EXTENSION GRANTED TILL MAY 15, 2014

gg 0 Return of Organization Exempt From Income Tax HRIR T
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung 2 0 1 2
Deperiment of the Treasury o benefit trust or prifrate foundatk?n} . . -
Intemal Revenue Sewvice P The crganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkit C Name of organization D Employer identification number
apicable:

taree | SOUTHEAST, INC.

Eﬁ‘é’&‘;e Doing Business As 31-0940189

o Numnber and street {or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number

Tamin- 16 WEST I.ONG STREET 614-225-0980

finended | Gity, town, or post office, state, and ZIP code G Gross receipts § 28,500,515.

fople> | COLUMBUS, OH 43215 Hta) Is this a group return

pending F Name and address of principal officerWILLIAM LEE for affiliates? L—:j Yes No

SAME AS C ABOVE Hi{b} Are al affiliates included?___IYes [ INo

| Tax-exempt status: [ %] 501(c)(3) L__J 501(c} v (insertno) || 4947¢a)(nor || 527 If "No," attach a list. (see instructions)
J Website: » WWW . SOUTHEASTINC . COM : H({e} Group exemption number M

f organization: Gorporation [ | Trust | | Assocation | | Other P> | L Year of formation: 19 7 Bl M State of legal domicile: OH
Summary

F

o | 1 Briefly describe the organization’s mission or most significant activities: TO MAINTAIN AND OPERATE
% COMPREHENSIVE HEALTHCARE CENTERS THROUGHOUT OHIO.
g 2  Checkthis box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part Vi, line 1a) . .. 3 18
o | 4 Number of independent voting members of thegaveteing bedy (Rafled pos=lahmmy so n 1. A% FNESYS 4 18
# 1 & Total number of individuals employed in calenﬂjﬁﬁw’ aEéTION COPY 5 469
g 6 Total number of volunteers (estimate if necessary) .. 6 0
g 7 a Total unrelated business revenue from Pant Vi, column ( } Ilne 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e e s i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL line th) ... 12,386,899.] 11,7399,447.
S 1 9 Program service revenue (Part VIl Ine2Q) ..., 8,696,318. 8,872,802,
é 10 Investment income {Part Vill, column (&), lines 3, 4, and 7d) .............ccooiiiiiiiiiiieii 240,649, 257,339.
11 Other revenue {Part VIll, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 1,328,498. 1,972,825,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ......... 22,652,364, 22,902,413.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to of for members (Part IX, column (A}, lined) ... 0. 0.
@15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 510) . 16,781,214. 16,192,916,
g 16a Professional fundraising fees (Part X, column (&), fine 13e) ... ‘ 0. 0.
& b Total fundraising expenses (Part [X, column {D}, line 25y  » 0. ¢
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11624e) 6,643,579. 6,664,150,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... 23,424,793, 22,857,066,
19  Revenue less expenses. Subtract line 18 fromline 12 oo =772 4 429. 45 ’ 347.
§§ Beginning of Current Year End of Year
©3120 Totalassets (Part X, Ine 16) ... 22,000,978.] 22,332,684,
Z5| 21 Total liabilities (Part X, line 26) ... 3,369,205, 3,159,582,
Z2| 22 Net assets or fund balances. Subtract fine 21 from i 20 ..., 18,631,773, 19,173,102,

Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying scheduies and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Peclaration of prgbarer (other tgan officer) is basad o all information of which preparer has any knowladge.

) M{éﬁm [fasesf | S -pf 74
Sign Signatuw of officer * ¥ ~ Date

Here STEVEN ATWOOD, CFO
Type or print name and title

Print/Type preparer's name Prabyyers signatug Date Gneck [} PTIN
Pail  BBQ PARTNERS LLC pﬁ@w\ S 4. (4| Sorempope PO0053074

Preparet | Firm's name - GBQ PARTNERS LLC T [} FimvsENg.  20-2122306
Use Only | Firm's address . 230 WEST STREET, SUITE 700 i

COLUMBUS, OH 43215-2663 Phonano. 614-~221-1120
May the IRS discuss this return with the preparer shown above? (seeinstructions}  ........................................ Yes [ INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



012) SOUTHEAST, INC. 31-0940189 pgge2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 11l .. e s izerece s aeareeeeeens

Briefly describe the crganization's mission:
SOQUTHEAST, INC., IS A COMPREHENSIVE PROVIDER OF MENTAL HEALTH, CHEMICAL

DEPENDENCY, PRIMARY HEALTHCARE, AND HOMELESS SERVICES ASSISTING
DIVERSE POPULATIONS REGARDLESS OF THEIR ECONOMIC STATUS. WITH THE
BELIEF THAT ALI PEOPLE HAVE THE CAPACITY TQO GROW AND CHANGE, WE

Did the organization undertake any significant program services during the year which were nct listed on

the PIior FOMM 980 OF 890-EZ? __..........ooooooo oo eeeeeeseee oo eeeese e eee oot st [J¥es [(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?................ [ Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the {otal expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ l 5 r 4 5 1 r 5 6 8 s including grants of $ } (Revenue $ ]- 5 I 0 1 5 I 7 8 9 . )
CLINICAL SERVICES

SOUTHEAST SERVED OVER 7000 CLIENTS WHO PRESENTED LOW TO
MID-LEVEL/MODERATE LEVELS OF SERVICE NEEDS, THOUGH THE GENERALIST AND
RECOVERY TEAMS, BASED ON A CLINTCAI, ASSESSMENT AND THEIR PROGRESS
THROUGH THE RECOVERY PROCESS. TEAMS ARE DESIGNATED TO SERVE CLIENTS WHO
MEET THE CRITERIA FOR ODMH SMD/SED. THEY TYPICALLY HAVE EXPERIENCED
MULTIPLE PSYCHIATRIC HOSPITALIZATIONS AND PRESENT SIGNIFICANT NEEDS IN
MANY LIFE DOMAINS. OUR PRIMARY GOALS ARE TO IMPROVE THE QUALITY OF
LIFE FOR CONSUMERS LIVING IN THE COMMUNITY AND ASSIST THEM WITH THEIR
ONGOING RECOVERY FROM THE IMPACT OF SEVERE AND PERSISTENT MENTAL
ILLNESS. WE WANT TO HELP INDIVIDUALS MOVE BEYOND STABILITY, TOWARD A

ab

{coge: ) (Bxpenses $ 2,094,385, including grants of § ) {Revenue $ 2,159,062, )
RESIDENTIAL HOUSING

SOUTHEAST OPERATES FOUR LEVEL T 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" MENTAIL HEATLTH SERVICES. IN
ADDITION, DIAGNOSTIC ASSESSMENT, MEDICATION/SOMATIC, COUNSELING AND
PSYCHOTHERAPY, CRISIS INTERVENTION, AND COMMUNITY SUPPORT PROGRAM
SERVICES ARE ALS0O PROVIDED.

4c

(Ccde: ) {Expenses § 1 r 8 6 8 [4 8 0 4 * including grants of § ) (Revenue$ ]- 4 4 9 3 4 3 7 6 » )
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 TQO BETTER HELP MEN RESCLVE THEIR
HOUSING CRISIS THROUGH AN ON-SITE HOUSING RESOURCE CENTER THAT
FUNCTIONS AS "ONE-~STOP CENTER" OFFERING ASSISTANCE IN SECURING HOUSING
AND EMPILOYMENT. 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 Q.)

(Expenses § 1 7 092 r 549. inciuding grants of $ ) _(Reverue $ 5, 439 ’ 280, )
4e  Total program service expenses P 20,507,306,
Form 990 2012)
e SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2012) SOUTHEAST, INC. 31-0940189 paged
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)?

1 "Yes," COMPIBIE SCEGUIE A .....................eiiioooeorie et oo oo oot oo bbb 11X
2 |s the organization required to complete Schedufe B, Schedule of Contiiboutors e i, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete SChedle G, PArtl ... e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. . . e e e ettt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501{c){6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduwle C, Partlil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compiste Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . _..._...............occcoiiiiiiiil. 7 X
8 Did the organization maintain collections of works of att, historical treasures, or other similar assets? if "Yes," complete

SCREAUIE D, PAITHT ..o oo oot 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COmplete SEHEAHE D, PArt IV ... oot ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e,

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X

as applicable.

a Did the organization report an amount for land, buiidings, and equipment in Partt X, line 107 If "Yes, " complete Schedule D,

Part VI 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 1687 f "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ifs total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil e 11c 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 ... ..ot 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1o | 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)7 If 'Yes," complete Schedule D, Part X . 1111 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
SEhedule D, PArts XL anG X ..o oottt ettt 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 120 | X
13 lsthe organization a school described in section 170(B)(1)(AMH)? If "Yes," complete Schedule E ..., 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV ... e e 14b X

15 Did the organization repert 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 and 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

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

column (A), lines 8 and 116 If "Yes, " complete Schedile G, Part l e ———— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines

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

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

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2012

232003
12-10-12



Form 990 (2012) SOUTHEAST, INC. 31-0940189  paged
Checklist of Required Schedules continueqd)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part tX, column (&), line 17 if "Yes," complete Schedute |, Partsland Il L 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 1 and M e 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, irustees, key employees, and highest compensated employees? If "Yes," complete
SEHBOUIE d ..o ettt ettt et e, 2a | 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", G0 B0 N8 25 e s e s 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 vear o defease
ANY LB BXEMEY ONTST i e oot e e e s ot s e et et e e he e s e e et s ehe o1t e et et e ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501{(c){3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the yeat? If "Yes," complete Schedule L, Partl 26a X
b |sthe 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 920 or 990-EZ? If “Yes," complete
SOREOUIE L, P oottt r et 25h X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, 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 cther assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee membet, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Bl e e,
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 emplovee? If "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Fart iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28¢c | X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "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 SChedle M ... ... e 30 X
3 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedUlo Ny PArt I ... .o et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets?/f "Yes," complete
Sohedule N, Pt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part ] . e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAITV,EINE T oo ettt 34 | X
35a Did the crganization have a controlied entity within the meaning of section 512(B)(33Y7 e 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related crganization?
If "Yes," complete Schedule B, Part Vi iNe 2 ... e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is ireated as a parinership for federal income tax purposes? If "Yes," complete Schedule A, Part V! ... a7 X
38 Did the crganization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete SchedUule © ..oy 38 | X
Form 990 (2012)
232004
12-10-12
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189

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter 0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line ta. Enter-0-if not applicable ... ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportabie gaming
(@ambling) WINNINGs 0 PHIZE WINMEIST ... . ettt ettt et en e e
2a Enter the number of employees reporied on Form W-3, Transmittat of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn | .................cec e, 2a 469 :
b ¥ at least one is reported on line 2a, did the crganization file all required federal employment tax returmns? ............................ 2h
Note. If the sum of fines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduie O ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

ba

financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was oris a party {o a prohibited tax shelter transaction? ...

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOL X ABAUCHIDIBT ... ettt e
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? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml oI BB T i it e e et e e e et et e s e et e e e e e et et e p e e e ne e
d If "Yes," indicate the number of Forms 8282 filed duting the vear .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... 7f X
g fthe 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, aitplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any #me during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4086 e
b Did the organization make a distribution fo a donor, denor advisor, or related Person? ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 .. ... ... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations, Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1} non-exempt charitable {rusts. is the organization filing Form 290 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
183  Section 501{c)(29) quatified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heslth plans in more than onestate? . . .,
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans ., 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O ... 14hL
Form 990 (2012}
232005
12-10-12



990 (2012) SOUTHEAST, INC. 31-0940189 pageb

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part V1 .. e

Section A. Governing Body and Management

1a

431

7a

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

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, of KoY BmMpIOYee T 2
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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members of stockholders? ... e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOrE MEMIDEIS OF Fhe GOV NG OOy T L e e et e e e e e et e et e e st e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the gOVEMING DOUYT e e e
Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEINING BOGYT L e ettt as e es e eb et e e et s e be et esbes s o2 aeeh e RS e et 582t
Each committee with authority to act on behalf of the govermning Doy T e,
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

[+ 4 B 1]
palbaibaipa (b

>

10a
b

11a

12a

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? t0a; X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? ... 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 980, :
Did the organization have a written conflict of interest policy? If "No," go toline 13 e 12a | X
Were officers, directors, or trustees, and key employees requirad to discloss annually interests that could give rise to conflicts? ... 12b: X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13
14
15

16a

Did the organization have a Written wWhistleblower PolCy T 13
Did the organization have a written document retention and destruction DoRCY T
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

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

taxable entity dUNING the YarT e
If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect 10 SUCh Bt angOMIEN S Y e 16b

i

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B-OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(¢)(3)s only) avaiiable
for public inspection. indicate how you made these available. Check all that apply.

Own website [} Another's website Upon request [l other {expiain in Schedule O)

Describe in Schedule G whether {and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public duting the tax year.

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: P
STEVEN ATWOOD - 614-225-0980
16 WEST LONG 5T., COLUMBUS, OH 43215

33.210&32 Form 990 (2012)
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Form 990 (2012) SOUTHEAST, INC. 31-0940189  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls © containg a response to any question inthis Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ali persans requirad {o 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), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® |ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employses (other than an officer, director, trusise, or key empioyee) who received repertable
corapensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from the arganization 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 refated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} ®|) {C) {D) (E) (]
Name and Title Average | . cfe 25’2‘32 than one Reportable Reportabi'e Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(list any % the organizaticns compensation
hours for s B organization (W-2/1099-MISC) from the
refated E g 4 (W-2/1099-MISC) organization
organizations £le g» Eg and r'elat.ed
blﬁ‘lr;;w g § é g ::g% E organizations
(1) MATTHEW HOYT 1.00
PRESIDENT X X 0. 0. 0.
(2) XORI MANUS 1.00
MEMBER X 0. 0. 0.
(3) SUSAN LEWIS 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) EILEEN GOODMAN 1.00
MEMBER X 0. 0. 0.
{5) PATRICIA FORMAN 1.00
MEMBER X 0. 0. 0.
{6) MARILYN PRAMSCHUFER 1.00
SECRETARY X X 0. 0. 0.
{7} ALEXANDER SPATER 1.00
MEMBER X 0. 0. 0.
(8) PENNY TIPPS 1.00
MEMBER X 0. 0. 0.
(9) TONY WEAVER 1.00
TREASURER X X 0. 0. 0.
{10) KEITH WILLIAMS 1.00
MEMBER X 0. 0. 0.
{11) SHARON CARLSON 1.00
MEMBER X 0. 0. 0.
{12) SARAH BOYSEN 1.00
MEMBER X Q. 0. 0.
{13) TONY BURNS 1.00
MEMBER X 0. 0. 0.
(14) DON ESKEW 1.00
MEMBER X 0. 0. o.
(15) ANTHONY HOLLOWAY 1.00
MEMBER X 0. 0. 0.
{16) DAVID LANE 1.00
MEMBER X 0. 0. 0.
{17} CHRISTOPHER RAY 1.00
MEMBER X 0. 0. 0.
237007 12-10-12 Form 990 (2012)



Form 990 (2012) SOUTHEAST, INC. 31-0940189 page8
111 section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 2] (C) {D) (E) {F)
Name and title Average (o not crlie gfﬂg’e‘ than one Reportable Reportabig Estimated
hOUYS PBr | pax, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(iist any -g the organizations cornpensation
hoursfor | = B organization (W-2/1099-MISC) from the
related é g B {W-2/1099-MiSC) organization
organizations| £ | & 8 %’ and refated
below é £ " 3 Eg B organizations
fne) |E)E|E |5 BE e
(18} DAVID WHITCOMB 1.00
MEMBER X 0. 0. 0.
(19} WILLIAM LEE 40.00
CEO X 197,120. 0. 13,704.
{20) STEVEN ATWOOD 40.00
CFO X 132,188. 0. 20,205,
{21) JAYN DEVNEY 40.00
coo X 107,347. 0.l 19,770,
{22) MOHAMMAD RAFIQ 40.00
PSYCHTATRIST X 170,000. 0. 16,387.
{23) JOAN WISSINGER 40,00
PHARMACIST X 128,622, 0. 20,304,
{24) ABUL HASAN 40.00
PSYCHIATRIST X 206,681, 0.f 23,337.
{25) ROWNAK AHMED 40.00
PSYCHIATRIST X 185,172. 0.0 20,591.
{26) RURT HEINTZELMAN 40.00
PSYCHIATRIST X 107,465, 0. 3,336.
b Sub-total e > 1,234,595, 0. 137,634.
¢ Total from continuation sheets to Part Vi, Section A . . » 0. 0. 0.
d_Total (add lines 1h and 16) ... oo oo > 1,234,595, 0. 137,634.
2 Total number of individuals {including but not {imited to those listed above) who received more than $100,000 of reportable
compensation from the organization  » 8

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedufe J for such individual

4 For any individuat listed on line 1a, is the sum of reponable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /if "Yes, " complete Schedule J for such person

Yes | N

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) 1) c
Name and business address Description of services Compensation

OHTO SHARED INFORMATIONS SERVICES, INC., IT AND SOFTWARE

8790 GOVERNOR'’S HILL DRIVE, CINCINNATI, OH CONSULTING 340,214.
HILLCREST MANOR, 45944 STATE ROUTE 145, CLIENT RESIDENTIAL

LEWISVILLE, OH 43754-0037 SERVICES 209,044,
MAYLE HOME INC., CLIENT RESIDENTIAL

2311 LILLY ROAD NW, MINERVA, OH 44657 SERVICES 111,732.

2 Total number of independent contractors (including but not limited to those lisied above) who received more than

$100,000 of compensation from the organization

3

Form 990 (2012)



Form 990 (2012) SQUTHEAST, INC. 31-0940189  page9
Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIIL ... L]
- “ - : - R i{tmd U ((l:)t d Hevenug}xcluded
Total revenue ejated or nrelate

exempt function business from tax under

revenue revenue sgctions 512,

Federated campaigns
Membershipdues ...
Fundraising events ... 1c 35 525,}
Related organizations ...
Government grants (contributions) 1e 11 754 053,
All other contributions, gifts, grants, and

similar amounts not included above 1f 9 869,

“- 0 006 T O

[i+]

Nonhcash contributions included in iines 1a-1£ §

h Total. Add lines 1a-1f ..o >
Business Code
MEDICARE /MEDICAID 900099 8,672,578, 8,672 578,
CLIENT FEES 624200 145,017, 145 017,
CLIENT FEES - INSURANCE 624200 50 257. 50,257,
CLIENT FEES - RENT 624200 4,950, 4,950,

Contributions, Gifts, Grants
and Other Similar Amount

11 799 447,

Program Service
Revenue

All other prograrn service revenue .. ...
Total. Add lines 2a2f .. ... > 8,872,802,
3  Investment income (inciuding dividends, interest, and

other similar amounts) ..., > 276,307, 276,307,

4  Income from investment of tax-exempt bond proceeds P
5 Royallies ...

0 -0 o 0 T o

6a Grossrents ... .. 76,318,
b |ess: rental expenses |, 262,812,
¢ Rental income or {oss) -186 486,
d Net rentalincome or {{088) ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 2,000,
b Less: cost or other basis
and sales expenses 20 968,
¢ Gainor{loss} ... ~20 0968,
d Net gainor{loss) ...
8 a Gross income from fundraising events {not
including $ 35,525, of
contributions reported on line 1c). See
Part V,line 18 ...
b Less:directexpenses........................ b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:direct expenses ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, iess returns
and allowances ... a| 6,854 235,
b Less: cost of goods sold b| 5,279,798,
Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
CTHER CPERATING INCOME 900099 537 513, 537 513,
PROPERTY AMORTIZATION 900099 50,631, 50,631,

-186 4896,

Other Revenue

v]

Total. Add lines 11a-11d ..., > 588,144,

12 Total revenue. Seeinstructions. ...l - 22 902 413, 10 447,239, 0, 655 727,
237009 . Forr: 990 (2012)
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SOUTHEAST,

INC.

31-0940189

Page 10

Form 890 (201 23
3 Statement of Functional Expenses

Sect}on 507(e)(3) and 501(ck4) organizations must complete all colurnns. All other organizations must complete column (A).

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

P - A B3]
B et ted on fres 8|t efones | Progalsonic Pt
1 Grants and othar assistance to governments and o
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current cofficers, directors,
trustees, and kay employses ... 490,332. 438,748. 51,584,
6 Compensation notincluded above, to disqualified
parsons {as defined under section 4958(f}{1)) and
persons describad in section 4958{c}{(3)B) ... .
7 Othersalaries and wages ... 12,608,929.| 11,282,438.] 1,326,491.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,049. 164,687, 19,362.
9 Other employee benefits 1,876,064. 1,678,697, 197,367.
10 Payrolltaxes ..., 1,033,542, 924,811. 108,731.
11 Fees for services (non-employees):
a Management . ...
b Legal ... e, 9,094, 8,607. 487.
¢ Accounting .., 57r310- 54,239. 3,071.
d Lobbying ...
e Professional fundraising services. See Part 1, ling 17
f Investment management fees ...
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Scho) | 1,191,853.] 1,014,948, 176,905.
12 Advertising and promotion ...
18 Officeexpenses 852,818, 807,121. 45,697.
14 information technolegy 193,097. 178,743. 14,354,
15 Rovyalties ...
16 OGOURANGY .. e 112811186- 11202r443- 781743-
17 Travel 554,185. 528,461. 25,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest e, 10,231. 7r279- 21952-
21 Payments to affiliates ..., ...
22 Depreciation, depletion, and amertization ... 601 ’ 116. 599,607. 1,509.
23 Insurance 394,821. 206 540. 188,281-
24  Othar expenses. temize expenses not covared "
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : &
amount, fist lina 24¢ expenses on Schedule 0. Yoo : ; i
a PROGRAM OPERATION 1,518,439, 1, 409 937. 108,502.
b
[ +]
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e | 22,857,066.| 20,507,306, 2,349,760. 0.
26 Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here I E:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SOUTHEAST, INC. 310940189 page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Par X st e eereee e eeeeieeass E:l
{A) {B)
Beginning of year End of year

1 Cash - nONAMErestbBANNG ... oo 621,004. i1 503,390,
2 Savings and temporary cash iNVESIMENtS . ..._..............c.ccoooooorrreceeoceo i, 5,430,272. 2 5,923,513.
3 Pledges and grants receivable, Net ... 3
4 Accounts receivable, net ... 3,605,067. 4 3 r30 9,755.
5 Loans and cther receivables from current and former officers, directors, G s ‘

trustees, key employees, and highest compensated employees. Complete

Part || of Schedule L

6 Loans and other receivables from other disqualifled 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
m employees’ beneficiary organizations {see instr}. Complete Part [l of Sch L ... . 6
’&'i’ 7 Notes and loans receivable, net ... ..., 7
&£ | 8 Inventorlesforsale oruse ... 233,116.| 8 239,947.
9  Prepaid expenses and deferred Charges oo 83,912.] o 62,633,
10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D .. 10a 10,207,063,
b Less: accumulated depreciation ... ..., 10b 6,894,167.
11 Investments - publicly traded securiies ... 1
12  Investments - other securities. See Part IV, line 11 .. ... ... 8,133,858.| 12 8,909,927,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 888818 ..., 14
15 Other assets. See Part IV, INe 11 ... .o, 110,723. 15 70,623.
16 Total assets. Add lines 1 through 15 {must equal ine 34} ............ooooiiiiiees. 22,000,978. 16 22,332,684,
17 Accounts payable and accrued expenses 1,821,007. 17 1,795,724,
18 Grants payable ..
19  Deferred revenue
20  Taxexemptbond liabilities
@ 21 Escrow or custedial account liability, Complete Part IV of Schedule D ...
:'::'_' 22 Loans and other payables to current and former officers, directors, trustees,
_E key employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L

23 Secured mertgages and notes payable to unrelated third parties 901,8 81.| 23 849,727.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SChETUIE D L e 646,317.| 25 514,131.
26 __ Total iabilities. Add lines 17 through 25 ..o 52 369,205 .1 26 | 159,582,

Organizations that follow SFAS 117 {ASC 958), check here I and
compiete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassets ...
28  Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [::l
and complete lines 30 through 34.
30  Capital stock or irust principal, or current funds ...
31 Pald-in or capital surplus, or land, building, or equipment fund ... .. ...
32 Retained earnings, endowment, accumulated income, or other funds ...

18,517,892,
113,881.| 2 135,180,

Net Assets or Fund Balances

33 Total net assets or fund balances ... 18,631,773.| a3 19,173,102.
34 Total liabilities and net assets/fund balances 22,000,978.| aa 22,332,684,
Form 990 (2012

232011
12-10-12
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Form 990 (2012) : SOUTHEAST, INC. 31-0940189 pagei2
: Reconciliation of Net Assets

Check if Schedule O contains a respense to any question N this Pam Kl ... ... i ystes feeerseeereeesneeereeeaeasas D
1 Total revenue (must equal Part VIII, column {A}, line 12) 1 22,902,413,
2 Total expenses (must equal Part IX, column {A), line 25) 2 22,857,066,
3 Revenue less expenses. SUbtract e 2 oM iNe T ... 3 45,347.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)} ... 4 18 631,773,
5 Net unrealized gains (losses) on investments 5 495,982,
6 Donated services and use of facllities 8
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
e (=) TP T TR 10 19,173,102,

Financial Statements and Reporting
Check if Schedule O coniains a response to any question in this Part Xl e

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year of checked "Othet," explain in Schedule C.
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis {1 consolidated basis [ | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!:] Separate basis Consolidated basis I:‘ Both consolidated and separate basis
¢ If "Yes" toline 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?
}f the organization changed either its oversight process or selection process during the tax yvear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Actand OMB Clrcular A1337 e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3p | X
Form 990 (2012
1350052
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SCHEDULE A . . . OMB N, 1545-0047
[Forrm 990 or 900.£2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501{c)(3) organization or a section ]
Department of the Treasury 4947(a)(1) nonexempt charitable trust. b
Intemal Revenue Setvice P Attach to Form 990 or Form 980-EZ. P> See separate instructions. :
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

Reason for Public Charity Status (Al 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

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

2 I:l A school described in section 170{b){1)(A}ii}. (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b)}{(1)}{A)(ii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A){#). Enter the hospital’s name,

city, and stata:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1HA)iv). (Complete Part I

6 L1 A federal, state, or local government or governmental unii described in section 170{b)(1){A}{v).

7 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}{1H{A){vi). (Complete Part 1i)

8 {:i A community trust described in section 170(b)(1}{ANvi). (Complete Part I1.)

o 1| 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 secticn 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a){2). (Complete Part 1)

10 {1 an organization organized and operated exclusively to test for public safety. See section 509(al{4).

11 C‘ 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 fines 1te through 1th.
al ] Type | b [::l Type Il c |:] Type lII - Functionally integrated d G Type I - Non-functionally integrated

e |:| 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 508(a){1} or section 509(@)2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l
sUpPOrting organization, ChECK TIS BOX ... et ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? ... ... e 11g()
(i) A family member of a person descrbed N Q) A0V e giii}
{iii} A 35% controlled entity of a person described in 8 oF () abOVE? e, 11gfiii)
h Provide the following information about the supported organization{s).
{i) Name of supparted i) £ (i1} Type of organization [1¥) Is the organization| {v) Did you notify the orgarq{;gatiiso;h% col. | (vil) Amsount of monetary
organization (described on lines 1-8 n col. (.I) listed in your qrgamzatmn in ¢ol. (1Y organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.z
(see instructions)) Yes No Yes No Yes No
Total : SHEEE 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 996-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedu

e A (Form 990 or 990-E7) 2012 SOUTHEAST,

INC.

31-0940189 Page 2

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 Il if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year {or fiscal year beginning tn) B> {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 518,356.[12464353.111943776.]12386899.(11799447.,49112831.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... 2464353.111943776. 12386899 . 11799447 .49112831.
5 The portion of {otal contributions e s s e e T ' e
by each person {cther 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 5 from fine 4. 49112831,
Section B. Total Support
Calendar year {or fiscal year beginning In) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Totat
7 Amountsfromlined ... . .. 518,356./12464353.,]111943776.|12386899,11799447.[49112831.
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similarsources . | 410,439, 229,521.| 254,978.| 263,688, 276,307.| 1434933,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV ... 955,281, 265,614, 372,896, 334,910.] 588,144.; 2516845.
11 Total support. Add lines 7 through 10 53064609,
12 Gross receipts from related activities, etc. (see INStrucHONS) e 12 i 62,330,872,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{c)(3)
organization, check thisboxand stop here ... A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {iine 6, column (f) divided by line 11, column {f) 14 92.55 %
16 Public support percentage from 2011 Schedule A, Part Il line 14 ... 15 93.29 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation >
b 33 1/3% support test - 2011. 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 supporied OfGaNIZALION ... .. .. oot >
17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances’ tesi, 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 ... | 2 |::|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and step 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, ot 17b, check this box and see Instructions ... > I:l

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
{ 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 erganization failed to qualify under Patt Il. if the organization fails to
qualify under the iests listed below, please compleie Part 1)
Section A. Public Support
Calendar year (o fiscal year heginning in) (a} 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furished by a govemmental 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 Amcunts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on itne 13 for the year

¢cAddlines7aand7b ...

8 Public support Subtastiine 7 froming 6)
Section B. Total Support

Calendar year (or fiscal year beginning tn) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

9 Amountsfromline® . ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelsted business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ... .
11 Net income from unrelated business
activities not included in line 10k,
whether or nct the husiness is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Parf V) oo
13 Total suppor. jaad lines 9, 10, 11, and 12.)

14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX and STOP HEIE ..o it ee e e et ee e e e eesseene s eenesseesaessans ettt s ettt entens s e s [ ]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2012 {line 8, column (f) divided by line 13, column (0 ... 15 %
16 _Public support percentage from 2011 Schedule A, Part [l fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part LIl line 17 . .. e, 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. |f the organization did not check a box on line 14 or fine 18a, 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 18b, check this box and see instructions .......cccooeeeeei. > [j
232023 12-04-12 Schedule A (Form 990 or 890-E2) 2012
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SCHEDULE D Supplemental Financial Statements BRI

{Form 990} » Complete if the organization answered "Yes," to Form 990,

bepariment o he Trsssay Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Infernal Bevenue Servica P Attach to Form 990. » See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from {during year) ...

4 Aggregste value atend of year ...

§ Did the organization inform all donors and doncr advisors in writing that the assets heid in denor advised funds

are the organization's propetty, subject to the crganization’s exclusive legal control? | . D Yes [:] No

6 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 denor advisor, or for any other purpose conferring
impermissible private beneflt? s D Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

|:] Preservation of land for public use {e.qg., recreation or education) [_] Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure

[ﬂ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year.
1 Held al thg End of the Tax Year

a Total number of conservation easements Z2a |~
b Total acreage restricted by CONSEIVALION BSOS . e et eyt e s i 2h
¢ Number of conservation easements on a cerlified historic structure included in (&) ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIer ... ... ettt ene s 2d

3  Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B){#
and section T7OMENBIIT ... o e L] Yes L Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and bajance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
onservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

[____J Yes [ No

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenues included in Form 980, Part VIII, line 1

(i) Assets included in FOrm 990, PAME X ... oo e > 75,847,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL N T ... e L

b Assets included in Form 880, Part X | . . e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2012
232051
12-10-12
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Scheduls D (Form 990} 2012 SOUTHEAST, INC. 31-0940189 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued,
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d [:] Loan of exchange programs
b D Scholatly research e E""_"} Other
[+ E:] Preservation for future generations
4  Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o rajse funds rather than to be maintained as part of the organjzation's collection? ... [ Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' tc Form 980, Part IV, line 9, or
repotrted an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custedian or cther intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes E:} No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

¢
d
€
f

Beginning DalANCE ... e et 1¢
Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

(I vYes [:i No
L

Endowment Funds. Complste if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two vears back | (d) Three years back i {e) Four years bagk

Beginning of year balance
Contributions _.._................cocoocoe
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expanses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the currant year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment W %
b Permanent endowmant %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
() unrefated OrGANIZELIONS ... ettt ettt Jal(i}
(i} related organizations e 3afii)
b If "Yes" to 3aii), are the refated organizations listed as required on Schedule R ... . e | BB
be in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a land 75,743, 75,743,

b Buildings 6,941 ,382. P ’ .. 2,618,583.
174,753. 107,926. 66,827.
................................................... 1,599,929. 1,387,085, 212,844.

@ Other oo i, 1,415,256.] 1,076,357. 338,899.
Total. Add fines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), line 10(c).) .. ... ..ooooiiiiiiiiie.. o 3,312 r 896.
Schedule D {Form 990) 2012
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ie D (Form 890} 2012 SOUTHEAST, INC. 31-0940189 page3
Hi| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives ...
(2) Closely-held equity interests

(3) Other
(ny MONEY MARKET FUNDS 597,206. END-OF-YEAR MARKET VALUE
3 MUTUAL FUNDS 6,096,003, END-OF-YEAR MARKXET VALUE
(© FIXED TNCOME FUNDS 2,022,270, END-OF-YEAR MARKET VALUE
o CERTIFICATES OF DEPOSIT 92,460. END-OF-~YEAR MARKET VALUE
£ CORPORATE BONDS 101,988. END-OF~-YEAR MARXET VALUE
(]
{G)
(H)
(]
Tolal, (Col. (9) must equal Form 990, Part X, cal. (B} fing 12} ¥ 8,909,927
: il Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
1y
2
(3
(4}
(5}
B)
(7
{8)
9)
(10)

Other Assets. See Form 990 Part x line 15.
{a) Description {b) Book value

Other Liabilities. See Form 990 Part X, line 25

1. {a) Description of liability {b) Book value
. {1) Federalincome taxes
) AMOUNT HELD IN TRUST 403,042
3 RELATED PARTY PAYABLES 37,781
g CAPITAL LEASE 73,308
(5)
(€
4]
(8)
()
Qe
g1
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. L. 514,131
2, FIN 48 (ASC 740} Footnote. in Part XlIl, provide the text of the footnoie to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the iext of the footnote has been provided in Part Xl ...
Schedute D (Form 990) 2012
EER R
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D {Form 990) 2012 SOUTHEAST, INC. 31-0940189 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . e 2a
Donated services and use of facilities . Zb
Recoveries of prior year grants
Other {Desctibe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:

a Investment expenses not included on Form 996G, Part Vlll, line 7b ... 4a

b Cther (Describe in Part XL} e 4b
¢ Addlines 4a and 4b

n
T Q0 oW

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

Donated services and use of facilities ... 2a
Priot year adjustments

Other I0SSeS ... .. i
Other (Describe in Part XlIl.)
Add lines 2a through 20 et
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;

o0 T o

a Investment expenses not included on Form 990, Part Vil fine 7b ... ..., 4da
b Other {(Describe in Part XUL) . ab
e Addlinesdaand db . ...
5 Total_gxpenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) ..o, 5

|:Par Il Suppiemental Information
Complete this part to provide the descriptions required for Part I, lines 8, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2 Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part te provide any additional information,
PART X, LINE 2: THE ORGANIZATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY

UNCERTAINTY TN 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 JEQPARDIZE THEIR TAX EXEMPT STATUS AND THUS WOULD MEET THE

DEFINITION OF AN UNCERTAIN TAX POSITION. AS OF JUNE 30, 2013, TAX FILING

PERIODS FOR THE YEARS ENDED 2009 AND PRIOR ARE CLOSED. NO TAX LIABILITY

ACCRUAIL WAS RECORDED RELATING TO MATERIAIL UNCERTAIN POSITIONS TAKEN AS
Schedule D (Form 990) 2012

232054
12-10-12
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SOUTHEAST, INC. 31-0940189 pages
1 Supplemental Information (continued)

S

MANAGEMENT BELIEVES THERE ARE NONE.

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

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

EDUCATES THE COMMUNITY AND WORKS TC 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.

Scheduie D {Form 990) 2012
232085
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 18450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 201 2

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

Cepartment of the Treasury
internal Revenue Service

Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

Fundraising Activities. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a Mail solicitations e [__] solicitation of non-government grants
b I::l Internet and email solicitations t ] Solicitation of government grants
¢ D Phone solicitations [+] [:I Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees of
key employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? i:f 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.

) C jit) i . . {v} Amount paid . .
(i} Name and address of individual . . n(m (atsar {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have el from activity fundraiser to (or retained by)
coniribuions? listed in col. (i) organization
Yes | No
O Bl ettt et ettt >
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 993 or 990-E7) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-£7) 2012 SOUTHEAST, INC. 31-0940189 page2

Fundraising Events. Compiete 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 (acfd)col {a} through
RECOVERY FUN col. (e}

p {event type) {event type) {total number)

c

[

é 1 Grossreceipts ..., 66,789. 66,789.
2 Less: Contributions . ... 35,525. 35,525.
3 Gross income {line 1 minus line 2y .. . . . 31,264. 31,264,
4 Cashprizes ..
5 Noncashprizes . .. ...

g

§ 16 Rentffaciltycosts ... .

&

B 17 Foodandbeverages . ...

E
8 Entertainment ...
9 Other direct expenses 34, 34,524,
10 Direct expense summary. Add lines 4 through 9 in column {d) ( 34,524 4
11 Net income summary. Combine line 3, column (d), and line 10.. -3 ’ 260.

Giaming. Compilete if the organization answered "Yes" to Form 990 Paﬂ IV Ime 19 or reported mote than
$15,000 on Form 980-EZ, line 6a.

© . {b} Pull tabs/instant . {d) Total gaming (add
Z (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
o
1 GroSSrevVenUE ..o e
o|2 Cashprizes . ...
&
8
L%l 3 Noncashprizes ...
B .
% 4 Rentffacility costs ., .. ...
5 OCther direct expenses ......................... i
L_1Yes %E:'Yes 9% |L__] ves % B
6 Volunteerlabor ... LI No [ INo [ INo o
7 Direct expense summary. Add lines 2 through 5 in column () > )
8 Nel gaming incorne summary. Combine fine 1, columnd, andline 7 ... |
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... .l L1 Yes E:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [ vYes [ TNo
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 SOUTHEAST, INC. 31-0940189 pages

11 Does the organization operate gaming activities with RonMEmMBErST e e e ] Yes L_J No
12 i3 the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed
fo administer charlable Qaming T e E] Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e s ... t13a %
b AN OUESIdE TaCl Y et e 13b %

14 Enfer the name and address of the person who prepares the organization's gaming/special events books and tecords:

Name P

Address P

D Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation ™ §

Description of services provided P

{1 Director/officer (1 Employee ] Independent contractor

17 Mandatory distributions:

a s the organization required uncier state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCENSET . et ee et e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
o] ization’s own exempt activities during the tax year ¥ §
Supplemental Information. Complete this part to provide the explanations required by Part §, line 2b, columns (i} and (v}, and Part I},

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional infermation (see instructions).

282083 031-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oMo 1545-0047

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

2012

Department of the Treasury Part IV, line 23. . )
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization

Employer identification nuﬁﬁef

SOUTHEAST, INC. 31-0940189

Questions Regarding Compensation .

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

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

] Discretionary spending account E::I 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
reimlursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in ine 187 e,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1il.
Compensation commiitee D Written emplcyment contract
Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Comrol PayY el e
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan® ... .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZatiONT e
b Any related ONQANIZALIONT .. .. oot e bt
If "Yes" to line 5a or 8b, describe in Part Hl.
6 For persons listed in Form 980, Part VI, Section A, line 14, did the organization pay or accrue any compensation
centingent on the net eamings of:
A The O7QaNIZALIONT | ... oottt ettt
b Any related organization?
If "Yes" to line Ba or 6b, describe in Part Il
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 5 and 67 If "Yes," describe in Part 111 e
8 Were any amounts reported in Form 880, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2a)(3)7 If 'Yes," desctibein Part ¥1 ...,
8 If "Yes toline 8, did the organization alse foliow the rebuttable presumption procedure described in
Renulations SECHON B A e O T o i e e i s st i L s

Yes

No

7 X
8 X
9

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 990 or 990-EZ7) P Complete if the organization answered 2 01 2
"Yes" on Farm 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Depariment of the Treasury or Form 980-EZ, Part V, line 38a or 40b. ) .
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only).
Complete if the grganization answered "Yes® on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

o ¢} Description of transaction
person and organization (e) P Yes No

1
{a} Name of disqualified persen

2 Enter the amount of tax incurred by the erganization managers or disqualified persons during the year under
section 4058

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part |V, line 26; or if the organization
reported an amount on Form 990, Patt X, line 5, 6, or 22.

~ (a) Name of (b} Re\!attigf))nship {c} Purpose (d’frt‘::'t‘h“’ o'l (e} Original {f Balance due (@) In “l;\?/ 'g%g:g‘gf’ iy Writtsn
interested person organization of loan Drganizaﬁf;n? principal amount default? | cammittea? | 20re8ment?
To_|From Yes | No [ Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 890, Part |V, line 27.

{a} Name of interested persen {b) Relationship between (¢} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
ihe organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {Form 990 or 990-EZ) 2012

232131
12-03-12 31



Schedule L (Form 990 or 990-£7) 2012 SQUTHEAST, INC. 31-0940189 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 920, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between Iintelrested (e) Amount of {d) Description of é%asrgg‘gggnﬂ);
person and the organization transaction transaction revenues?
Yes No
KORI MANUS BOARD MEMBER 0.KORI IS THE X

Supplemental Information
Complete this part to provide additional information for respenses {o guestions on Schedute L (see instructions).

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

(A) NAME OF PERSON: KORI MANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

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

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

RELATIONSHIPS AT GERBER FINANCIAL ADVISORS, LLC. GERBER FINANCIAL

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

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

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

401K INVESTMENTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 980 or 990-E2) 2012
232132

12-03-12
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2Z 201 2

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

Form 990 or 980-EZ or to provide any additionat information.

Department of the T

Infzr?\a:n;:v;ueeSe;SiE::Seuw P Attach to Form 990 or 990-EZ. SPeCTHN:

Name of the organization Employer identification number
SOUTHEAST, INC. 31-6940189

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

PROVIDE QUR SERVICES TO PECPLE OF ALL AGES, CULTURES, RACES, RELIGIOQUS

PREFERENCES, GENDERS, AND SEXUAL ORIENTATIONS IN ORDER TC ENHANCE

WELLNESS AND RECOVERY, THEREBY TIMPROVING FAMILIES, WORKPLACES, AND

COMMUNITIES.

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

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

RECOVERY MODEL OF INTERVENTION.

STAFF ASSIGNED TO SPECIALTY CTTS PROVIDE SERVICES TC CONSUMERS WHO

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

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

ON ASSISTING CLIENTS WITH THEIR ONGOING RECOVERY FROM THE IMPACT OF

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

A STRONG EFFORT TO ENABLE INDIVIDUALS TO DECREASE PSYCHIATRIC

HOSPITALIZATIONS AND TO USE COMMUNITY ALTERNATIVES WHEN RELAPSE OCCURS.

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

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

REWARDS, THROUGH UTILIZING A RECOVERY MODEL OF INTERVENTION. SOUTHEAST

SERVED OQOVER 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
01-04-13
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Schedule O {Form 980 or 890-E7) (2012} Page 2
Name of the organization Employer identification number

SOQUTHEAST, INC. 31-0940189

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

DISPLAYING ALIL 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 HEATTH ASSESSMENT

— MH PHARMACOLOGICAL MGT

~ MH OTHER MENTAL HEALTH SERVICE

— MH CRISIS INTERVENTION

— MH MENTAL HEALTH EDUCATION

-~ MH PARTIAL HOSPITALIZATION

- AD GROUP COUNSELING

— AD CRISIS INTERVENTION

- AD CASE MANAGEMENT

— AD ASSESSMENT

— AD MEDICAL SOMATIC

- AD TINDIVIDUAL COUNSELING

— MEDICATIONS SUPPLIED THROUGH OUR PHARMACY PROGRAM

— PRIMARY CARE SERVICES

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

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

HOUSING RESOURCE CENTER WAS ADDED LATER TC HELP WOMEN FIND EMPLOYMENT

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

WHICH CURRENTLY PROVIDES 36 UNITS OF HOUSING FOR CHRONICALLY HOMELESS,

SINGLE ADULT MEN AND WOMEN WHO HAVE SEVERE MENTAIL DISABILITIES.

%:1&?5121 s Schedule O (Form 990 or 990-EZ) (2012)
34




Schedule O (Form 890 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC,. 31-0940189

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

VOCATIONAL AND PREVENTION/EDUCATION PROGRAM

EXPENSES § 1,092,549, INCLUDING GRANTS OF § 0. REVENUE § 5,439,280.

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

ORGANIZATION'S QUTSIDE 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 ALSC 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

AVATTLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

895430 Schedule O (Form 990 or 990-EZ) (2012)
35
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Schedula R (Form 990) 2012 SOQUTHEAST, INC. 31-0940189 pages
v

: Supplemental Information
Complete this part to provide additional infermation for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedute R (Form 990) 2012
40



Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ...
Note. Only complete Part |} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
' Additicnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print

riepythe |SOUTHEAST, INC. 31-0940189
;fl‘i‘:gd;;j:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

o, see Jh 0 WEST LONG STREET

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43215

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

Application Reaturn | Application Return
Is For Code {Is For G
Form 990 or Form 990-EZ o1 |
Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 | Form 5227 ’ 10
Form 990-T (sec. 404{a) or 408(a) trust) 05 Form 6069 11
Form 990-1 (trust cther than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
STEVEN ATWOOD
® The books are in the care of 16 WEST LONG 5T7. - COLUMBUS 7 OH 432 15
Telephone No.» 614-225-0980 FAX No. P

® |f the organization does not have an office or place of business in the United States, check thisboX . ... > E:l
& [{ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box D . If it is for part of the group, check this box P [_] and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2014

5  Forcalendar year , of other tax year beginning J UL 1, 2012 ,and ending  JUN 30, 2013

6  Ifthetax year entered in line 5 is for less than 12 months, check reason: (] Initial return [__] sinal return

Change in accounting period

7 Statein detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

YET AVAILABLE.

Ba [f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 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 . R

previously with Form 8868. 8b | 8 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 must be completed for Part Il only.

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

Signature > Title  AGENT Date I

form 8868 (Rev. 1-2013)

223842
01-21-13
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