable trusts
must altach a completed Schedule A (Form 990 or 980-EZ).

G Website: N/A

J_Organization type wcxonyens) - [ X] 501(c) ( 03 ) tnsertnoy ] 4947(a)(1) or [_] 527
K Checkhers ™1 | ifihe organization's gross receipts are normally not more than $25.000. The
organization need net file a return with the IRS; but if the erganization received a Form 990 Package

Hand | are not applicable to section 527 organizations.
H(a) Is this a group retum for affiiates? || Yeg No
H(b) If Yes,” enter number of affiliates I
H{e} Are all affiliates included? N/A [ Ives [ No
{1 "No," attach a list )
H{d) Is this a separate retum fileg by an or-
ganization covered by a group nuling? l:l Yes {Xl Np

in the mail, it should fife a retur without financial data. Spme states require a complete retuen.

I Enter 4-digit GEM >

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to fine 12 P 18,280, 730.

M Check ™[] ifthe orpanization is not reguired to attach
Sch. B (Form 990, 930-EZ, or 990-PF).

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

1 Coatributions, gifts, grants, and siméilar amounts received:
a Direct public support ... ... |1a 48,097
b Indirect public support 1h
¢ Government contributions {grants) 1&
4 Total (add lines 1a through 1¢) 4
{cash § 5,467. noncash$ 42,630. ) e 18 48,097.
2 Program service revenue including govemment fess and contracts {from Part Vil line 93 2 14 1267,188.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 102f557 -
§  Diidends and interest from secuvities . 119 (488,
6a Grosseents SEE_STATEMENT 1
b Less:rentalexpenses SEE STATEMENT 2
° ¢ Netrental incoms or {loss} (subtractline 6b tomline 62 ... ... . <249,519.>
£1 7 Otherinvestmentincome {describe
% 8 a Gross amount from sale of assets other (R) Securities {B) Other
« thaninventory . 20,786.| 8a
b Less: cost or other basis and sales axpenses 19,555, m
¢ Gain or {loss) (attach schedule) . 1,231.] &
d Net gain or {loss} (combine line 8¢, columns (A)and (8)) . STMT 3 .~~~ STMT 4 1,231.
9 Special events and activities {attach schsdule)
a Gross revenue (not inctuding $ of contributions
reported O fine 1) e 9a
b Less: direct expenses other than fundraisingexpenses | o
Netincome or {loss} from special events (subtract tine 9b from line 92}
10 a Gross sales of inventory, less retums and atlowances 102 3,581,709.
b Lless:costofgoodssow . ... ... 1o 3,039,357,
€ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) ____ STMT 5 | 10¢ 542,352.
11 Other revenue {from PartVit,line 103} ... . T 80,429.
12 Total revenue (add fines 1d, 2, 3, 4,5, 6¢, 7, 8d,9c 10c.and 1} ..o ] 12 14,911,823,
w| 13 Programservices (from lina 44, columne (BY} ... .. ... ... 13 12,591,786.
§ 14 Management and generat {from fine 44, column (C)) 14 806 t 798.
2| 15 Fundaising {from lina 44, celumn (D)) 15
G | 16 Payments to affiliates (altach schedute} 16
17 __ Tofal expenses (add lines 16 and 44, column {A}) e, | 1T 13: 398r584 -
o 18 Excessor{deficit) for the year (subtract line 17 fromline 12y T g 1,513,239.
$g| 19 Netassets orfund balances at begianing of year (from line 73, column (A g 12,182,081.
Z2) 20 Other changes in net assets or fund balances (attach explanationy  SEE STATEMENT 6 | =0 <256,354.>
21 Netasssts or fund balances at end of year (combine lines 18, 13, and 20) e, 21 13,438,966.
123001

01040z LHA  For Paperwork Reduction Act Notice, see the separate instructions]

Form 990 {2001}

1452_(1106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1



Femm 920 2001)

SOQUTHEAST, INC.

31-0940189

Page 2

-1 Statement of
| Functional Expenses

{4) organizations and section 4947{a){1} nonexempt chartable trosd

All organizations must complate column {A). Colurnns {BY, (C), and (D) are qﬁmion 501{c)3) and
tip rs.

R e wioat | SEEEIC W Gt | o) uncrasing

22 Grants and allocations {attach schedule} Ll (L.
casn § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benafits paid to or for members {attach schedule} |24
25 Compensation of officers, directors etc. |25 521,699. 487,789, 33,910.
26 Othersalariesandwages ... 26| 6,945,342.] 6,496,953. 448, 389.
27 Pension plancontributions . |27
28 Otheremployeebenefits ... [es] 1,585,061.] 1,479,402. 105,659,
29 Payroltaxes .. .. o 29
30 Professiona fundraising fees . 30
31 Accounting fees n
32 legalfees . ... . 32
33 Supples .. ... 33 )
34 Telephone ... ... |34
35 Postage and shipping ... 35
36 Occupancy ... ... |38
37 Equipment rental and maintenance . |37
38 Printing and pubtications 38
39 Travet e |38
40 Conferences, conventions, and meetings |40
41 Interest 4 81,957. 72,669, 9,288.
42 Depreciation, depletion, atc. {attach schedule) {42 405,384, 381,593. 23,791,
43 Other expenses not covered abova (itemiza);

a : 43a

b 43b

4 43c

d 43d

e SEE STATEMENT 7 43e| 3,859,141, 3,673,380. 185,761.
44 Total functional expenses (add lines 22 through 43)

ottt 1375 e P ey vese . laa| 13,398,584, 12,591,786, 806, 798. 0.
Joint Casts. Check P [__] it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Programservices? M l__—l Yes [X] No
¥ *Yes,"enter {1} tha aggregate amount of these joint costs § ; {Ei} the amount allocated to Program services § :
(iif) the amount aflocated to Management and genevat § ; and {iv) the amount allocated to Fundraising $
Part it | Statement of Program Service Accomplishments
What is the arganization's primary exempt purpese? ™ SEE STATEMENT 8
Program Service

All organizations must describe their sxempt purposs achievernents In a clear and concise manner. State the number of cllents served, publications issued, et Discuss {Pequired b,ege{:m ard

achigvements that are not measurable, (Section SOTCK3) and (1) organizations and 4947(a)1) ronexampt charitable frusts must also snter the amount of grants and

i4) orgs., and 4347(a(1}

allocations to others.) trusts; but optional for others.}
a COUNSELING & ASSESSMENT SERVICES - SEE ATTACHED
(Grants and allocations $ yl 1,289,795,
b APOTHECARE PHARMACY - SEE ATTACHED
{Grants and aflocations § ) 354,507.
¢ CASE MANAGEMENT & COMMUNITY SUPPORT - SEE ATTACHED
{Grants and aliocations § y| 4,357,855,
d VOCATIONAL - SEE ATTACHED
{Grants and allocations $ ) 831,421,
@ Other program services {attach schedule} STATEMENT 9 {Grants and altocations $ i 5,958,208.
f_Totai of Program Service Expenses {should equat line 44, column (8), Program services) . » 12,591,786,
FECTE Form 990 (2001)
14520106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1



SOUTHEAST, INC.

Form 990 (2001) 31-0940189 Page 4
| Part iV-A ] Reconciliation of Revenue per Audited Part iV:B:] Reconciliation of Ex udited
Financial Statements with Revenue per Financial Statem 5es per

Retum

Retum ,n i

3 Total revenus, gains, and other support
per audited financiat statements

5,004,821,

v

b Amounts included on line a but not on
line 12, Form 990
Net unrealized gains
on investments

Donated services
and use of facilities _$

Q1

§  <256,354.3

{2)

{3) Recoveries of prior
yeargrants . §
{4) Other (specify):
STMT 11 $ 3,349,352.
Add amounts on lines (1) through (4) (o 3,092,998,
¢ Line amiuslied . . mle[l14,911,823,

¢ Amounts included on line 12, Form
950 but not on line a:
{1} Investment expensas
not included on
ling 6, Form 9490  §
{2} Other (specity):

L LI

pens?f

1|16, 74? 937.

ling 17, Farm 990
Donated services
and use of facilties  §
Prior year adjustments
reported on fine 20,
Form9%0 .. ]
Losses reported on
fine 20,Form930 . §
{4) Other {specify):
STMT 12 s 3,349,353,

Add amounts on lines {1} through {4) >

{1

—

(2

—

(3)

3 Total expe w =
audited ﬁnm emants QQPY >
b Amounts included on fling a b

bl 3,349,353,

¢ Line a minus fine b

d Amounts included on ins 17, Form
990 but not en line a:

4

—

Investment expenses
not included on

line 6b, Form 980 __§
Othar (specify):

@

$ 5
Add amounts on Jines (1} and(2) .. PM|¢ 0 Add amounts on lices {1} and(2) . . >4 .
8 Total revenue per line 12, Form 980 e Total expenses par line 17, Form 990
{ling ¢ plusllnad} - . Mjefld, 911,823, {tine ¢ pluslma O »|ef13,398,584.

(B) Tille and average hours | {C) Compensation |{D)Contibutiona to] ~ (E} Expen
{A) Name and address per week devofed to If not pa|1, enter [ 000 : Donefit accuum and
position -0-. compensation | Other allowances

JOHN JOHNSON

MEDICAL DIRECITOR

COLUMBUS, OH 40 /WK 193,916. 9,335. 0.
SANDRA STEPHENSON _ CHIEF EXECUTIVE OFFICER

COLUMBUS, ©H ~~~~~~ ~~~~~"TTTTTTTTo 40 /WK 125,503.] 6,579.] 8,000.
STEVEN ATWOOD __ CHIEF FINANCIAL, OFFICER

COLUMBUS, O~~~ ~ "~~~ """ TTTTTTOo 40 /WK 109,774.] 5,139.] 3,000.
WILLIAM LEE___________~—_— ASSOC. EXEC. DIRECTOR

COLUMBUS, O =~~~ T TTTTTToToS 40 /WK 92,506.] 4,725.| 3,000.

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100 000 from your organization and all related

ofganizations, of which more than §10,000 was provided by the related organizations? If 'Yes,” attach schedule. »

Yes No

Form 990 (2001)




Form 990 (2001} SOQUTHEAST, INC. 31-0940189 Page 3
Balance Sheets ) 1-&_0&0‘\\
Note: Where required, attached schedules and amounts within the description column F’U@L‘G it N (8)
should be for end-of-year amounts only. eginning G@P €nd of year
45  Cash-non-interest-bearing ... o 45
46  Savings 2nd temporary cash investments 5,446,369, 4 6,978,502,
47a Accountsreceivable . 147a 2,107,239.
b Less:allowance for doubtful accounts 2r946: 100 2, 107p239 -
48 a Pledges recefvable
b Less:aliowance for doubtful accounts 6,600.] sa;
49  Gramsreceivable . 19
50 Receivables from afficers, directars, trustees,
and key emplOYesS ...
% 51 a Othernotes and loans receivable . 512
3 b Less: allowance for doubtful accounts 51b
52 Inventoriesforsaleoruse ... .. .. .. 102,674.
53  Prepaid expenses and deferved charges 33,269. 35,851.
54  Investments -securities . T Jcost [ Irmv '
552 Investments - land, buildings, and
equipment:basts ... 652
b Less:accumulated depreciation 55b §5¢
56 Investments-other SEE STATEMENT 10 4,422,498. 4,394,994.
57 a Land, buildings, and equipment: basis 572 5;,433,693. :
b Less accumulated depreciation 57 2,473,074. 2,945,852.| 5% 2,960,619.
58  Other assets {describa } 58
50 Tolal assets (add lings 45 through 58) (must equal line 74)..... ... 15,800,688.| s9 16,579,879,
B0 Accounts payable and accruedexpenses 1,680,910.| &0 1,302,419.
61 Gramtspayable ... 61
2 {82 Deferredwevenue ... 62
% 63  Loans from efficers, directors, trustees, and key employees 63
2 |64 a Tax-exempt bond liabilities ... G4a
b Maitgages and othernotespayable ... 1,937,697.16ab! . 1,838,494,
65  Otheriiabilities (describe W } 65
66 __Total Ilabflities (aod fines 60 through 65) ... ... 3,618,607. 3,140,913.
Organfzations that follow SFAS 117, check here and completa lines 67 through
" 69 and lines 73 and 74.
8 [87 Unrestricted 12,037,438.] &7 13,291,405.
S 68 Temporartyrestricted . .. 144,643, 68 147,561.
@ |69 Permanently restricted . ... e i)
g Organizations that do not foitow SFAS 117, check here ™ [ ang complete linas
w 70 through 74.
@ |70 Capitalstock, trust principal, o currentfonds
E 71 Paid-in or capitat surplus, or land, building, and equipmentfund
,2. 72 Retained eamings, endowment, accumulated income, or otherfunds.
£ |73 Total net assels or fund halances (add lings 67 through 69 OR lines 70 through 72
colun (A} must equal line 19; column (B) must equai fine 21} 12,182,081. 13,438,966.
74 _ Total Kabilities and net assats / tund balances (add lines 66 and 73) 15,800,688, 16,579,879,

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular organization. How tha public
perceives an organization in such cases may be determined by the infarmation presented on its return. Therefors, please make sure the retum is complete and accurate
and fully describas, in Part [)l, the organization’s programs and accomplishments.

123021

01-02-02
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Form 996 (2001} SQUTHEAST, INC. 31-094Q189 Page §

{Part VI Other information T Yes| No

76
b

78 a
]
79

802

a1a

82a

8la

84 a

= w = oo n

86

87

B89 a

gy

92

123041

N el B

Didt the organization engage in any activity not previously reported to the JRS? If *Yes.” altach a delailegﬁmar‘ﬂﬁt::ﬁyu_
Were any changes made in the organizing or governing documents but not reported to the IRSPU_ . OPY ________
If *Yes," altach a conformed copy of the changes. C

Did the organization have unrelated business gross incomne of $1,00C or more during the year covered by this reforn?
it"Yes,” has it filed a tax retumn on Farm 990-T for this YeRI?
Was there a liguidation, dissolution, termiration, or substantial contraction during the year?
7Yes,.” attach: a staternent

Is the organization reiated {other than by association with a statewide or nationwide organization) through common membaership,

gaverning bodies, trustees, officers, etc., Lo any other exempt or nonexempt organization?
" *Yes, enter the name of the organization » PROJECT WORK

and check whether it is @ exempt OR [__J nonexempt.
Enter direct or indirect political expenditures. See fine 81 instructions U TUUUURRRRRRRR I - 1} | | 0.
Did the ergznization fila Form 1120-POL for this year?
Did the organization receive donated sarvices or the use of matsrials, equipment, or faciiities at na charge or at substantially less than

fair rentai value?
It *Yes,” you may indicate the value of these items here. Do nat include this amount as revenue in Part 1 or as an

expansa in PartI1. (See instructionsinPartoty .. LBZD I N/A
Did the organization comply with the pubiic inspection requirements for returns and exsmptin applicatiens? -
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization salict any contributions or gifts that wers not tax deductibla?
It *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts ware not

X GROUCHDIE? e
S507(cK4), (5), or {6) organizations. a Were substantialty all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2.000 ortess?

It “Yes® was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Oues, assessments, and similar amounts frommembers 85¢ N/A
Section 162{¢) fobbying and political expenditures e | BB N/A
Aggregate nondeductible amount of section 6033(e)(1)}A) duesnotices | gse N/Aa
Taxable amount of lobbying and pofitical expenditures (line 85d less 85¢) | ggp N/A
Coes the organization elect to pay the saction 6033(e)taxonthe amountingst> . " N/A
If section 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount in 85¢ to its reasorable estirmate of dues
alloczbie to nondeductible tobbying and political expenditures for the following taxyear? . N

501(c)(7) organizations. Enter: 3 Initiation fees and capital contributions included onling 12 86a
Gross receipts, included on tine 12, for public use of club facilities

.............................................................................. &7
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an gntity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
H*Ves," complete PartIX .
507(c)(3} organizations. Enter: Amount of tax impased on the organization during the year under:

section 4911 0. : section 4912 0 . : section 4955
507(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4358 axcess bensfit
transaction during the year or did it becomna aware of an excess benefit transaction from a prior year?

If*Yes. attach a statament explaining each transaction e e | aon X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,a0d 4958 ... .. 0.
Enter: Amount of tax on lina B3¢, above, reimbursed by the organization > 0.
List the states with which a copy of this retum is filed ™ OHIO

Number of emplayees employed in the pay pered that includes March 12, 2001

| oon] 236

The books 2re in cara ot ™ STEVEN ATWOOD Telsphoneng. > 614-225-0986

Locatedat ™ 16 WEST LONG STREET, COLUMBUS, OHIO 2P+ 43215

Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1041- Check here .. ... RO PPRTOTI *':]
and enfer the amount of tax-exempt interest received or accrued during tha taxyear . . . I gz | N/A

01-02-02 5 Form 990 (2001)
14520106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1



Form 990 {2009)

SOUTHEAST,

INC.

31-0940189 Page B

PartVIl| Analysis of Income- -Producing Activities {See Specific Instructions on page 32.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

E
indicated. Euiﬁ)jess Arrtt?)hnt Eigl mp ECT‘QI?QU{Q: exampt
93 Program service revenue. code “& L‘C N function income
a CLIENT FEES cor 173,274.
b CLIENT FEES — INSURANCE 20,738.
t CONTRACTS 803,428,
d CLIENT RESIDENCES 6,266.
e
! MedicareMedicaid payments 2,808,111,
g Fees and contracts from government ageacies . . 10 f 455 r 371.
84 Membership dues and assessments
95 Interest on savings and temporary
cashinvestments ... 14 102,557.
88 Dividends and interest from securities 14 119,488,

97 Net rental incoma or ({lass} from real estate:
a debt-finznced property
tr not eebt-financed property .

98 Net rental incoma or {loss) tmm parsonal pruperty

99

100 Gain or {loss) from sates of assels

Other investment income

other than inventory 18 1,231,
101 MNet income or (loss) tmm spec:al evanls __________________
102 Gross profit or (loss) from sales of inventory 03 542,352.
102 Other revenus:
a MISCELLANEOUS 7,046.
b PAYEE SERVICE FEES 67,095,
¢ ADVANCE FROM ODMH 6,288.
d
e
104 Subtotal {2dd columns (B), (D), and {E)) _ <249,519 765,628, 14,347,617.
105 Total {add line 104, columns (B), (D), and {E)} . 14,863,726.

Nate: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part f.

Mill]|_Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)

Ling No,
v

Explain how each activity for which income is reported in column {E) of Part VIF contributed importantly to the accompiishment of the arganization's
exsmpt purpases {other than by providing funds for such purposes).

SEE STATEMENT 13

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)

A} (8) ([4] (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o) Bar
partnershlg, or disregarded entity ownership interest asse
%
N/A %
%)
%

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33.)

ta) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the arganization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?

(X] no
@Nu

DYBS
] ves

Nole: /f "Yes" to {h), file Form §870 and Form 4720 fsee rnstrucﬂons?
ol u - ; m, incd i ul statermen - of my inf,

tease oot and Compice Deciuaton of orepares (s o SeUT: IDcUding acoompanying schedules and st oy keowedge, o o1 MY knawledge and beief,itfs bue,
Sign l
Hers ’ Signature of officer Date > Type or print name and iitle

Preparer's . Date Chef:k if [ s S5N or PTIN
A £ 4 M%QW il | Sees » 1| PoO201072
Uss Ony |mewi > SALTZ, SHAMIS & GOLDFARB, INC. / / > 30-111179%

selt-smpioyed), 1241 DUBLIN ROAD
B, |zeee COLUMBUS, OH 43215 Phone no. P

6 Form 990 {2001)
14520106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1




OMB MNo. 1545-0047

SCHEDULE A Organization Exempt Under Section 501 (cH(3)

{Form 990 or 990-E2) (Excent Private Foundation) and Section 501(e), 501(1), 501{k),
30%(n), or Section 4947{a}{1) Nonexempt Charltable Trust
Department of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached 1o their Form 390 ar Q90-E7 oy e o~ LON
wti LR TN, 5 dhticar
Name of the grganization PUB mployer itentification number
SOUTHEAST, INC. CQOPRY 0940189

4 Compensation of the Five Highest Paid Employees Other Than Officers, Di;ctors, and Trustees
(See page 1 of the instructions. List each one. H there are nong, enter "Wone ")

(a) Name and address of each employee paid {b) Title and average hours M evibubons to I [8) Expense

mors han $50.00 P pastan 0| ) Comensaton | BRSNS fccountan e
MICHAEL STOCKTON ____ PSYCHIATRIST
COLUMBUS, OH 40/WK 133,165.] 6,337.
EVSEN ALASYALT __ PSYCHIATRIST
COLUMBUS, OH 40 /WK 128,636.] 7,361.
RADHIRA GOLLAPUDY __ PSYCHIATRIST
COLUMBUS, OH 32 /WK 114,687. 110.
JAGAN CHITTIPROLU = | PSYCHIATRIST
COLUMBUS, OH 31/WK 100,687. 5,890.
REBECCAWARE ________ | PSYCHIATRIST
COLUMBUS, OH 32/WK 88,989. 886.
Total number of other employees paid
over$50000 _ ... » 18

Jt] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the instructions. List each one (whether individuals or firms). If there are nong, enter ‘Nene.”)

{2) Name and address of each independent contractor paid more than $50,000 {h) Type ot servica () Compansation

Total nurnber of others receiving ovar
$50.000 for professional services . 0

LHA  For Paperwnrk Reduttion Acl Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedute A (Form 290 or 990-£2) 2001

123101
12°26-01 7

14520106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1



Schedule A {Form 990 or 990-E7) 2001 SOUTHEAST, INC. 31-0940189

Part lii| Statements About Activities (See page 2 of the instructions | . PECT\ON Yes
1 During tha year, has the organization atternpted to influence natignal, state, or local legislation, inclucﬁm fo’ac)PY
public epinior on a legislative matter or referendum? If “Yes,” enter 1he lotal expenses paid or incurred in connection wi

lobbying activites W § $ (Must equal amounts on line 38, Part VI-A,
ofline i of Part VI-B.)

Organizations that made an election under section 501 (b} by filing Form 5768 must complete Part VI-A. Gther organizations checking
™Yes," must complete Part VI-B AND attach a statement giving 2 detailad description of the lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employeas, or members of their families, ar with any taxabls erganization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (I the answer o any question is "Yes,”
altach a detalled statement expiaining the transactions.) SEE STATEMENT 14

a Sale, exchanga, or leasing of property?

b Lending of money or other extension of credit? e e e | 2B

¢ Fumishing of goods, services, or facilities? OSSOV B

d Payment ot compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, F ORM 990 |

e Transfer of any part of its income or assets? L st e ] 2B

3 Does the organization maka grants for scholarships, fellowships, student loans, etc.? (Ses Note below.)

4 Do you have a section 403(b} annuity plan for your employees? .

Note: Attach a staterment to expiain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs “qualify" to receive payments.

| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box )

4] l:l A church, convention of churches, or asscciation of churches. Section 170{b}{ AN
8§ L ] a school. Section 170(b){1)(A}ii}. {Alsa complete Part V.)
T [ a hospital or a cooparative hospital service organization. Saction 170{b ) 1}{AXiii).
8 [] a Federal, state, or locaf gavernment or governmentat unit, Saction 170(b} 1HA)(v).
9 [ Amedicar research organization operated in conjunction with a hospital. Section 170(b}{ 1 }{A)iii}. Enter the hosplta’s name, city,
and state P
10 [ 1 an organization oparated for the benefit of a college of university awned or operated by a governmental unit. Section 170{b)(1}{A){iv).
(Also compiete the Support Schedule in Part IV-A)
11a An organization that nermally receives a substantial part of its support from a povernmental unit or from the general public.
Section 170(b){1}A)w). (Also complete the Support Schedule in Part IV-A)
1M [ a community trust. Section 170{b){1}{A)(vl). {Also complete the Support Schedulg in Part IV-A)
12 E| An organizaticn that normatly receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities related to its charitable, ete., functions - subject to cestain axceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a){2). {Also complete the Support Schedule in Part IV-A )
13 1 a organization that is not controlled by any disqualified parsons (other than foundation managers) and supports vrganizations described in:

{1} lings 5 through 12 above; or (2] section 501{c}{4), (5), or (6), if they meet the test of section 509(a}(2). (See saction 509(a}{3).)

Provida the following infarmation about the supgorted organizations. {See page 5 of the instructions )

-~ {) Line number
{2) Name(s) of supported organization(s) from above

14 [ ] an organization organized and oparated to test for public safsty. Section 509{a}{4). {See page 6 of the instructions }

123111
01-07-02
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Schedule A (Form 930 or 990-€7) 2001 SOUTHEAST, INC.

31-0940189 Pages

Part JV-A | Support Schedule (Completa only if you checked a box on line 10, 11, or 12.] Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of ;
Calendar year {o7 fiscal yzar h
beginningin) . > {a) 2000 (b} 1939 () 1938 v V(G &N%Pt {e} Total
15 Gifts, grants, and contributions mceived. "’UU = QPY
{Do ot include unusual grants. Ses
e 283, ... 10,345,612, 9,975,624.] 8,047,900. 8, R (652.] 36,474, 788.
16 Membership fees received
17 Gross receipts from admissions,
mgrchandise sold of services
perfermed, or fitmishing of
facitities in any activity that is
related Yo the organization's
chartable, etc. purpose ... | 3,693,820.] 3,461,368.] 3, 370,187.] 3,435,456, 13,960,831,
18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5})), rents, royaities, an¢
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 422,066. 313,964. 347,776. 436,160.] 1,519,966.
19 Netincome from unselated businass
activities not included in ling 18
20 Tax revonues levied for the organization's
benafit and sither paid to it or expandad
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge.
22 ?ﬂ:ﬁngm m;w%mzt SEE STATEMENT 15
nor
Bssets ... 287,662, 90,280. 4,411. 91,032. 473,385.
23 Totaloftines 15through 22 ... [14,749,160.]13,841,236.[11,770,274.]12,068,300.] 52,428,970,
28 Line 23 minusline17 ... 111,055,340.]10,379,868.] 8,400,087.] 8,632,644.] 38,468, 1390
25 Etteri%ofline2s 147,492. 138,412.] 117,703 120,683.° T
26 oOrganlzations described ondines 10 or11: 2 Enter 2% of amount in column {e)line 24
b Prepars a list for your records to show the name of and amount contributed by each person {cther than a governmental
unit o publicly supported organization} whese total Qifts for 1937 through 2000 exceeded the amount shown in line 26z.
Do not file this list with your return. Enter the tolal of afl these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24,colurn(e) ...
d Add: Amounts frem column {e) for fines: 18 1,519,966. 13
22 473,385. b
e Public support (line 26c minus line 26dtotal) .. 26e | 36,474,788,
f_Public support percentage {line 268 (numerator) divided by line 26¢ {denominator)) 261 94.8182%
27  Organkzations described an line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records
to show ihe name of, and total amounts recefved in each year from, each "disqualified person.” Do not file thls list with your return. Enter the sum of such amounts
foreachyear N/A
{2000) SOV £ 11 ) B (F998) (1997)
b For any amount incluged in ling 17 that was received from sach peson (other than “disqualified persons™), prepare a list for your records to show the name of, and
amount received for each year, that was mare than the larger of (1) the amount on line 25 for tha year or {2) $5,000. {Include in tha list organizations described in
lines 5 through 11, as well as individuals.) Dg naot file this tist with your return, After computing the difference between the amount recaived and the Jarger
amount described in {1} or {2), enter the sum of these diffarences (the excess amounts) for each year, N/A
{2000) e (1999) e {1998} e, {1997
t Add: Amounts from column {e) for lines: 15 16
17 2 21 27 N/A
4 Add: Line 27atotat and fine 27btotal 214 N/A
@ Publc suapart (line 27¢ toat minus live 27010tal) .. .o P|27g N/A
I Totat support for section 509(a)(2) test: Enter amount on line 23, column (e} » } F4il | N/a :
4 Public support percentage (line 278 (numerator) divided by fine 27f (denominater)} 27 N/A %
h_!nvestment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)} . 27h N/ A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12, that
show, for each year, the name ot the contributor, the date and amount of th

return. Do not iactude these grants in ling 15.

NONE

received any unusual grants during 1997 through 2000, prepare a list furrour records to
& grant, and a brief description of the nature of the grant. Do not file this |

st with your

123121 12-.29-01
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Schedule A (Form 990 or 930-E2) 2001 SOUTHEAST, INC. _}1@@% 9 Pages

Private School Questionnaire (See page 7 of the instructions ) S\—'C—"’
{To be completed QONLY by schools that checked the box on line ﬁ—i,q \h\

N/A

24

30

31

a3

= & = 0 o9 oo

34a

35

pOB - COR

Does the organization have a racially nondiscriminatory policy toward students by statement in its chartes, bylaws, other governing

Yes| No

instrurnent, or in a rgsolution of its goveming body? R
Does the organization inciude a staterment of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public daafing with student admissions, programs, and schotarships?

Has the organization publicized its racially nondiscrirninatory policy through newspaper or broadcast media during the pem}d of
solicitation for students, or during the registration peried i it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? .
If "Yes,” please describe; if "No,” please explain. (H you nead more space attach a sapa rate staternent ]

Does the organization maintain the following:
Records indicating the racial composition of the student body, facutty, and administrativa statt? .

Records decumenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? .

Gopies of all catalogues, brochures, annourcements, and other written communications te the public dealing with student

32c

A0S SIONS, Programs, and SCNOIISNIDS 7

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate staternent )

Does the organization discriminate by race in any way with respect to:
Students” Aghts oF BAVIBOES? . e ettt

Admissions policies?
Employment of faculty or administrative staft? e e e et

33¢

334

Schalarships O 0lNer NanCIal A SIS aNCE ?
BAUCational pONCIBS? e e e

33e

Use of facilities? e

33t

Athletic pregrams?

339

Other extracurricular actmlres" .
it you answared “Yes® to any of the abm.re please axplaln (It you need more space altach a separate slatement )

Does the erganization receive any financial aid or assistance from a govemmental agency?

33h

Has tha organization’s right to such aid ever been ravoked 0T SUSPENABA?

I you answaied "Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has corglied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach am explanation . .

35

123131
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Scheduie A (Form 990 or 930-£7) 2001 SOUTHEAST, INC.

ﬁm&&‘éQ Page §

-A Lobbying Expenditures by Electing Public Charities (See page § of the mstruc@s“\\

N/A

(To be completed ONLY by an eligible organization that filed Form 5768} oy \p,\_
Check P a [ Jittne organization balongs tg an affiliated group. Check ™ 1 |:| it youtﬁ'ewed a* and !lkm‘u'éonlmf provisions apply.
- . . (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
{The term “expenditures* means amounts paid ot incurred. ) totals electing osganizations
N/A

35 Total lobbying expenditures to influence public apinion (grassroots lebbying) .

37 Total lobbying expenditures to influence a legislativa body (direct lobbying} ... .. ...

38 Total lobbying expenditures {add fines 36 and 37)

39 Other exempt purpose expendiduras

40 Total exempt purpose expendituras (add lines 38 and 39)

41 Lobbying nentaxable amount. Enter the amount from tha following table -
Ifthe amaunt on ling 40 ks - The lobbying nontaxable amount is -
20% of the amount on line 49

Over $17,000000 ..
42 Grassroots nontaxabla amount [enler 25% of line 41)

43 Subtract tine 42 from line 36. Entar -0- if line 42 ie more than fine 36

44 Subtractling 41 from line 38. Enter -0 if line 41 is morethan ine 38

Cautlon: /f there is an amount on either line 43 or line 44, you must fila Form 4720,

4-Year Averaging Periot Under Section 501(h)

(Some organfzations that made a sectien 501(h) election do not have to completa afl of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Loblrying Expenditures During 4-Year AveragIng Period

N/A
Calendar year (or {(a) {b) {c) {d) (e)
fiscal year beginning in) [ 3 2001 2600 1499 1998 Total
45 Labbying nontaxable
amount . 0.
46 Lobbying callmg amount
{150% of line 45(e}) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount 0.
43 Grassroots callmg amaunt
{150% ot tine 48{s}) ......... 0.
50 Grassroots lobbying
expenditures .. ... 0.
; Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A) (See page 12 of the instructions.} N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | Ne Amount
influence public opinion on a legistative matter or referendum, through the use of:
2 Volunisers
b Paid staff or management [lnclude compansallon in expenses reponed on ||nes t lhfough h }
t Media advertisements
d Mailings to members, leglslators ortne pUbllC
8 FPublications, or published or broadcast statements .
t Grants to other organizations for lobbying purposes
9§ Direct contact with legisiators, their staffs, govemment officials, oraleglslatrve body
h  Railies, demonstrations, seminars, conventions, speeches, lectures, of any othermeans
i Total Iobbying expenditures {Add linas ¢ through h.} . 0.

It "Yes" to any of the above, afso attach a statement gmng a défalled descnptlon ot the Iobbying ac!wmes

123141
12-29-01
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Schedule A {Form 390 of 930-€2) 2001 SOUTHEAST, INC. 31-094 0,1 B9 rPaged
' :Vil.; Information Regarding Transfers To and Transactions and Relationships With Ng 611‘
Exempt Organizations (Ses page 12 of the instructions } ,h\C‘. é
51 Did the reporting organization directly or indirectly engage in any of the faltowing with any other organ ‘Gec“n W
501{c) of the Code {other than section 501{c)(3} organizations) or in section 527, relating to polltlcﬂ)ﬁ 10n5? 6

a Transfers from the reporting organization to a noncharitable exernpt organization of: Yes | No
B Cash e e 514(i) X
(ii) Other assets | aiTY X
b Cthertransactions:
{I) Sales or exchanges of assets with a noncharitable exempt organization .| btk X
{i1) Purchases of assets from a noncharitable exampt organization e iy X
{il3) Rental of tacilities, QUIPMENt, OF OMBE ASSRMS e ety X
{iv) Reimbursement arrangements biv) X
(v} Loans or loan guarantess b(v) X
{vi) Perforrnance of services or member‘shlp orfundralsmg snncnatmns bivl) X
t Sharing of facilities, equipment, mailing lists, other asssets, or paid empluyees _________________________________________________________________________________ c X
d i tha answer to any of the above is "Yas,” completa the folfowing schedule. Column {b} should always show the fair market value of the
goods, other assets, or senvices given by the reporting organization. If the organization received Jess than fair market valus in any
transaction or sharing arrangernent, show in column {d) the value of the goods, other assets, or services received: N/A
(a) {b) .y o . ()
Line no. Arnount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or mose tax-exempt organizations described in section 501(c) of the
Code {other than section S01{CH(3}) 0f in SECON 5277 .. ...\ ..o seeeeer e P[] Yes No
b If"Yes,” compiste the following schedule: N/A
(@ M L
Name of organization Type of organization Descriplion of relationship
128, Schedule A (Form 990 or 990-E2) 2001
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.. 4962 Depreciation and Amortization .“(3001

éﬁﬁl’;ﬂiﬁ'} igqriw {Including Information on Listed Property) 990 S?E

Intemal Revenue Service P See separate instructions. P Attach to your tax returny ¢ __ Sequence ta. 67
Marme(s} shown on retum Bmlmuxhv?@ﬁ%‘ﬁ teop\{ identifying number
SOUTHEAST, INC. ORM 990 PAGE 2 311-0940189
:4] Election To Expense Cerlain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Parf |

1 Maximum amount. Ses instructions for a higher limit for certain businesses |1 24,000,
2 Total cost of section 179 property placed in service (see instructions) .. 2 295,265,
3 Threshold cost of section 179 property before reduction in limitation ..~ | 3 $200,000

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- 4 95,265,
5 Dollar limitation for tax ysar. Subtract line 4 from Jine 1. I zero or less_entsr -0-. If maried hin tedy, see instructions ...l & 0
] {a) Description of property o) Cast (business uzs only) {¢) Elected cost

7 Listed property. Enter amount fromline2e . .. . [ 7

8 Total efected cost of section 179 property. Add amounts in column {¢), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of fine 5 orine & e, L B
10 Carryover of disallowed deduction from tine 13 ofyour2000 Form 4562 e L0
11 Business income limitation. Enter the smaller of business income {not iesslhan zerO)orlinP-S i, 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter morethan line 11 ... 12

13 Carryover of disallowed deduction to 2002. Add lines 9 and 10, Jess line 12
Note Do not use Part If or Part lif befow for listed property. Instead, use Part V.
: i Special Depreciation Allowance and Other Depreciation {Do not include listed property.}
14 Special depreciation allowance for certaln proparty (other than [isted property} acquired after Sapteimber 10, 2001 {sew instructions) ... . ... .. 14
15 Property subject to section 168(f)(1) election {seeinstructions) ... ... . . i15
1 depreciation fincluding ACRS) {see instructions) ... et | 18 99,279.
# 1 Hil MACRS Depreciation [Do not include listed property )} (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2000 ...
18 It you are electing under section 168()(4) te group any assets placed in service during the tax

Year into one or more general asset accounts, CheCK NEI& ........oooooiooeeoeiii e ieeieeae L

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{8} Classification of property “;’3“;&:" ;L‘i’,ﬁ:’:,ﬁ":vm‘zm () Rocovery 7o) Gorwention | () Mathod | (g Depreciation deduction
in service only - sae |nstructions)
19a  3-year property 68,282. 3 HY |[S/L 22,761.
b S-year property 31,656. 5 HY S/L 6,331.
€___ T-year property
d___ 10-year property
e 15year property 184,957.] 15 HY |S/L 12,331.
t 20-year property
qQ 25-year property 25 yrs. S/
h  Residential rental property 4 275 y13. MM SAL
/ 27.5 yrs. MM S/l
. . . / 39 yrs. MM S/
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class fife S,
b t2vear 12 yrs. S/l
40-year / 40 yrs. MM S/L
21 Ustedpfoperty Enter amount from line 28 R Y4 19,218.
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column [g], and Ilne 21
Enter here and on the appropriate lines of your retumn. Partnerships and 5 corporations -seednstr. ... . | 22
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs . e ... ] 23
33:13322? !ce LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2001) (Rev. 3-2002)
29
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Form 4562 {2001) (Rev. 3-2002) Page 2
‘Part V | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and propert @‘l& entertainment,
tecreation, or amusement.) EQ“ ‘
Note: For any vehicie for which you are using the standard mileage rate or deducting lease expe g@ n
through (c) of Section A all of Section B, and Section C if applicable. AL %ﬁ P

Section A - Depreciaticn and Other Information (Caution: See instructions for limits for pww\ﬁ{ompx

Y 24a, 24b, columns (g}

24a Do you have evidencs to support the business/investment use claimeg? | X | Yes L Ino ‘24;4f “Yes," is M‘e;idence written? { X1 Yes [ INo
Tpeotppety | paredin| oy o | s orceveciten | oo - ion | Ecia
S | | i | e [P | ey | e | S,
us¢ percentage 5|
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualfied businessuse ... |oa2g
26 Property used more than 50% in a qualified business use:
AUTOMOBILES VARIES w| 122,306. 5.0 HY/SL 17,144,
HUNDYAI ACCENT050802 % 10,370. 5.0 HY/SL 2,074.
: %
27 Property used 50% or Jess in a qualified business use:
. . % S/ -
% S/ -
i % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, pagel [ 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

(a} b} (¢} () (e} i)
30 Total businesssfnvestment miles driven during the Vehicle Vehicla Vehicle Vehicla Vehicle Vehicle
year {do not include commuting miles)
31 Total cornmuting miles diiven during the year
32 Total other personal {noncommuting) miles
diVen . e,
33 Total miles driven during the year.
Add lines 30 through32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

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

37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, of 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X

40 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? .

41 Do you meet the requirements concerning qualified automobile demenstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yas," do not complete Section B for the covered vehicles.

®) fc) ) ) o
baging amount section peried o ) for this year

42 Amortization of costs that begins during your 2001 tax year:

43 Amortization of costs that began before your 2001 tax year ] 43
44 Total. Add amounts in colurnn (f}. See instructions for where to PORO i 44

Form 4562 (2001} {Rev 3-2002)

118252
03-20-02
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SOUTHEAST, INC.

31-0940189

e n“&_
. EL’ 7
FORM 990 RENTAL INCOME ~ \NSP STATEMENT 1
P | LW
ouB P
ACTIVITY GROSS
KIND AND LOCATICN OF PROPERTY NUMBER RENTAIL INCOME
131 NORTH HIGH ST. COLS., OH - OFFICE BUILDING 1 60,476.
2
TOTAL TO FORM 990, PART 1, LINE 6A 60,476.
FORM 990 RENTAIL, EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OFFICE EXPENSES 1,721.
BUILDING & GROUNDS 183,929.
INTEREST EXPENSE 58,354.
INSURANCE 25,277,
OTHER EXPENSE 565.
DEPRECTATION 40,149.
- SUBTOTAL - 1 309,995,
TOTAL TO FORM 990, PART I, LINE 6B 309,995,

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
BANK ONE SECURITIES 20,786. 19,555. 0. 1,231.
TO FORM 990, PART I, LINE 8 20,786. 19,555. 0. 1,231.

16
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SCUTHEAST, INC. 31-0940189

~<\
. p\;u v
FORM 990 GAIN (LOSS) FROM SALE OF QOTHER ASSE:T%~ \NS STATEMENT 4
T 1 'l . Y
pUB cOP™
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIQUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 11,003. 0. 11,003. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & FIXTURES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 26,904, 0. 26,904. 0.
TO FM 990, PART I, LN 8 37,507, 0. 37,907. 0.
17 STATEMENT(S) 4
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SOUTHEAST, INC. 1-0940189
c‘T\ON
:\ﬁ_‘?E
=S
FORM 990 INCOME AND COST OF GOO%@ oY (ngf STATEMENT 5
INCLUDED ON PART I, L Ejgo G
INCOME
1. GROSS RECEIPTS . . « . & v u o o o v . .. 3,581,709
2. RETURNS AND ALLOWANCES . . . . . . . . . .
3. LINE 1 LESS LINE 2 « + « o o o « o . . .. 3,581,709
4. COST OF GOODS SOLD (LINE 13) . . . . . . . 3,039,357
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 542,352
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 0
7. MERCHANDISE PURCHASED . . . . . . . . . . 3,142,031
8. COST OF LABOR . . v v v w o v v . . . . °
9. MATERIALS AND SUPPLIES . . . . . . . . . .
10. OTHER COSTS v & v & o v v o v v o oo,
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . 3,142,031
12. INVENTORY AT END OF YEAR . . . . . . . . . 102,674
13. 11 LESS LINE 12). 3,039,357

COST OF GOODS SOLD (LINE

14520106 784004 004400
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SO0UTHEAST, INC. 31-0940189

p«ﬁﬂﬁ

) wSF

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALA ‘:f STATEMENT 6
ik - X
Ve
DESCRIPTION AMOUNT
UNREALIZED GAINS ON MARKETABLE SECURITIES <256,354.>
TOTAL TO FORM 990, PART I, LINE 20 <256,354.>
FORM 990 OTHER EXPENSES STATEMENT 7
(A) (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
CONTRACT SERVICES 635,961. 616,208. 19,753.
COMPUTER EXPENSE 93,330. 87,447. 5,883.
INSURANCE 160,583. 122,171. 38,412.
OPERATING SUPPLIES &
EXPENSE 1,635,641.  1,601,419. 34,222.
OFFICE EXPENSE 206,440. 190,271. 16,169.
BUILDING & GROUNDS 763,691. 763,641. 50.
MILEAGE &
TRANSPORTATTON 268,428. 251,280. 17,148.
MISCELLANEOUS
EXPENSES 95,067. 40,943. 54,124.
TOTAL TO FM 990, LN 43  3,859,141.  3,673,380. 185,761.
FORM 990  STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 8
PART III

EXPLANATION

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

19 STATEMENT(S) 6, 7, 8
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LA
FORM 990 OTHER PROGRAM SERVICES QoPEY " STATEMENT 9
P 1 ) "
puBLT £OPY
GRANTS” AND
DESCRIPTION ALLOCATTONS EXPENSES
PREVENTION/CONSULTATION/EDUCATION - SEE
ATTACHED 104,866.
CRISIS HOUSING - SEE ATTACHED 2,259,871.
PSYCHIATRIC SERVICES - SEE ATTACHED 2,679,566,
OTHER MENTAL HEALTH SERVICES - SEE ATTACHED 913,905.
TOTAL TO FORM 990, PART ITI, LINE E 5,958,208.
FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION

DESCRIPTION METHOD AMOUNT
MISCELLANEOUS INVESTMENTS COST 4,394,994,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B ‘ 4,394,994.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
RENTAL EXPENSES 309,995.
PHARMACY COST OF GOODS SOLD 3,039,357.
TOTAL TO FORM 990, PART IV-A 3,349,352.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
RENTAL EXPENSES 309,995.
PHARMACY COST OF GOODS SOLD 3,039,357.
ROUNDING 1.
TOTAL TO FORM 990, PART IV-B 3,349,353,

20 STATEMENT(S) 9, 10, 11, 12

14520106 784004 004400 2001.08000 SOUTHEAST, INC. 004400 1



SOUTHEAST, INC. gﬁﬁ@ﬁ* 31-0940189
«r-}\?‘QJ *

FORM 990 PART VIII - RELATIONSHIP QOF ACTIVITR§§\ *{ STATEMENT 13
ACCOMPLISHMENT OF EXEMPT P '

py

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93aB FEES FOR PSYCHIATRIC COUNSELING AND VARIOQUS MENTAL HEALTH SERVICES

93CD FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES

103a MISCELLANEOUS EXPENSES FOR COUNSELING AND MENTAL HEALTH SERVICES

103B REVENUE EARNED FROM PAYEESHIP FEES IN ASSISTING LOW-INCOME HOUSEHOLDS
BUDGETING AND ADMINISTERING THEIR FUNDS

103C AMORTIZATION OF ODMH ADVANCE OVER 40 YEAR PERIOD @ $524 PER MONTH

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14
SUBSTANTTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

5EE PART V, FORM 990

SCHEDULE A OTHER INCOME STATEMENT 15
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
WORKERS COMP REFUND 14,491. 19,175. 0. 89,539,
VENDING MACHINE REFUND 0. 0. 1,160. 720.
MISCELLANEOUS 606 . 0. 1,023. 773.
REFUNDS 203,133. 0. 2,228. 0.
ADVANCE FROM ODMH 6,288. 6,288. 0. 0.
PAYEE SERVICE FEES 62,460. 63,926. 0. 0.
VENDING MACHINES 684. 891. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 287,662. 90,280. 4,411. 91,032.
21 STATEMENT(S) 13, 14, 15
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