EXTENSION GRANTED TILL MAY 15,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

om 390

Department of the Treasury
Internal Revenue Service

2012

OMB No, 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUL: 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
ohanes | SOUTHEAST, INC.
yfgpwege Doing Business As 31-0940189
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- | 16 WEST LONG STREET 614-225-0980
é’&?ﬁded City or town, state or country, and ZIP + 4 G Gross receipts $ 30,227,578.
[ lagple | COLUMBUS, OH 43215 H(a) Is this a group return
pending s . il
F Name and address of principal officerWILLIAM LEE for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? __lves [_INo

| Tax-exempt status: [Z] 501(c)(3 [:| 501(c )< _(insert no.) [:I 4947(a)(1)

or l:] 527

J_Website: B WWW . SOUTHEASTINC . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation: 197 8] M State of legal domicile: OH

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MAINTAIN AND OPERATE
g COMPREHENSIVE BEHAVIORAL HEALTH AND RECOVERY SERVICE CENTERS.
g 2 Check this box B> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, line 1a) ... .. 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... 5 447
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 .......ccoeoiiiiriiiiiiiiie ettt seeee s e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,464,353, 11,943,776.
g 9 Program service revenue (Part VIII, line 2g) 9,635,057. 10,250,597.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 323,097, 388,255,
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,319,095, 1,201,960.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 23,741,602, 23,784,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) __....... 16,727,011, 16,681,952,
g 16a Professional fundraising fees (Part IX, column (A), ne11e) 0. 0.
3 b Total fundraising expenses (Part 1X, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 6,722,570, 6,092,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. 23,449,581, 22,774,185,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o 292,021. 1,010,403,
Eé Beginning of Current Year End of Year
25|20 Totalassets (PartX, i@ 16) . ..l 21,507,624, 22,834,961,
%2 21 Total liabilities (Part X, fine 26) e, 3,661,215, 3,.357,5989.
é’i Net assets or fund balances. Subtract line 21 fromline 20 ..............coooiviiiiiiiiiiiiiii, 17,846,409, 19,477,362,

| Part II | Signature Block

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

Sign } Signature of officer Date
Here STEVEN ATWOOD, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?h“k {:| PTIN
Paid ANDREW AREND self-employed
Preparer | Firm'sname p GBQ PARTNERS LLC Firm's EIN pp
Use Only | Firm'saddressy, 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215-2663 Phoneno. 614-221-1120

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) SOUTHEAST, INC. 31-0940189 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ...t ieseessotesesassoiesirszeasessnsns [X—.[

1

Briefly describe the organization’s mission:

SOUTHEAST, INC. IS A COMPREHENSIVE PROVIDER OF MENTAL HEALTH, CHEMICAL

DEPENDENCY, HEALTHCARE, AND HOMELESS SERVICES ASSISTING DIVERSE

POPULATIONS REGARDLESS OF THEIR ECONOMIC STATUS. WITH THE BELIEF THAT
ALL PEOPLE HAVE THE CAPACITY TO GROW AND CHANGE, WE PROVIDE OUR

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

the prior FOMM 990 OF 990-EZ? ... oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $14 ,297,099 ., including grants of $ Y(Revenue $ 14,176 ,256.)
CLINICAL SERVICES

SOUTHEAST SERVED OVER 2500 CLIENTS WHO PRESENTED LOW TO

MID-LEVEL/MODERATE LEVELS OF SERVICE NEEDS, THOUGH THE GENERALIST AND

RECOVERY TEAMS, BASED ON A CLINICAL ASSESSMENT AND THEIR PROGRESS

THROUGH THE RECOVERY PROCESS. TEAMS ARE DESIGNATED TO SERVE CLIENTS WHO

MEET THE CRITERIA FOR ODMH SMD/SED. THEY TYPICALLY HAVE EXPERIENCED

MULTIPLE PSYCHIATRIC HOSPITALIZATIONS AND PRESENT SIGNIFTICANT NEEDS IN

MANY LIFE DOMAINS. OQUR PRIMARY GOALS ARE TO IMPROVE THE QUALITY OF

LIFE FOR CONSUMERS LIVING IN THE COMMUNITY AND ASSIST THEM WITH THEIR

ONGOING RECOVERY FROM THE IMPACT OF SEVERE AND PERSISTENT MENTAL

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

4b

(Code: Y(Expenses$ 2,167,607 . including grants of $ Y(Revenue$ 1,703,824.)
RESIDENTIAL HOQUSING

SOUTHEAST OPERATES FOUR LEVEL I RESIDENTIAL TREATMENT FACILITIES

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

DEPARTMENT OF HEALTH. THESE PROGRAMS PROVIDE TREATMENT AS DELINEATED

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

CONTRIBUTE TO THE TREATMENT PLAN WITH RESPECT TO INTERVENTIONS TO BE

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

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

ADDITION, DIAGNOSTIC ASSESSMENT, MEDICATION/SOMATIC, COUNSELING AND

PSYCHOTHERAPY, CRISIS INTERVENTION, AND COMMUNITY SUPPORT PROGRAM

SERVICES ARE ALSO PROVIDED.

4c

(Code: y(Expenses$ 2,383 ,138. including grants of $ Y(Revenue$ 1,990,824.)
SHELTER PROGRAMS

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

UNITS FOR HOMELESS MEN AND WOMEN.

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

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

USAGE. ADDITIONAL SERVICES PROVIDED TO BETTER HELP MEN RESOLVE THEIR

HOUSING CRISTIS THROUGH AN ON-SITE HOUSING RESOURCE CENTER THAT

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

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

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

4d

Other program services. (Describe in Schedule O.)

(Expenses$ 1,972,414 . including grants of $ Y(Reverue$ 5,913,684.)
4e _Total program service expenses P> 20,820,258,
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) SOUTHEAST, INC. 31-0940189 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEIE SCHEAUIE A ______._..\.............- 1o eoceoeeeee oo oo ee e eeee s 1] X
2 s the'organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office” If "Yes," complete Schedule C, Part | ...t eseeseeens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ||| | .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIB D, PAIt Il ||| ...ttt b ettt h et h bttt s bbbttt b b st r e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V' || ...ttt sessetsassete s sea e st se s st et et enenene 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRI VI oottt ettt ettt ettt s e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ... ............coieeiiiieiiieiieaenans, 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ... .............oeiiiieeeeieneenanss 11¢c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX |___...........c.ccoiriinoicienisrnee st ev et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, @A XU |_...........c.cccoooiiiiieee ettt es ettt cs s ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional _...... 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . .. ... ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e7? If "Yes," complete Schedule G, Part 1 ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... ...t en et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi|, line 9a? If "Yes,"
complete SChedUle G, Part Il || . ...t h bt ea et s et nr e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..., 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) SOUTHEAST, INC. 31-0940189  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ..., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", O L0 HINE 25 ||| ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAS? | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ............oieiieeenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PAIt T | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .. .. . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ... . ... ...c.cooooeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part || .. ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaItIl | oottt 32 X
Did the organization-own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part] ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, N T | ... ......cccccoiiiiiiieeeeeeeeeeeee e 34| X
85 Is any related organization a controlled entity within the meaning of section 512(0)(18) 7 . e, 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . [X]ves [_1No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) SOUTHEAST, INC. 31-0940189 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNMEIS? . ... iiioiiiitiieee ettt b stk ss bt es s s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 447
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ..............cccciiiiiiiiriiiiiieecee e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHiDIE? || . .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL taX ACAUCHDIB? .o oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMMIB2B2? .. ittt et ee bbbt as et ea s 24t eE et ea e e st eh et es e nen s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountof reserves onhand | ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 143, X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................ce.c..... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) SOUTHEAST, INC. 31-0940189 Pageb

l Part VI | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky @MPIOYEET ... .. ... oot eer et r oot es s es et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or StockhOIderS? . . . s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? | ittt sttt es e st bbbt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVerNING DOUY? | ... ittt et et ees s s es s bttt es e ga | X
b Each committee with authority to act on behalf of the governing body? .. .. .. 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMMICES? Lot e oo e e e s e e st e e e s ee e ee e ee e ee et ee e es s eree s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thisis done ... ..., e e 12¢| X
13 Does the organization have a written whistleblower POICY? | ... ..ot e 13 X
14  Does the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... 16a | X
b Other officers or key employees of the organization ... ... ...t ern et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . . s e 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website [—_j Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
STEVEN ATWOOD - 614-225-0980
16 WEST LONG ST., COLUMBUS, OH 43215
Form 990 (2010)
032006
12-21-10



Form 990 (2010}

SOUTHEAST,

INC.

31-0940189

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5 & 5 organization (W-2/1099-MISC) from the
-related g £ 8 g; (W-2/1099-MISC) organization
organizations| s § g\8g| and related
inSchedule | £ | 2| B | 5 £2] & organizations
O) = = O | [T a| T
SHARON CARLSON
PRESIDENT 1.00|X X 0. 0. 0.
MATTHEW HOYT
VICE PRESIDENT 1.00]X X 0. 0. 0.
KORI MANUS
TREASURER 1.00|X X 0. 0. 0.
SUSAN LEWIS
SECRETARY 1.00|X X 0. 0. 0.
SARAH BOYSEN
MEMBER 1.00|X 0. 0. 0.
THOMAS BURNS
MEMBER 1.00|X 0. 0. 0.
EILEEN GOODMAN
MEMBER 1.00|X 0. 0. 0.
PATRICIA FORMAN
MEMBER 1.00|X 0. 0. 0.
EDWARD MENGE (THROUGH 4/25/11)
MEMBER 1.00|X 0. 0. 0.
KENNETH GRACE
MEMBER 1.00|X 0. 0. 0.
MARILYN PRAMSCHUFER :
MEMBER 1.00(X 0. 0. 0.
ANTHONY ROSEBORO
MEMBER 1.00(X 0. 0. 0.
ALEXANDER SPATER
MEMBER 1.00(X 0. 0. 0.
PENNY TIPPS
MEMBER 1.00(X 0. 0. 0.
TONY WEAVER
MEMBER 1.00|X 0. 0. 0.
KEITH WILLIAMS
MEMBER 1.00|X 0. 0. 0.
KATHERINE WHINNERY ,
MEMBER 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 {2010)

SOUTHEAST ,

INC.

31-0940189

Page 8

|Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) © D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related £ 2 L |E (W-2/1099-MISC) organization
organizations| = | = R and related
inSchedule | £ | £ | 5| £ |25 & organizations
o |E|E|E|zl5E &
KRISTEN LEWIS
MEMBER 1.00|X 0. 0. 0.
WILLIAM LEE
CEO 40.00 X 168,127. 0.] 12,401.
STEVEN ATWOOD
CFO 40.00 X 121,607. 0.] 19,634.
JAYN DEVNEY
€00 40.00 X 99,094. 0. 9,978,
JAGAN CHITTIPROLU
PSYCHIATRIST 20.00 X 117,255. 0.l 16,321.
MOHAMMAD RAFIQ
PSYCHIATRIST 40.00 X 180,657. 0., 22,101.
JOAN WISSINGER
PHARMACIST 40.00 X 129,762, 0., 20,090.
EVSEN ALASYALI
PSYCHIATRIST 40.00 X 174,945. 0. 8,655,
b SUD-Otal ... > 991,447, 0. 109,180,
¢ Total from continuation sheets to Part Vi, Section A ... | 2 0. 0. 0.
d_Total (addlines b and 16) ..........cooooioiiiiiiieiieece e B 991,447, 0. 109,180,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INAIVIAUAI ... . ..........c.ccoovioiieoeeeeeo et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEOISON . ... .. i oottt 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A (B) ©)
Name and business address Description of services Compensation
NEXTGEN
795 HORSHAM ROAD, HORSHAM, PA 19044 BILLING SOFTWARE 262,740.
HILLCREST MANOR, 45944 STATE ROUTE 145, CLIENT RESIDENTIAL
LEWISVILLE, OH 43754-0037 SERVICES 203,993,
DECISION SUPPORT SERVICES CONSULTING,
2600 DARLING ROAD, BLACKLICK, OH 43004 STATISTICAL AND MANA 151,319,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B>

3

032008 12-21-10

Form 990 (2010)



Form 990 (2010) SOUTHEAST, INC. 31-0940189 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relefte)d or Unr(ela)lted ex?lt?él/gguf?om
exempt function business tax under
revenue revenue Sg%llogf 55 113,
%% 1 a Federated campaigns 1a
£3 b Membershipdues ... . . 1b
gg ¢ Fundraising events 1c 31,993.
55 d Related organizations 1d
4E| e Government grants (contributions) [1e| 11899485,
2 g £ Al other contributions, gifts, grants, and
é-,:a similar amounts not included above . 1f 12,298.
gg g Noncash contributions included in lines 1a-1f: $ '
OF h Total.Addlinestatf ... B | 11943776,
Business Code
g | 2a MEDICARE/MEDICAID 900099 19,765,980.9,765,980.
.QE,g b CLIENT FEES 624200 372,774. 372,774,
wg ¢ CLIENT FEES - INSURANC | 624200 70,363. 70,363.
§3 o WMR FEES 624200 37,620.] 37,620,
89 o CLIENT FEES - RENT 624200 3,860. 3,860.
o f All other program service revenue ...
g Total. Add lines2a2f ... | 10250597,
3  Investment income (including dividends, interest, and
other similar amounts) ... > | 254,978. 254,978.
4 Income from investment of tax-exempt bond proceeds B>
B ROYatIeS ... | 2
(i) Real (ii) Personal
6a GrossRents . . . .. . . . 92,680,
b Less:rental expenses . 274,703.
¢ Rental income or (loss) -182023.
d Net rental inCOMe OF (I0SS)  ....oo.viieiieieis e siereeaneea: P | -182,023. -182,023.
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory (719,237,
b Less: cost or other basis
and sales expenses 585,960.
¢ Gainor(oss) . 133,277,
d Net gain or (I0SS) ........co.ccoeveverieereeereeeeresesese s sese s | 133,277, 133,277.
o | 8 a Grossincome from fundraising events (not
g including $ 31,993, of
é contributions reported on line 1c). See
5 Part IV, ine 18 _._.......ococovemrerrcrrnne a| 25,840.
Z| b Lessidirectexpenses . .. ... bl 31,503.
¢ Net income or (loss) from fundraising events ... | 2 -5,663. -5,663.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... ... b
¢ Net income or (loss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
and allowances ... ... al6834393.
b Less:costofgoodssold . .. . ... b5550824.
¢ _Net income or (loss) from sales of inventory ... p |1,283,569./1,283,569.
Miscellaneous Revenue Business Code
11a OTHER OPERATING INCOME | 900099 55,446, 55,446.
b PROPERTY AMORTIZATION 900099 50,631. 50,631.
c
d Allotherrevenue ... ...............
e Total. Add fines 11a-11d ..o | 106,077,
12 Total revenue. See inSUUCHONS. ....oooooiiiiieieseisresrereencs p | 23784588.] 11534166, 0. 306,646.
932000 Form 990 (2010)
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Form 990 (2010)

SOUTHEAST,

INC.

31-0940189

Page 10

| Part 1X]| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, B, 96, and 105 of Part Vil Tmdenss | Progafinke | Mewgnintew | Fucmsis
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, iine22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ...
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 403,833. 367,191. 36,642,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages . ... ... 12,972,392, 11,795,313, 1,177,079,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 200,663. 182,455. 18,208,

9 Other employee benefits . . . . 1,903,785, 1,731,041, 172,744,
10 Payrolitaxes .. ... ... 1,201,279, 1,092,278, 109,001.
11 Fees for services (non-employees):

a Management ...

b 10,073. 9,481, 592,

c 50,436. 47,474. 2,962,

d

e

f

g Other ..o 854,264. 854,264.

12  Advertising and promotion ...
13 Office eXpenses, ... ... 830,224. 781,469. 48,755,
14  Information technology 135,541, 130,669. 4,872.
16 Royalties | ...,
16 OCCUPANGY ...\ ..\, 1,373,592, 1,287,880, 85,712,
17 TRAVEl e 529,975, 529,975,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 9,793. 6,702. 3,091.
21 Paymentstoaffiiates | . ... ...
22 Depreciation, depletion, and amortization 383,032. 358,526. 24,506,
23 INSUIANCE ... ..o, 405,433. 265,980. 139,453.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line. 241, If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... :

a PROGRAM OPERATION 1,495,080, 1,379,560, 115,520,

b

[+

d

(-]

f All other expenses 14,790. 14,790.
25  Total functional expenses. Add lines 1through24f | 22,774,185, 20,820,258, 1,953,927, 0.
26  Joint costs. Check here B> L1 following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B} joint costs from a

combined educational campaign and fundraising

solicitation ........ooeeiiiii
032010 12-21-10
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Form 990 (2010) SOUTHEAST, INC. 31-0940189 Pageit
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 508,087.] 1 364,753,
2 Savings and temporary cash investments ... 6,670,693, 2 6,741,098.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net ..o 3,465,274, 4 3,697,651,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand 0ans receivable, Net .. _......__....c.ccoooreemimocrrroenrirsneren 7
& | 8 Inventoriesforsale OrUSe ... .. ..., 273,089. s 237,279.
9 Prepaid expenses and deferred charges ... 57,460, 9o 312,752,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 9,139,003, :
b Less: accumulated depreciaton 10b 5,736,404. 3,558,824.] 10c 3,402,599.
11 Investments - publicly traded securities | ................ccoooooeoiiiiiin e, 11
12 Investments - other securities. See Part IV, line 11 6,726,648, 12 7,930,138,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSes . ... 14
156 Otherassets. See Part IV, line 11 ..., 247,549.| 15 148,691,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 21,507,624, 16 22,834,961,
17  Accounts payable and accrued expenses 1 / 892 ' 693.| 17 1 / 911 ; 335.
18 Grants payable ... ... 18
19 Deferred reVeNUe . . . . ... ... 5,566.] 19
20 Tax-exemptbond liabilities ... ... 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- OF SCNOAUIB L .\ .\ e 22
23 Secured mortgages and notes payable to unrelated third parties 997,684.] 23 945,652,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 765,272, 25 500,612,
26 Total liabilities. Add lines 17 through 25 . .. ... . . i 3,661,215, 26 3,357,598.
Organizations that follow SFAS 117, check here B> [X‘ and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 UNrestrioted MOt asSels ..................ooooevoreenrroiersnerneseennsine s 17,742,908, 27| 19,375,021,
|28  Temporarily restricted Nt @SSetS ................cccccccccccirmveomrrrcrsssscsccennrreeee 103,501.| 28 102,341,
g | 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> El and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
# | 82 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassets or fund balances ... 17,846,409. 33| 19,477,362.
34 Total liabilities and net assets/fund balances 21,507,624, 34 22,834,961,
Form 990 (2010)
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Form 990 (2010) SOUTHEAST, INC. 31-0940189 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o,

1 Total revenue (must equal Part VI, column (4), line 12) 1 23,784,588,
2  Total expenses (must equal Part IX, column (A), line 25) 2 22,774,185,
3 Revenue less expenses. Subtract ine 2 from e 1 ___._...........ccoooiiioiooees oo 3 1,010,403,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 17,846,409,
" 5  Other changes in net assets or fund balances {explainin Schedule O) 5 620,550.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 19,477,362,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........cccooiiiiiiiiiiiiii e

2a

3a

Accounting method used to prepare the Form 990: l___j Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[:l Separate basis @ Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........coooiiiiiiiiii i,

..... 3p| X

Yes | No

2a X
2b| X

2c| X

3a| X

032012 12-21-10

12

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

31-0940189

SOQUTHEAST, INC.

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

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

1

2 []
3 []
4

0 ®0 O

10
11

N

el |

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a.governmental unit described in

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

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1))

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Ii.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a |:I Type | b D Type Il c l:| Type Ill - Functionally integrated d [::I Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill

supporting organization, Check this DOX | et
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

{iii) A35% controlled entity of a person described in (i) or (i) above? | . ..., 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions})

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 SOUTHEAST, INC. 31-0940189 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.") 12332735.12948685.| 518,356./12464353./11943776./50207905.

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

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

4 Total. Add lines 1 through 3 12332735.(12948685.| 518,356./12464353.111943776.50207905.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public support. Subtract line & from line 4. X 50207905.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 .. 12332735./12948685,.| 518,356,112464353,111943776./50207905.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 356,923, 506,436,.| 410,439.] 229,521.] 254,978.| 1758297.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

41,698, 23,314. 955,281. 265,614. 372,896. 1658803,

11 Total support. Add lines 7 through 10 53625005,
12 Gross receipts from related activities, etc. (see INSHUCHONS) ___...__..........o.ccoovcooioeeoeeeeeeeeee e, 12 | 58,661,374,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP ReIre ...ttt e e s et e e e b |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ........................c..coee. 14 93.63 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... 15 90.70 %

16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..............ccccceeiieininiirnieire et
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ...,
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B I:l
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract|ing 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 .. ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___

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

cAddlines10aand10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --.ooeeeet

13 Total support (Add fines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ................ e eieiieiiiiiiiiiiiiiiiiiiiirieriieerieiens: e eheieeeeieiieiseiisiiseiiieriiiiiisiiiiscec:iiiiii: p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ._................ e 15 %
16 Public support percentage from 2009 Schedule A, Part 1, line 15 i, 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 ) %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | [:]
032028 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 1.

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-28-10



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

SOUTHEAST, INC. 31-0940189
Partl Contributors (ses instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | OHIO DEPARTMENT OF MENTAL HEALTH Person [X]
Payroll |:|
30 EAST BROAD STREET $ 329,000. | Noncash [ ]
(Complete Part |l if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person  [X]
Payroll |:|
200 NORTH HIGH STREET $ 1,474,377, | Noncash []
(Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
3 | DEVELOPMENT Person  [X]
Payroll [j
200 NORTH HIGH STREET $ 702,072, | Noncash [ ]
) (Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF JOB AND FAMILY ‘
4 | SERVICES Person
Payroll [ |
30 EAST BROAD STREET $ 647,896. | Noncash [ ]
.| (Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ALCOHOL, DRUG AND MENTAL HEALTH BOARD
5 | OF FRANKLIN COUNTY Person  [X]
Payroll D
447 EAST BROAD STREET $ 6,933,023, | Noncash [ ]
: (Complete Part Ii if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:l
Payroll D
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 880-EZ, or 990-PF) (2010} Page of of Part |l
Name of organization Employer identification number

SOUTHEAST, INC. 31-0940189
Partll Noncash Property (see instructions)

(a)

No. )

Lo ®) L FMV (or estimate) (d) i
from Description of noncash property given instructi Date received
Partl (see instructions)

(a)
No. )

. (b) 3 FMV (or estimate) (d) -
from . Description of noncash property given ( instructions) Date received
Partl see instructions

(@) ‘
No. (b) () (d)
FMV timat
from Description of noncash property given ( ( or tes |:1a e; Date received
Part | see instructions
(a)
No. (c)

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

(a)
. No. )

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

{a)
No. (c)

. (b) _ FMV (or estimate) @
from Description of noncash property given (see instructi Date received
Part| e instructions)

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010) -

Page of of Part lll

Name of organization

SOUTHEAST,

INC.

Employer identification number

31-0940189

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No
lgrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘
Ig’roritnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;liﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)r aOrTI {b) Purpose of gift ~ (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 920) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7, 8,9, 10, 11, or 12, Open to Public
f;fﬁ,i’;{“,:;‘ig&';%l{if’;“’y B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b WOWN

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e [:l Yes [:] No

D Yes l:] No

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

1

O U o

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

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? | ...,
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and $6CHON 170MNANBYI? ... ... [lves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[:l Yes l:l No

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL ine 1 ... > $ 0.
(ii) Assetsincluded in Form 990, PartX e, B $ 75,847,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X
LSI-ZIA; ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2010
0320!
12-20-10
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Schedule D (Form 990) 2010 SOUTHEAST, INC. 31-0940189 Page2
fPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:[ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............coiiiiiiiiiiiin, [::] Yes

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

d l:] Loan or exchange programs

e D Other

[X‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X? | ettt ettt et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:lNo

Amount

Beginning DalaNCe | ... ... e
Additions during the year
Distributions during the year
Ending balance

= 0 Qo 0

[:‘No

2a
b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

Beginning of year balance
Contributions

1a

Net investment earnings, gains, and losses

Grants or scholarships .. ... ...

Other expenditures for facilities

and programs

Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B>
¢ Term endowment B>

3a

o o 0 T

-

%

%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(li)

(ii) related organizations 3a(ii)

3b

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 75,742, 75,742,
b Buildings 6,639,896, 3,796,357, 2,843,539.
¢ Leasehold improvements 75,695. 75,388. 307.
d Equipment 1,485,027. 1,143,576. 341,451.
e Other 862,643, 721,083, 141,560.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . oo b 3,402,599,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 SOUTHEAST,

INC.

31-0940189 Page3

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

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests .. ...
(3) Other
(A) MONEY MARKET FUNDS 231,375.| END-QOF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 5,297,165, END-OF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 1,707,523, END-OF-YEAR MARKET VALUE
(o) CERTIFICATES OF DEPOSIT 694,075, END-OF-YEAR MARKET VALUE
(5]
)
(S)]
(H)
U}
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 7,930,138,

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

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)]

@

@)

)

)

Q]

(7)

(8)

©)

(10)

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

I Part IX 1 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

@)

@)

(5)

(6)

7)

(8)

)

(10)

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

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

1. (a) Description of liability (b) Amount
(1) _Federal income taxes
(2 AMOUNT HELD IN TRUST 323,619,
3) RELATED PARTY PAYABLES 98,962.
4 CAPITAL LEASE 78,031,
(6) ‘
{6)
1)
8)
©
(19
1)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 25.) ............... 500,612,

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ

2. FIN 48 (ASC 740).

zatlon's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 SOUTHEAST, INC. 31-0940189 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) | ...,
Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Other (Describe iN Part XIV.) e enes
Total adjustments (net). Add lines 4 through 8 || ... ... 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

O 0O ~NOOGdH ON

2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities ... e 2b
Recoveries of prioryear grants s 2c
Other (Describe in Part XIV.)

Add lines 2a through 2d

o 0 0 T o

2e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b

Other (Describe in Part XIV.) e
€ AAAIINES4aand db | . . . ...ttt 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) .. .. oooiiiiiiiiii i, 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o

=

1 Total expenses and losses per audited financial statements .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... 2a
Prior year adjustments | ...
OtherlOSSES | .. et 2c

Other (Describe in Part XIV.)
Add lines 2a through 2d

o 0 0 T o

2e

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADAIINES 42 AN Ab || iRttt 4c

Total expenses. Add lines 8 and 4c (This must equal Form 990, Part |, line 18.)  ..iivciiiiiiiiiiiiiiiiiiiiieeeeiee e 5
| Part XIV| Supplemental Information .

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY

UNCERTAINTY IN INCOME TAX POSITIONS WHICH INCLUDES AN ANALYSIS OF WHETHER

THERE ARE ANY TAX POSITIONS THE ORGANIZATION TAKES WITH REGARD TO

UNRELATED BUSINESS INCOME, RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES

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

DEFINITION OF AN UNCERTAIN TAX POSITION. AS OF JUNE 30, 2011, TAX FILING

PERIODS FOR THE YEARS ENDED 2007 AND PRIOR ARE CLOSED. NO TAX LIABILITY

ACCRUAL WAS RECORDED RELATING TO MATERIAL UNCERTAIN POSITIONS TAKEN AS

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 SOUTHEAST, INC. 31-0940189 Pages
| Part XIV| Supplemental Information (continued)

MANAGEMENT BELIEVES THERE ARE NONE.

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

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

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

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

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

VENUE FOR ARTISTS AFFECTED BY MENTAL ILLNESS OR SUBSTANCE ABUSE DISORDERS

TO DISPLAY THEIR WORK.

Schedule D (Form 9980) 2010
032055
12-20-10
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SCHEDULE G | Supplemental Information Regarding OMS No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

Department of the Treasury Open To Public

Internal Rovenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

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

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

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

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . :
{i) Name and address of individual R i o, (iv) Gross receipts té %or ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
conrmhone? listed in col. (i) | Organization
Yes | No
TOMAL oottt st ettt earene e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ] Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010

SOUTHEAST,

INC.

31-0940189 Page2

Partll| Fundraising Events. Compiste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

ART OF NONE (add col. (a) through
RECOVERY FUN col. ()
9 (event type) (event type) (total number)
g
B| 1 Grossreceipts . ... 57,833. 57,833,
2 Less: Charitable contributions 31,993. 31,993,
3 Gross income (line 1 minus line2) ... 25,840. 25,840.
4 Cashprizes | . . ...
o |5 Noncashprizes | .. ... .. ...
B
&
13? 6 Rent/facilitycosts . .. ..
©
%’ 7 Food and beverages ...
8 Entertainment ...
9 Other direct expenses 31,503. 31,503.
10 Direct expense summary. Add lines 4 through 9in COlUMN (d)  .._.........coo.oiiveeieeseeeeeeeces e, > |( 31,503,
11_Net income summary. Combine line 3, column (d), and i@ 10, | < -5,663.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ‘
. (b) Pull tabs/instant . (d) Total gaming (add
[
5 (a) Bingo bingo/progressive bingo | () Othergaming ) (a) through col. (c))
o
[0
o«
1 GrosSrevenuUe ... ......ccoiiiiiieieieeeaiereenes
o| 2 Cashprizes ...
b
@
2|3 Noncashprizes ...
i
©
£|4 Rentffacilitycosts .
s}
5 Otherdirect expenses .......................
D Yes % [:l Yes % D Yes %
6 Volunteerlabor ... [ INo [ Ino L INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. e B | )
8 Ne{ gaming income summary. Combine line 1, columnd, and line 7 ... . i e eeeeaiaeeees |-

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:! Yes D No

032082 01-18-11
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Schedule G (Form 990 or 990-E2) 2010 SOUTHEAST, INC. ‘ 31-0940189 Pages

11 Does the organization operate gaming activities with nonmembers? ... [ Tves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISter Cartable GAMING?T _____.............cccccooeosoeeeesreoessecreee e oes e eeseeseseoseeses oo e [ ves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside fAGHIItY ... ...ttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation p $

Description of services provided B>

I—__—] Director/officer l:] Employee E:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | ...ttt s e [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Oqen to P.Ubnc
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. nspection
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189
| Part | | Questions Regarding Compensation : . :
Yes | No

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

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

[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Wi to explain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee E:I Written employment contract
@ Independent compensation consultant [}ZI Compensation survey or study
[:] Form 990 of other organizations [}_—l Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | . . ettt 5a X
b Anyrelated organization? .. ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGaNIZatioN? | | ittt 6a X
b Any related organization? ... ...ttt 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If "Yes," describe N Part Il | e et 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s6Ction 53 4958-B(C) D ...t i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ‘ Open To Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

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

section 4958

Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | (¢) Original principal | (d) Balance due (e) In () Approved | (o) written
N by board or

person and purpose the organization? amount default? committee? agreement?

To From Yes No Yes No Yes No

Total ..o

........................ |2

Part Ill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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SOUTHEAST,
Schedule L (Form 990 or 980-E7) 2010

INC.

31-0940189
Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

(d) Description of
transaction

KORI MANUS

TREASURER, FINANCE

0.KORI IS THE X

Part V | Supplemental Information

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

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

(A) NAME OF PERSON: KORI MANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER, FINANCE COMMITTEE CHAIR

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

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

RELATIONSHIPS AT GERBER FINANCIAL ADVISORS, LLC. GERBER FINANCTIAL

ADVISORS, LLC MANAGES THE ORGANTIZATION'S 401K PLAN.

THERE IS NO SINGLE

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

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

401K INVESTMENTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28“61ji’°'6‘7

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

Department of the Tre Form 990 or 990-EZ or to provide any additional information. Open to Public

Il Reventls Soria P> Attach to Form 990 or 990-EZ. Inspection

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

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

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

GENDERS, AND SEXUAL ORIENTATIONS IN ORDER TO ENHANCE WELLNESS AND

RECOVERY, THEREBY IMPROVING FAMILIES, WORKPLACES, AND COMMUNITIES.

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

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

RECOVERY MODEL OF INTERVENTION.

STAFF ASSIGNED TO SPECIALTY CTTS PROVIDE SERVICES TO CONSUMERS WHO

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

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

ON ASSISTING CLIENTS WITH THETR ONGOING RECOVERY FROM THE IMPACT OF

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

A STRONG EFFORT TO ENABLE INDIVIDUALS TO DECREASE PSYCHIATRIC

HOSPITALIZATIONS AND TO USE COMMUNITY ALTERNATIVES WHEN RELAPSE OCCURS.

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

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

REWARDS, THROUGH UTILIZING A RECOVERY MODEL OF INTERVENTION. SOUTHEAST

SERVED OVER 1000 PERSONS THROUGH SPECIALTY TEAMS.

THESE PROGRAMS INCLUDE A NON-RETAIL SPECIALTY PHARMACY, PROVIDING

COMPLIANCE PACKAGING AND MEDICATIONS FOR PERSONS WITH SEVERE AND

PERSISTENT MENTAL DISABILITIES AND OTHER COGNITIVE DISORDERS. THE

PACKAGING PLACES ALL MEDICATIONS TO BE TAKEN AT SCHEDULED TIMES WITHIN

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

DISPLAYING ALL MEDICATIONS GENERALLY FOR ONE-WEEK PERIODS. MEDICATION

ERRORS ARE DEMONSTRATED TO BE REDUCED WITH THIS PACKAGING.

SERVICES AVAILABLE INCLUDE MH AND AOD MODALITIES:

- MH COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT (INDIVIDUAL & GROUP)

- MH BH COUNSELING AND THERAPY (INDIVIDUAL & GROUP)

- MH MENTAL, HEALTH ASSESSMENT

- MH PHARMACOLOGICAL MGT

- MH OTHER MENTAL HEALTH SERVICE

- MH CRISIS INTERVENTION

- MH MENTAL HEALTH EDUCATION

- MH PARTTAL HOSPITALIZATION

- AD GROUP COUNSELING

-~ AD CRISTIS INTERVENTION

- AD CASE MANAGEMENT

- AD ASSESSMENT

- AD MEDICAL SOMATIC

- AD INDIVIDUAL COUNSELING

- MEDICATIONS SUPPLIED THROUGH OUR PHARMACY PROGRAM

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

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

HOUSING RESOURCE CENTER WAS ADDED LATER TO HELP WOMEN FIND EMPLOYMENT

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

WHICH CURRENTLY PROVIDES 36 UNITS OF HOUSING FOR CHRONICALLY HOMELESS,

SINGLE ADULT MEN AND WOMEN WHO HAVE SEVERE MENTAL DISABILITIES.

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

038441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. ‘ 31-0940189

VOCATIONAL AND PREVENTION/EDUCATION PROGRAM

EXPENSES § 1,972,414, INCLUDING GRANTS OF $§ 0. REVENUE $§ 5,913,684.

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

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

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

APPLICABLE CORRECTIONS ARE MADE BEFORE IT IS FILED.

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

REFERENCED AT BOARD MEETINGS.

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

EVALUATION BY THE EXECUTIVE COMMITTEE AND THE BOARD MEMBERS.

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

INTEREST POLICY AND FINANCIAL: STATEMENTS ARE KEPT ON SITE AND MADE

AVAILABLE UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS : 620,550,

FORM 990, PART XTI, LINE 2

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT .

Ss22i2 | Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 SOUTHEAST, INC. 31-0940189 Pages
Part VIl | supplemental Information

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

032765
12-21-10 Schedule R (Form 980) 2010
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Form 4562 Depreciation and Amortization 990

Department of the Treasuy (Including Information on Listed Property)

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SOUTHEAST, INC. FORM 990 PAGE 10 31-0940189
| Partj Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INSEIUCIONS) ... ..ot 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ..., 2
8 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 _Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, s6e INSHUCHONS .....viiiiveiieecnsoiieneiesss 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 | ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 50rline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..............cccoiiiiiiinni, 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... > 13 |
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V.
I Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB TAX YOI ettt e a et en e n e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCluding ACRS) ... 16
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A -
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 399,318.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > [:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

. ) (b) Month and (c) Basis for depreciation (d) Recovery ; o '
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 25,546.] 3 YRS HY |[200DB 8,514.
b 5-year property 71,900. 5 YRS HY [200DB 14,380,
¢ T7-year property 83,266. 7 YRS HY |200DB 11,899.
d 10-year property
e 15-year property
f 20-year property
g 25-year property ’ 25 yrs. S/L
. . / 275 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
i Nonresidential real property 07/10 99,731. 39yrs. MM S/L 2,557,
/ MM S/L '
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 436,668.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... . i 23
?;?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

40



Form 4562 (2010) SOUTHEAST, INC. 31-0940189 Page2

PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Ives [ _INol2abis "Yes," is the evidence written? [ ] ves |:| No
(@) [()gze Bug?%ess/ (d | Basis for «(iggreciaﬁon W (9 ’ (h') i Ele(()lt)ed
ReRdesel) | vt | st | ortass | et GO conarion | dhaien | slon e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ...oiiiviiiiiiis it iai s ereseeeeeeeesneneas 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on N8 7, PAge 1 ... . ittt e st geeisesesaiaesesessiessneereseenas 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (0 {d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
AriVEN e
33 Total miles driven during the year.
Add lines 30 through 32 . ..............
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
USBT? ittt

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOYBES? ... ... ..o eeeeeeo oo e eeeee oo eeeeeeee e es e oottt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ... ... ...
39 Do you treat all use of vehicles by employees as personal USe? . ...
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 reCeIVEA? |, . ...ttt
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) ®) (c) (d) (e) (f |
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taX YEar ... .....cccoccvcevriniininicncreneeee e, 43
44 Total. Add amounts in column (f). See the instructions for where to report ... ..., 44
016252 12-21-10 Form 4562 (2010)



Form 8868 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. ... ... B @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt ISOUTHEAST, INC. 31-0940189
Z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions.
fhecoe[L6 WEST LONG STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netetons )COLUMBUS, OH 43215

Enter the Return code for the return that this application is for (file a separate application for each return) -

Application Return | Application : Return
Is For Code }lIsFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
STEVEN ATWOOD
© The booksareinthe careof - 16 WEST LONG ST. - COLUMBUS, OH 43215

Telephone No. > 614-225-0980 FAX No. B
@ [f the organization does not have an office or place of business in the United States, check this box ... b D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning  JUL 1, 2010 ,andending_ JUN 30, 2011
6  f the tax year entered in line 5 is for less than 12 months, check reason: l:l Initial return D Final return

Change in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| % 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> AGENT. Date p>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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