EXTENDED TO MAY 16, 2016
B B M 546-0047

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparlment of the Treasury » Do not enter social security numbers on thls form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Ghock it C Name of organization D Employer identification nhumber

applicable

[’ | SOUTHEAST, INC.

. }muna .
| change Doing business as

31-0940183

Initiol

Room/suite E_}ele;;hone number

614-225-0980

retiiim Number and strest (or P.0. box if mail is not delivered to street address)
_{r.:'.l?.',.; 16 WEST LONG STREET
ated City or town, state or province, country, and ZIP or foreign postal code

[ Jin®| COLUMBUS, OH 43215

G Grossicceipls § g 6 ‘. 6_8 1. 1_2_4_:7_L

H(a) Is this a group return

PpElea | = Name and address of princlpal officerWILLIAM LEE
perdtt | SAME AS C ABOVE

for subordinates? l:]Yes @No
H(b) Are all subordinates included?DYeS E] No

| Taxexampt status: [X1501(c)3) [_J501)( )< (insestno) [ 4947(a)(1)

or | 527 If "No," attach a list. (see instructions)

J Website: p» WAW . SOUTHEASTINC . COM

| H{c) Group exemption number

K_Form ol organization; [ X | Corporation [ | Trust [~ Association [ | Other b

[ L Year of formation: 197 8] m State of legal domicile: OH

| Part | Summary

3 1 Briefly describe the organization’s mission or most S|gn|f|cant activites: TO MAINTAIN AND OPERATE -
5 COMPREHENSIVE HEALTHCARE CENTERS THROUGHOUT OHIO. o
E 2 Check this box P> [_l if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... . 3 - 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1_8_
¥ | 6 Total number of individuals employed In calendar year 2014 (Part V,line2a) . . . 5 5?_6
:J;:' 6 Total number of volunteers (estimate if N@CeSSarY) . . 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. - v | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) ~11,533,399.| 15,733,883,
g 9 Program service revenue (Part VIII, fine 2g) e 2,_0_36 224.] 11,435,235,
E 10 Investment income (Part VIII, column (A), lines 3, 4, i 7d) ,,,,,,,,,,,,,,,,,,,, 447,227, 392,883,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 1,398,829, 2,110,232,
12 Total revenue - add lines B through 11 (must equal Part VIII, column {A), line 12) 22,415,679.| 29,672,233.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... . B 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), X 10) .. 17,031,038, 19,715,555.
2 | 16a Professional fundraising fees (Part X, column (&), line 11e) ... . ... . . I 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥:24€) . ... o 7,199,844, 8,072,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . . 24,230,882.1 27,787,771.
| 19 Revenue less expenses. Subtract line 18 from in@ 12 . . ... i -1,815,203.] 1,884,462.
58 | Beginning of Current Year | End of Year
25| 20 Total assets (Part X, line 16) 21,834,037.] 24,965,572.
<g| 21 Totalliabiities (Part X, line 26) L 3,692,768, 5,204,942,
23| 22 Net assels or fund balances. Subtract line 21 l:om Ilna 2{] 18,141,269, 19,760,630.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

fiue, correct, and comiplete. Declaration of praparer {other than officer) is based an all information of which preparer has any knowladge.

Sign ’ Stgnalura ol officer
Here STEVEN ATWOOD, CFO

[Date

Type or print name and titl

Print/Type preparer's name Preparer's signature
Paid (3BQ PARTNERS LLC

Preparer |Firm's name . GBQ PARTNERS LLC

| Date check ||| PTIN
ls'eimmuloyed P01380769
[FimsENy.  20-2122306

Use Only |Firm'saddressy, 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215-2663

Phoneno.614-221-1120

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

[X]ves [ Ino

432001 11-07-14 LHA For Paperwork Reduction Act Notlice, see the separate instructions. Form 990 (2014)



Form 990 (2014) SOUTHEAST, INC. 31-0940189 Ppage2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. ... ... ... ..o, W L X

Briefly describe the organization's mission:

SOUTHEAST, 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 ALL PEOPLE HAVE THE CAPACITY TO GROW AND CHANGE, WE

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

the prior Form 990 or 990-EZ? . ... Y. I —— — | R EYes DNO
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? . ... .. l:]Yes LY_] 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 total expenses, and
revenuse, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1 7 ! 162 n 4 7 4 |nc|ud_ing gra;n!s of § =_ = > ) (Revenue 10 1 350 i 5 74_-_ )
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 CLINICAL ASSESSMENT AND THEIR PROGRESS
THROUGH THE RECOVERY PROCESS. TEAMS ARE DESIGNATED TO SERVE CLIENTS WHO
MEET THE CRITERIA FOR ODMH SMD/SED. THEY TYPICALLY HAVE EXPERIENCED
MULTIPLE PSYCHIATRIC HOSPITALIZATIONS AND PRESENT 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

4b

(Code: ) (Expenses $ 2 9 6 5 6 6 4 o including grants ot $ ) (Revenus $ l 8 5 1 4 6 7
RESIDENTIAL HOUSING

SOUTHEAST OPERATES FOUR LEVEL I RESIDENTIAL TREATMENT FACILITIES
LICENSED BY THE OHIO DEPARTMENT OF MENTAL HEALTH AND/OR THE OHIO
DEPARTMENT OF HEALTH. THESE PROGRAMS PROVIDE TREATMENT AS DELINEATED
IN THE INDIVIDUAL'S TREATMENT PLAN. PROGRAM STAFF AND THE CONSUMER
CONTRIBUTE TO THE TREATMENT PLAN WITH RESPECT TO INTERVENTIONS TO BE
CARRIED OUT WITHIN THE HOUSE'S PROGRAM. THE HOUSES PROVIDE ROOM AND
BOARD, PERSONAL CARE SERVICES, AND "OTHER" MENTAL HEALTH SERVICES. IN
ADDITION, DIAGNOSTIC ASSESSMENT, MEDICATION/SOMATIC, COUNSELING AND
PSYCHOTHERAPY, CRISIS INTERVENTION, AND COMMUNITY SUPPORT PROGRAM
SERVICES ARE ALSO PROVIDED. -

4c

(code: ) (Expenses $ 2 y) 0 5 7 1 7 4 6_- - including grants of § _ ) (Revenue $ 1 L 2 1 8 ) 3 16 . )
SHELTER PROGRAMS

SOUTHEAST OPERATES MEN'S AND WOMEN S HOMELESS SHELTERS 'AND HOUSING
UNITS FOR HOMELESS MEN AND WOMEN__

THE MEN'S EMERGENCY SHELTER ACCOMMODATES UP TO 130 MEN PER NIGHT DURING
SUMMER MONTHS AND UP TO 147 MEN DURING WINTER AND OTHER PERIODS OF PEAK
USAGE. ADDITIONAL SERVICES PROVIDED TO BETTER HELP MEN RESOLVE THEIR
HOUSING CRISIS THROUGH AN ON-SITE HOUSING RESOURCE CENTER THAT B
FUNCTIONS AS "ONE-STOP CENTER" OFFERING ASSISTANCE IN SECURING HOUSING
AND EMPLOYMENT. THE FINAL COMPONENT OF SHELTER SYSTEM IS NEW HORIZONS,
WHICH CURRENTLY PROVIDES 36 UNITS OF HOUSING FOR CHRONICALLY HOMELESS,

4d

Other program services (Describe in Schedule O.)

(Expenses $ 3 ‘ 053 P 407. Including granls of § ) (Revenus $ )
4e Total program service expenses 25,239,291.
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2014) SOUTHEAST , INC. 31-0940189  page3d

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCHOOUIR A ._...........ccrovrer oo sveeessoeseeesoeoseres oo 1 X |
2 s the organization required to complete Schedule B, Schedu/e of Contributors? Ll | X[
8 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltion to candldates for
PUDIiC OFfice? If "YES, " COmMDIEte SCREAUIE C, Part | o s e ettt e et sr et e st et e e v e e e e 3 1 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 1 e e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il ... . .. .. 18|l | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 | | X
7 Did the organizatlon recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. ... .. ............ 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 18| X
9 Did the organization report an amount in Part X Ime 21 for escrow or custod|al account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e et e 9| |X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedulo D, PArtV . e 10 }E_
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VL ooty ettt ettt R i Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of Its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl . b | X |
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of |ts total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIIl | o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 /1 "Yes, " complete SCROAUIE D, Part 1K o e s e i e e te et ae et e e etk e obr e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . ... .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consohdated mdependent aud|ted fmanmal statements for the tax year'?
Jf “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optlonal ., . . |12b X
13 s the organization a school described in sectlon 170(b)(1){(A)(ii)? /f "Yes," complete Schedule E 13| [ X
14a Did the organization 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, fundra|smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e et e s 14b X
16  Did the organization report on Part IX, column (A), line 3, mors than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundra|3|ng services on Part I>(
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part VIII Imes
1cand 8a? If "Yes," complate SCheaUle G, Part Il s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Partlll ... , 19| | X
20a Did the organlzation operate one or more hospltal faC|I|t|es? /f "Yes ! complete Schedule H ____________________________________________ 20a| | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20h
Form 990 (2014)
432003
14-07-14



Forin 990 (2014} SOUTHEAST, INC. 31-0940189 paged
| Part IV | Checklist of Required Schedules (continued) -
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts | and I! o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwnduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il | . e e | 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . Lles | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pal 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™, GO B0 N 258 | .. oo oo eee e oo o ettt et e b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY REXGXBMPY BONGST oo oo oo ore o ee s e oo s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d| |
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. ... .. ... 25a X
b s the organization aware that It engaged in an excess bensfit transaction with a disqualified person ina pr|or year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCMBAUIE L, PAIt I oo o et oo e e e e e e 26| | X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an ofﬂcer dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (sea Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . ... | 28Ba X
b A family member of a current or former offlcer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... 28¢c | X |
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. ... . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part| ... . T 31| | X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets'7h‘ Yes, " complete
SCREAUIB N, Part Il | . oottt bbb s s bbbt bR s . 2| | 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 Schedule R, Partl .. ... ..., 33| X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule F? Part i1, I, or IV, and
Part V, liNe 1 .. ... . ;s e S i e s v e vivaimaang 4 | X |
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 .. ... 36b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organlzatlon"r‘
If "Yes, " complete SChaduIo B, Part V, e 2 o e e e g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. ) 37 X
38 Did the organization complete Schadule O and provide explanations In Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O 38 | X
Form 990 (2014)
432004
11-07-14



Form

990 (2014) SQUTHEAST, INC. 31-0940189 pPageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |, ... . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ...............ccovveeveeinnns . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a | 526
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a | i
b If "Yes," has it flled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P> =
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. .. . [5b X
c If"Yes," to line 5a or 5b, did the organization file Form B886:-T? . i i o e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? M e Smmeh e i o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOT taX dOdUCHD O Y 6hb
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 lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods ot services provided? 7 | X
¢ DId the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
10 file FOrM 82827 ........cciviiirveeeeiin e i N T | = 4 X
d If “Yes,” indicate the number of Forms 8282 filed during the year |ﬂ_ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 4 |
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | Ta
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organlzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9bh
10 Section 501(c)(7) organizations. Entar:
a Initlation fees and capital contributions included on Part VIIl, line 12 | Ameie 10af]
b Gross raceipts, included on Form 990, Part Viil, line 12, for public use of cIub facmtles R 10l ———
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders .. . e, | 118 —
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : l 12b
18  Section 501(c){29) qualified nonprofit health insurance issuers. —
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... | 13b
¢ Enter the amount of reserves onhand ,,................... . | 18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? i 14a X
b_If “Yes," has it filed a Form 720 to report these paymants? If *No," provide an explanation i .Schacfufe.- (= 14b
Form 990 (2014)
432005
11.07-14



Form 890 (2014} SOUTHEAST, INC. 31-0940189

Page 6

[ Part Vi ] 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 Schedule O. See instructions.

Check if Schedule O contains a rasponse of note to any line in this Part VI m
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. . la 18
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s 20 1 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKNOIGEIS Y e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. i lmal | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing DoAY P e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOAYD . L o e oo oot ers et oo et et ettt 8a | X |
b Each commlttee with authority to act on behalf of the govermng body? g8 | X
9 Isthere any offlcer director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addn in Schedule O ) X
Section B. Policies (This Section B requests information about poligles not required by the Internal Revenue (..odn) T
| Yes| No_
10a Did the organization have local chapters, branches, or affiliates? | . e e 0a| X |
b 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 organization's exempt purposes? ... .. ... | 10b| X [
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... e | 122 | X |
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise to conﬂlcts'? i 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O BOW this WaS GONE . e o e oot et e 12| X |
13  Did the organization have a written whistleblower POlICY? . . e 13 [ X o
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... ... ... 15a }g_ -
b Other officers or key employees of the organization . .o | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt slatus with respect 1o such arrangements? 16b
Section C. Disclosure B
17  List the states with which a copy of this Form 990 is requwed to be filed P>OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)3 only) ava|lable
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own webslite [:] Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization madse its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
STEVEN ATWOOD - 614-225-0980 _
16 WEST LONG ST., COLUMBUS, OH 43215
432008 11-07-14 Form 990 (2014)
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Form 990 (2014)

SOUTHEAST, INC.

31-0940189  page?

|Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V!

[

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year
® |ist all of the arqanlzatlon s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E

), and (F) if no compansation was paid.

® | ist all of the organlzatlon s current kay employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

|;] ‘Check this box if neither the organization nor any related erganization compensated any current officer, director, or tiustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o C,igfglggm e Reportable Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week L"mi"ﬂ‘d adirectar/lisies) from from related aother
(list any % the organizations compensation
hours for | = N b organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations E =z A and related
below 21Els|El8E = organizations
line) § g £ ;:’: =] E
(1) MATTHEW HOYT 1.00
MEMBER X 0. 0. 0.
(2) KORTI MANUS 1.00
MEMBER X[ 1 0. 0. 0.
(3) EILEEN GOODMAN 1.00
MEMBER b. ¢ N I I I 0. 0. 0.
(4) MARILYN PRAMSCHUFER 1.00
MEMBER P4 I I B 0. 0. 0.
(5) PENNY TIPPS 1.00
MEMBER X 0. 0. 0.
(6) XEITH WILLIAMS (09/2014) 1.00
MEMBER X[ | | B - i 0. 0. 0.
(7) TONY BURNS 1.00
MEMBER X | | 0. 0. 0.
(8) DON ESKEW 1.00
MEMBER X _ 0. 0. 0.
(9) ANTHONY HOLLOWAY 1.00
MEMBER o X N 0. 0. 0.
(10) DAVID LANE 1.00
MEMBER - X 0. 0.l 0.
(11) CHRISTOPHER RAY 1.00
MEMBER L X 0. 0. 0.
(12) TIM WHEAT ~1.00
MEMBER X 0. 0. 0.
(13) PAT HALAIKO 1.00
MEMBER X | 0. 0. 0.
(14) MARK FREEMAN ~1.00
MEMBER X | B 0. 0. 0.
(15) KATE HAMILTON 1.00
MEMBER X | - 0. 0. 0.
(16) TONY WEAVER 1.00
PRESTDENT - X 0. 0., 0.
(17) SARAH BOYSEN 1.00
VICE PRESID X 0. 0. D.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) SOQUTHEAST, INC.

31-0940189

Page 8

[Pﬂl‘t V"| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8 (€ (D) (E) (F)
Name and title Average | c,i‘zlfimtiggthan one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a Eiiractor/trusles) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | z | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below S1E], 2 %é - organizations
(18) WILLIAM LEE 40,00
CEO. X | 203,565. 0.] 13,883.
(19) STEVEN ATWOOD 40.00
] x| 136,021. 0. 20,510.
{(20) JAYN DEVNEY (8/2014) 40.00
¢oo ) X B 97,714. 0. 13,171.
(21) DAVID WHITCOMB 1.00
TREASURER o X 0. 0. 0.
(22) PATRICK KNOTT 1.00
SECRETARY X 0. 0. 0.
(23) JOAN WISSINGER 40.00
PHARMACLET X 136,284. 0.l 22,432.
(24) ABUL HASAN 40.00
PSYCHIATRIST - . X 211,646. 0.l 23,624,
{(25) ROWNAK AHMED 40,0
PEYCHIATRIST . |X 185,701.[ 0. 20,020.
(26) CHRISTOPHER BLANK 40,00
PEYCHTATRLSY X 207,409, 0.l 23,795.
1D SUD-ROtaL e, » | 1,178,340. 0. 137,435.
¢ Total from continuation sheets to Part VI, Section A > 231,190. 0.|] 13,837.
d_Total (add lines 1b and 1c) ... e . p | 1,409,530.] 0.l 151,272.
2 Total number of individuals (|nc|ud|ng but not Ilmuted to those Ilsted above) who recelved more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J or Such indiVIJUAl | ||| . ...l e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ; 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete 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 year ending with or within the organization's tax year. :
(A) (8) ()
Name and business address Description of services Compensation
HILLCREST MANOR, 45944 STATE ROUTE 145, CLIENT RESIDENTIAL
LEWISVILLE, OH 43754 0037 . SERVICES 207,234,
OHIO SHARED INFORMATIONS SERVICES INC., IT AND SOFTWARE
8790 GOVERNOR'S HILL DRIVE, CINCINNATI, OH CONSULTING 183,031.
MAYLE HOME INC., CLIENT RESIDENTIAL
2311 LILLY ROAD NW, MINERVA, OH 44657 SERVICES 120,286.

2  Total number of independent contractors (including but_not limited to those listed above) who received more than

$100,000 of compensation from the organization

3

SEE PART VII,

432008
11-07-14
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Form 990 SOUTHEAST, INC. 31-0940189
|F’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | 5 | % 2 and related
organizations| = § g E organizations
below |S|E|5|E|2]|z
line) E|lE|lg|&|2|s
(27) MARIA MORINO-HEATHER 40.00
PSYCHIATRIST X 231,190. J 13,837,
Total to Part VII, Section A, line 1c 231,190, 13,837.

432201
05-01-14



Form 990 (2014} SOUTHEAST, INC. 31-0940189  Pags9
|Part VIl | Statement of Revenue

Check if Schedule O contains a response or nota 1o any line in this Part Vil ... Misyiiinisersiesesistidtenanteiteiis r__]
(A) (B) (C) ) [
Total revenue Related or Unrelated |3<f'\fgill1]llln£ﬁ\;mlt|:ﬂ|
exempt function business sactions
B I revenue revenue 612 . 514
%Jg 1 a Federated campaigns . ... .. |1a
33 b Membershipdues ... ... |1b
.,,-E ¢ Fundraisingevents ... ... 1c 33,344,
g:;: d Related organizations . [1d
2(% e Government grants (contnbunons) 1e 15,187,899,
.gb f Altother contributions, gifts, grants, and
af similar amounts notincluded above | 1f 512,640,
Eg g Noncash contributions Included in lines 1a-1f: $
88| h TotalLAddlinestatl ... .. ... P 15 733 883,
Buslness Code
8 2 a MEDICARE/MEDICAID 1900099 11 265 456, 11 265,456, .
'gg b CLIENT FEES - INSURANCE 624200 87,699, 87,699, -
‘gg ¢ CLIENT FEES 624200 80,730, 80,1730, R
EE d CLIENT FEES - RENT 624200 1350, 1,350,
25l e - » i
a f All other program service revenue | . .. ...
¢ Total.Addlines2a2f . ... ... .. . 11,435 235,
3 Investment income (including leldends mterest and
other similaramounts). . » 277,765, 1 ) ] 277,765,
4  Income from investment of tax-exempt bond proceeds > | -
5 ROYaMIOS .. e P _
| () Real {il) Personal
6 a Gross rants A — 52,924,
Less: rental expenses ,,,,,,,,, 321,362,
¢ Rental income or (loss) . . -268,438,
d Net rental income or (I0S8)  ..oovvivviiiociieiiiin e P -268 438, | 260 438,
7 a Gross amount from sales of {i) Securities (i) Othar
assets other than inventory 148,234,
b Less: cost or other basis
and sales expenses ... 0, 31 116,
¢ Gainor(loss) . ... .. 148,234, 33,116,
d Netgainor{(loss) .. .. ......... v P 115,118, o 115 118,
o | 8 a Gross income from fundraising events (not
g inciuding $ 33,344, of
E contributions reported on line 1¢). See
v PartIV,line 18 . ... . ......... & 48,795,
g b Less: direct expenses | . . . b 55 114,
¢ Netincome or (loss) fromfundralsmg events R -6,319,| 6,318,
9 a Gross income from gaming activities. See
PartV,line 19 . ... ... ... & _
b Less: direct expenses b
¢ Net income or {loss) from gammg actlvmes R I -
10 a Gross sales of inventory, less returns
and allowances ... .. .. ... ... @& B 584 544,
b Less: cost of goods sold o b| 6,599 422,
c_Net income or (loss) Irom salas of mvenlory e | - 1,985 122, 1,985,122
Miscellanoous Revenue Business Code|
11 a OTHER OPERATING INCOME 900099 338,134, - o 338 134,
b PROPERTY AMORTIZATION 900099 61,733, - L e1,733,
c . . .
d Allotherrevenue . . .
e Total. Add lines 11a-11d [ 399 867, |
12 Total revenue. See instructions. s s 29 672 233, 13,420 357, 0, 517 993,
432000 Form 990 (2014)
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Form 990 (2014)

SOUTHEAST ,

INC.

31-0940189 page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other arganizations must ¢ ump.'ew ::afumn {A}

Check if Schedule O contains a response or note to any line in this Part IX .

A B C
mEm e | el | plloe | weifing | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part{V, ine24 |
2 Grants and other assistance to domestic
individuals, Ses Part IV, line22 ... .. ... _ -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . -
4 Benefits paid to or for members ... ... ... -
5 Compensation of current officers, directors,
trustees, and key employees ... . 484,864. 438,204. 46,660,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ......... | . ) 1 —
7 Other salaries and Wages ... ..., 15,510,778.[ 14,018,116. 1,492,662, B
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 186,700. 168,733. 17,967.
9 Other employee bensfits ... 2,299,318, 2,078,046. 221,272.
10 Payrolltaxes .. 1,233,895, 1,115,153, 118,742.
11 Foes for services (non-employees):
a Management . ... I
b Legal 95,532, 69,879. 25,653.
C ACCOUNHNG s 55,061. 40,276. 14,785,
d Lobbying . .. L. N
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees | .. . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,205,248, 1,200,907, 4,341,
12 Advertising and promotion ...,
13 OFfiCO OXPONSES o o s 1,189, 540 870,115, 319,425.
14 Information technology . .. . ... 291 498. 280,910. 10,588,
15 ROYAIIOS | .. ... I
16 OCCUPANCY oo 1,391,466.] 1,391,466. _
17 T0BYBL e, 582,135, 543,341. 38,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officials ) [ _
19 Conferences, conventions, and meetings |, . - B
20 INMOIOSL . ... ... .icisiigeceesisssass 54,149. 54,149.
21 Paymentstoaffillates | .. ... ... | o - o
22 Depreciation, depletion, and amortization . 586 ,118 . 58 6 1 38. s
28 INSUMBNCE e 541,552, 340_ 737. 200,815. )
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expanses in line 24e, If line
24e amoun! exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0. ) e _ i
a PROGRAM OPERATION 2,079,897. 2,043,121. 36,776.
b
[+
d .
e All other expenses L B -
o6 Total functional expenses. Add lines 1 through 24 | 27,787 ,771.] 25,239,291.| 2,548,480, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here j i follovging SO 08.2 [ASC 0AR- 720
432010 11-07-14 Form 990 (2014)
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Form 980 (2014)

SOUTHEAST, INC.

31-0940189 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lina in this Part X

-

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing R M mamm e B 527 ,136.] 1 468,873,
2 Savings and temporary cash investments 4,880,082.| 2 H,444,252.
3 Pledges and grants receivable, net o 3
4  Accounts receivable, net e ,923,915.| 4 4,040,590.
6 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5 T—
6 Loans and other receivables from other d|squa||f|ed pelsons (as deflned under
section 4958(f)(1)), persons described in saction 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
(] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L - 6
ﬁ 7 Notes and loans receivable, net | . .. o 1 70
< | 8 Inventories forsale oruse | e, 279,644. 8 397,346,
9 Prepaid expenses and deferred charges ,,,,,,,,, 56,687. 9 67,003.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D w0a| 12,490,966,
b Less: accumulated depreciation qob| 7,924,823, 3,081,154.| 10 4,566,143,
11  Investments - publicly traded securities | 11 ——
12  Investments - other securities. See Part IV, line 11 ~10,057,096.| 12 9,986,042,
13  Investments - program-related. See Part IV, line 11 13 -
14 intangible assets _ . . 14 i
46  Other assets. See Part IV, line 1 ] 28,323.] 15 ~-4,677.
16__ Total assets. Add lines 1 through 15 (must equal line 34} 21,834,037, 16 24,965,572,
17 Accounts payable and accrued eXpenses . .. .. .. 2,150,503.| 17 2,407,763,
18 Grantspayable | ... .. ... .. | 18 .
19 Deferred revenue . ... . ... 285,200.] 19 | 326,400,
20 Tax-exempt bond liabilities - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,, - 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employses, and disqualified persons.
kil Complete Part Il of Schedule L ‘ ) L - | 22
= 123 Secured mortgages and notes payable to unrelated third pames ~1797,505.| 23 1,666,054.
24  Unsécured notes and loans payable to unrelated third parties B 24 -
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 459 ,560.] 25 804,725,
26 Total liabilities. Add lines 17 through 25 3,692,768.] 26 5,204,942,
Organizations that follow SFAS 117 (ASC 958), check here P IKI and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted net assets . . 18,029,818.| 27 19,664,894,
ﬁ 28 Temporarily restricted net assets 111,451.] 28 95,736.
B 29 Permanently restricted net assets 29 — =
i Organizations that do not follow SFAS 117 (ASC 958), check here P [__I
6 and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds R 30 -
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund R L 3
% |32 Retained earnings, endowment, accumulated income, or other funds - 32
Z |33 Total net assets or fund balances R 18,141,269.| 33 19,760, 6_2_0 i
34 Total liabilities and net assets/fund o —— 21,834,037.] 34 24,965,572,
Form 990 (2014)
432011
11-07-14
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FForm

990 (2014) SOUTHEAST, TINC.

31-0940189 pPage12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

© 0 N O D WN A

-
[=]

-

Total revenue {must equal Part VIII, column (A), line 12) T — | | 29,672,233,
Total expenses (must equal Part 1X, column (A), line 25) P P e
Revenue less expenses. Subtract line 2 from line 1 L 3 1 884,462,
Net assets or fund balances at beginning of year (must equal Part X line 33 column [ 4 18, 141_,__2 69.
Net unrealized gains (losses) on investments . 5 -265,101.
Donated services and use of facilitios e 6

Investment expenses 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explaln in Schedule O) 9| _ 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, 1|ne 33

column () - R 10 19,760, 630.

| Part XI | I| Financial Statements and Reportmg

Check if Schedule O contains a respanse or note to any ling in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash m Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis l_—_] Consclidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an Independent accountant?

if "Yes," check a box below to indicate whether the financlal statements for the year wers audited on a separate baS|s,

consolidated basis, or both:

D Separate basis [X] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .. ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e
If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzat|on d|d not undergo 1he requxred audlt

Yes

2a

2b

2c

3a| X

3b| X

432012

or audits, explain why In Schadule O and describe any staps taken to undergo such audits

11-07-14
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form980.

Employer identification number

31-0940189

Depariment of the Treasury
Internal Revenue Service

Name of the organization

SOUTHEAST, INC.
[ Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For ines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described In section 170(b){1)}{A)(i).
2 [:] A school described in section 170(b)(1)}{(A)(II). (Attach Schedule E.)
3 |_| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
[__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.}
A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il.)
10 D An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).
11 |:! 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type I. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |—] Type Il non-functlonally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e 1_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

[4]]

»
| |

00w

1=}

__g_Provide the following information about the supported urgmn?atmn(e)

(1) Name of supported
organization

() EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

listed in your

Yes No

(iv) Is the organization]

govorning document?

{v) Amount of monetary

support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

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

Schedule A (Form 990 or 990-EZ) 2014
432021 09-17-14
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Schedule A (Form 990 or 890.67) 2014 SOUTHEAST , INC. 31-0940189 Page2
] Part i ] Support Schedule for Organizations Described in Sections 170(LY(N)(A)(iv) and 170(L)(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 lIl.)
Section A. Public Support
Calendar year (of fiscal year beginning in) > (@)2010 |  (b)2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)  [11943776.[12386899.[11799447.[11555309./15733883
2 Tax revenuss levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

63419314.

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

4 Total, Add fines 1through3 . [11943776.12386899.[11799447.[11555309. 15733883./63419314.,

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

ORI st s iommons -

6 Public su rl Subtract line 5 from lino 4 ) 63419314 .
Section B. Total Support o -
Calendar year (or fiscal year beginning in) p» {a) 2010 (b] 2011 (e) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts from line 4 11943776.[12386899.[11799447.11555309.115733883. 63419314,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Incorme from similar sources | 254 ,978.] 263 ,688.| 276,307.| 265,757.| 277,765, 13384895,

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

10 Other income. Do not include gain
or {oss from the sale of capital

assets (Explainin PartVI) .. . [ 372,896, 334,910.] 588,144.] 409,230.| 399,867, 2105047.
11 Total support. Add lines 7 through 10 L | 166862856.
12 Gross receipts from related activities, etc. (see instructions) 12—1 48,024,357,
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3) L

arganization, check this box and stop here . e — e G . fapisuaesas y , PI_ ) ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for v 2014 (line 6, column (f divided by line 11, column () ........ 14| 94.85 %
15 Public support percentage from 2013 Scheduls A, Part Il, line 14 15| 94.86 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZAION o e e e e e s » m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTGANIZA I ON e s eee e e e » Lj
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 1648, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..o o > 1 |
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the .
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... » L_]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ms‘(ructlons . P E]

Schedule A (Form 990 or 990-EZ) 2014
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Schoedule A (Form 990 or 990-E2) 2014 Page 3
| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the lests listed below, please complete Part il )

Section A. Public Support i

Calendar year (or fiscal year beginning in) P> (a) 2010 (b)2011 (c) 2012 (d) 2013 _(e)2014 _ (f)Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 ........ i -
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | |
b Amounts included on lines 2 and 3 recelved
from other lhan disquallfled persons thal
excead the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7aand 7b

8 Public support (Euticllise 7t fom e 6)
Section B. Total Support i -

Calendar year (or fiscal year baginning [n) p» (a) 2010 (b)2011 {c) 2012 (d) 2013 (e)2014 |  (fyTotal

9 Amounts from line 6 - [ .
10a Gross income from interest,
dividends, payments received on
securlties loans, rents, royalties
and income from similar sources ) N _
b Unrelated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b . S
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carried on
412 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) ..covenee
13 Total support. (add lines 8, 10¢, 11, and 12}

14 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3) orgamzaﬂon,

check this box and stop here ..., T e I
Section C. Computation of Public Support Percenhge o
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . ... 15 . %
16 Public support percentage from 2013 Schedula A, Part Ill, line 15 s o T I <] %
Section D. Computation of Investment Income Percentage o
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) ... I Y | — %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ilne 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 ... ... ... > D

b 33 1/3% support tests - 2013, If the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check thls 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 19h, chack this box and see instructions ... > l:l
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schadule A (Form 990 or 990:£2) 2014 SOUTHEAST , TINC. 31-0940189 Pagea
[Part V] Supporting Organizations
{(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(@), (5), or (B)? If "Yes," answer
(b) and (c) below. 8 |

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. _4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control? __5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supportsd organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide de tail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. _10a_|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Sohedule A (Form 990 or 990-E2) 2014 SOUTHEAST , INC. 31-0940189 Pages

|Part IV | Supporting Organizations (continuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes® to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

| Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes| No

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations

Yes | No

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [ Ime organization satisfied the Activities Test. Complete line 2 below.
b [_:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c i_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruclions),

2  Actlvitles Test. Answer (a) and (b) below. Yes | No
a DId substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a o
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of Its supported organizations? If “Yes," describe In Part Vi_the role played by the organization in this regard, 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schadula A (Form 990 or 990-E7) 2014 SOUTHEAST ,

INC.

31-0940189 Pages

[Part V
1

]

Section A - Adjusted Net Income

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Seclions A through E,

(B) Current Year
(optional)

Net short-term capilal gain

(A) Prior Year

Hacoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o DN |-

ot &N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of incorne (see instructions)

o

7

Other expenses (see instruclions)

~

8

Adjusted Net Income (subtract lines §, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instriictions for short tax year or assets held for part of year):

Average manthly value of securities

=2

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempl-Lise assels

Subtract line 2 from line 1d

w

& (o

Cash desmsd held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions),

Net value of non-exempl-uise assets (subtracl line 4 from line 3)

Multiply line 5 by .03%

Recoveries of prior-year distributions

o |~ |3

Minimum Asset Amount (add line 7 to line 6)

(- BES NI LN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Columr) A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or line 3

Income tax mposed In prior year

(IR S R

o | @D

Distributable Amount. Subtract line 5 from line 4, unless subject to
amargancy tamporary reduction (see Insiructions)

6

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions),

132026

00-17-14
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Sehadule A (Form 990 or 990-E7) 2014 SOUTHEAST , INC.

31-0940189 Page7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions =

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval raguired)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

W (N @ [e @

Distributions to attentive supported organizations to which the organization is responsive
(provida detalls in Part VI). See instructions.

9 Distributabls amount for 2014 from Saction G, line 6

10 Line 8 amount divided by Line 9 amount

U

Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
_ Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

L]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carnryover from 2009 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

IS
b =l o = 0 2 0 T (@

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instruclions).

6 Remaining underdistributlons for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013

2 oo |T |2

Excess from 2014

432027
09-17-14
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Schedule A (Form 890 or 990:62) 2014 SOUTHEAST , INC. 31-0940189 Pages
| Part Vi | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and Part |ll, line 12.
Also complete thig part for any additional Information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME Mo 15450047
(RormieH,850-ES; P Attach to Form 990, Form 990-EZ, or Form 990-PF. =

or 990-PF)

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 4

Internal Revenus Service _ its instructions is at www.lrs.gov/form980 .

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

Organizatlon type(check one).

Filers of: Sectlon:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

004U

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

|:| 501(c)(3) taxable private foundation

Check if your organization-is__cz)Veréd by the General Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or (10) organlzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

l__X_—| For an organization described in saction 501(c)@) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vl), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h,
or {li) Form 990-EZ, line 1. Complete Parts | and Il.

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or H80-PF) (2014)

Page 2

Name of organization

Employer identification number

SOUTHEAST, INC. 31-0940189
Part| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) 1 (@)
__No. Name, address, and ZIP + 4 Total contributions |  Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES a person (X
Payroll |_|
200 NORTH HIGH STREET s 2,510,065, | Noncash []
{Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a) b @ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN L
2 | DEVELOPMENT B - Person | XJ
Payroll
200 NORTH HIGH STREET $  753,948. | Noncash [ ]
{Complete Part il for
COLUMBUS, OH 43215 - noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 B Total contrlbutions | Type of contribution
U.S. DEPARTMENT OF JOB AND FAMILY
3 | SERVICES _ Person X1
Payroll
30 EAST BROAD STREET $ 320,573, | Noncash []
(Complete Part || for
COLUMBUS, OH 432 15 noncash contributions.)
(a) ® (@ (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
= o o Person 1;!
Payroll ||
- $ S Noncash [ |
(Complete Part I for
- noncash contributions.)
(@) ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person L__i
Payroll r_|
- ) s Noncash [ |
{Complete Part Il for
L B - noneash contributions.)
(a) _ (b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |_‘
Payroll (]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Page 3

Employer identificatlon number

Schedule B (Form 990, $90-EZ, or 980-PF) (2014)
Name of organization
SOUTHEAST, INC. 31-0940189
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ' o '
(c
No. (b) FMV (or e)stimate) (d)
from Description of noncash property given i Date received
Part| (see instructions)
$ =
(a) ) ' '
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | {see instructions)
(a) ) S
c
No. () FMV (or(e)stimate) (d)
from Description of noncash property given , Date received
Part | (see Instructions)
. o $ —
(a) o o
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given Date received
Part] (see Instructlons)
_ | ¢ P
= = - . =
{c)
No. (b) EMV (or estimate) (d)
from Description of noncash property given . Date received
Part| (see instructions)
_— $ -
(a) B i B
()
. (o) FMV (or(e)stimate) (d)
from Description of noncash property given . Date received
Part| (see instructions)
$ ) -
Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
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Schedule B (Form 990, 990-EZ, or S90-PF) (2014)

Page 4

Name of organization

SQUTHEAST, INC.

Employer identification number

31-09401883

art Exclusively feligious, charitable, efc., conlribulions lo organizations describod in section 501(c)(7), (8), or (10) tiat total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter tha total of exclusively religious, charltable, elc., contrlbutions of $1,000 or less for the year, (Enler Inls Info, once.) > $
Use duplicale copies of Part lIl if additional space is naadad.
{a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
Igr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'rz?rT! (b) Purpose of glft (c) Use of glft (d) Description of how gift is held
(e) Transfer of gift -
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
l!'rmtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar -

Transteree's name, address, and ZIP + 4

(e) T_ransfer of gift

Relationship of transferor to transferee

423454 11-05-14
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- . OMB Nao. 1545-0047

SCHEDULE D Supplemental Financial Statements SAA

(Form 990} p Complete if the organization answered "Yes" to Form 990, 2 u 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenun Sopvice B Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form 990. Inspection

Name of the organizatlon Employer Identlfication number
SQUTHEAST, INC. 31-0940189

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6,

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

Total number at end of YEar ._................c....oerererrovoons
Aggregate value of contributions ta (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year i . i
Did the organlzatlon inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ... D Yes D 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 donor advisor, or for any other purpose conferring
impermissibla private benefit? T ) T [:] Yes I_—] No
[Part Il | 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).
D Preservation of land for public use (e.g., recreation or education) [_1 Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:] Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

a b ON 2

Held al the End of the Tax Year

a Total number of conservation easements = AR e ST e e R et |2 _
b Total acreage restricted by conservation easements ... e eee oo BT 2b -
¢ Number of conservation easements on a certified historic structure included in (@) . .. .. ..........c... 2c | -
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter ... ... oo ssnmires leodll
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P -
4 Number of states where property subject to conservation easement is located | _J—
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements it holds? | .. ... ... ...
8 Staff and volunteser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
2N SOCHION APOMMANBIINT ..., cosisicrs o o s 55 RSB P Cves [ Ino
9 InPart XlI, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

, |:]Yes [ INo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnots 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 following amounts
relating to these items:

(1) Revenue Included in Form 980, Part Vil line 3 . . . . ... . i D 8 - -
(i) Assets included in Form 990, Part X ... ... e > ¢ 75,847,

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followlng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuse included in FOrm 990, Part VIl N8 1 o et e | 2 I )

b Assets inciuded in FOrM 990, Part X o oo e e e e e e e | ] -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 SOUTHEAST, INC. 31-0940189 Page2
[Part Iil | 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 l_}_ﬂ Public exhibition d I—_l Loan or exchange programs
b (] Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as pait of the organization's collection? ..o [:] Yes (X1 No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. .. ... . il : 1o o l:| Yes E] No
b If "Yes," explain the arrangement in Part XIlI and complete the followmg table

Amount

Beginning balance | ... ... ... e e et v emnnsreenna s | NG
Additions dUrNg the YEAN | . e e e e [EUUUTRURR U s [+ B I
Distributions during the YEar .. ... . .. e - | te_
Ending balance ..o 1t —
2a Did the organization include an amount on Form 990 Part X Ilne 21 for ©SCrow or custodnal account Ilablllty? o f:] Yes [:i No
b I "Yes," explain the arrangement in Part X1ll. Check here if the explanalion has been provided in Part XIl|
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. -
{a) Current vear (b) Prior year (c) Two years back | (d) Three vears back | () Four years back

- o o O

1a Beginning of year balance
Contributions .
Net mvestment earnmgs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> o %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization .
by: g Yes | No
(i) UNrelated OFGANIZANIONS ||| | . . o ittt e s et b e e e 3ali)
(ii) related organizations ... e e Eeaa T s ocaiee, [0
b If "Yes" to 3alii), are the related orgamzatlons Ilsted as requ|red on Schedule R? T o T AT TR 3b
Deseribe in Part X1 the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis {investment) basis (other) depreciation

fa Land 425,743. i 425,743.

Buildings 8,259,723. 4,770,244.] 3,489,479.

............................... == ATt LB BN N .

Leasehold improvements . . . ... . 174,753. 173,223, 1,530,
EQUIDMENY 2,183,361.| 1,623,401. - 559,960.
Other _, N 1,447,386, 1,357,955. 39,431.
tal, Add IIHGS 1athrounh 13 (Column rdJ musr equal Form 990, Part X, column (B), line 10¢.) . oo B 4,566,143,

Schedule D (Form 990) 2014
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Schedule D (Forn 990) 2014 SOUTHEAST ,

INC.

31-0940189 Page3

| Part VII| Investments - Other Securities.

Completa If the organizalion answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or ¢ategory gnciuding name of securlty)

(b) Book value

() Method of valuation; Cost or end-of-year market value

(1) Flnancialderivatives .. . . ..o
(2) Closely-held equity interests
(3) Other

(\\ MONEY MARKET FUNDS 323,511. END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 7,263,511.] END-OF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 2,302,432, END-OF-YEAR MARKET VALUE
© CERTIFICATES OF DEPOSIT 96,588, END-OF-YEAR MARKET VALUE
(E)
(F) | e
Q) I
_{H)
9,986,042.

Total. (Col. (b) must equal Form 990, Part X, col. (B] ling 12.) B>
Part VIll| Investments - Program Related.

somplete if the organization answered "Yes"

to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market valus

(1)

(2)

(3)

()

(5)

(6)

{7

(8)

(©)

Total, (Col. (b) must egual Form 990, Part X, col. (8) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

_ 8

(4)

(5)

(6)

(7)

(8)

)

Tatal. {Column {b) must equal Fortn 990, Part X, col (B) e 15.) . oo i e

| =

]Part X | Other Liabilities.

Complete if the organization answerad "Yes' to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

() AMOUNT HELD IN TRUST

392,268.

(3 RELATED PARTY PAYABLES

—'25,219.

@ CAPITAL LEASE

(5)

437,676.|

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (£) line 25)

.

804,725,

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Chack here if the text of the footnota has been provided in

Part 11l [ X]

432063
10-01-14
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Sehedule D (Form 990) 2014 SOUTHEAST, INC. 31-0940189 rage4d
|Part X__j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. S——— |\ |
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . ... e 2a

b Donated services and use of facilities . ... .. ... 2b

¢ Recoverios of Prior Yar grants e e |26 |

d Other (Describe in Part XIILY s e . 2d

@ A iNEs 28 thIOUGN 20 o it e e e B 2e e —
3 Subtractline 2e fromline 1 . .. ... S N ) 3 _—
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b N 4a

b Other (Describe in Part XIIL) ..o . 4B

c Addlinesdaanddb | ... R— - . LA L

Total revenue, Add lines 3 and 4c. (This must &gua!!’mmﬂ.‘jf) Part! line 72J - 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V. line 12a. o
1 Total expenses and losses per audited financial statements .. L : T B I
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:
Donated services and use of facilities _._.,._.............. ... : I
Prior year adjUStMENtS | e e 2b
OHher I0SSES ..., .ovovore ovos oo eereee oo " i |20
Other {Describe in Part XIUL) . e - 2d
Add lines 2a through 2d .. ... i e A R T 2e
3 Subtract line 2e fromline 1 . ..
4 Amounts included on Form 990, Part IX lme 25 but not on Ilne 1

O o 0 T 9

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a ‘

b Other (DescribeinPart XUL) .. ... i N — |_4b

c AddINES 4@ and 4b ... ... : . |4
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 181 . — IR NPT T 7 PR 5

rPan X1II[ Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part I, lines 1a and 4: Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1\, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY UNCERTAINTY IN

INCOME TAX POSITIONS WHICH INCLUDES AN ANALYSIS OF WHETHER THERE ARE ANY

TAX POSITIONS THE ORGANIZATION TAKES WITH REGARD TO UNRELATED BUSINESS

INCOME, RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES THAT MAY

JEOPARDIZE THEIR TAX EXEMPT STATUS AND THUS WOULD MEET THE DEFINITION OF

AN UNCERTAIN TAX POSITION. AS OF JUNE 30, 2015, TAX FILING PERIODS FOR

THE YEARS ENDED 2011 AND PRIOR ARE CLOSED. NO TAX LIABILITY ACCRUAL WAS

RECORDED RELATING TO MATERIAL UNCERTAIN POSITIONS TAKEN AS MANAGEMENT _

BELIEVES THERE ARE NONE.

PART IIT, LINE 1(B)(ITI)
00014 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOUTHEAST, INC. 31-0940189 Pages
[Part XIIl| Supplemental Information (continued)

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

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

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

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

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

VENUE FOR ARTISTS AFFECTED BY MENTAL ILLNESS OR SUBSTANCE ABUSE DISORDERS

TO DISPLAY THEIR WORK.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G
(Form 990 or 980-EZ)

OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities | 2014 —=

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal avenue Service B information about Schedule G (Form 890 or 890-E2) and Its instructions is ot www.lrs,gov/form 990. Inspection

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

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

1 Indicate whether the organization raised funds through ;y c:f t_he following activities. Check all that apply.

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

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

iii v) Amount paid .
(i) Name and address of individual . . 18',! Al (iv) Gross receipts tg zor retaineg by) W? Amount paid
or entity (fundraiser) (Ii) Activity have cusiod from activity Fundraiser to (or retained by)
O’ g
contributions? listed in col. {i) organization
Yes | No
Total e N i S e i | I
3 List all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt from registration
or licensing. -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schoedule G (Form 990 or 990E2) 2014 SOUTHEAST ,

INC.

31-094018B9 Page2

l_F’art ] | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrlbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ART OF NONE {add col. (a) through
RECOVERY FUN [ — - col. (c))
® (event type) (event type) (total number)
e S AL o
c
[
é 1 Grossreceipts .. ... 8B2,139. 82,139.
2 Less: Contributions 33,344. 33,344.
3 Gross income (iine 1 minus line 2) 48,795, 48,795,
4 Cashprizes ~
5 Noncashprizes . .. . .. ... ... L I
23
®
[2]
5|6 Rent/faciitycosts . . . ... 48,102. 48,102.
a
8|7 Foodandbeverages .. .. ... | | -
(=)
8 Entertainment ..
9 Other direct expenses ... . e 7,012, T QL2
10 Dlrect expense summary. Add Iines 4 through 9 in column (d) > 55,114.
Net income summary, Subtract line 10 from line 3, column {d) . > ~G; 319,

$15,000 on Form 990-EZ, line 6a.

11
] Part 11l | Gaming. Complete if the organization answered "Yes" to Form

{b) Pult tabs/instant

(d) Total gaming (add

[ i i
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal. {a) through col. (c))
(3 ; P
3
o
1 _Cross revenue ... i
w|2 Cashprizes ... . ... —
b
@
L% 38 Noncashprizes . . .. ... S -
k3]
2|4 Rent/facilitycosts ...
5 I S
6 Otherdirect expenses ... ... | — N
[:;l Yes % |_| Yes % [ lYes_ %
6 Volunteer labor No l:] No [ 1 No -
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming Income summary. Subtract line 7 from line 1, column {d) .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming actlvities in each of these states?

b If "No," explain:

Tj Yes !:I_No_

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

D Yes I:I N;-

432082 08-28-14
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Schedule G (Forin 990 or 990-E2) 2014 SQUTHEAST , INC. 31-0940189 rages
11 Does the organization conduct gaming activities with nonmembers? | ... l:l Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINIStEr ChAMADIE GaAMING Y o e e e e et et e e e et : E] Yes D No
13 Indicate the percentage of gaming actIVlty conducted In:
a The organization's facility
b An outside facility

....................................................................................................................... SO U < - A—

................................................................................................................................. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes E] No
b If "Yes," enter the amount of gaming revenus received by the organization P> § and the amount
of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > 3

Description of services provided B

D Director/officer [:] Employee (1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... - D Yes [_INo
b Enter the amount of distributions reqwred under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the

orqanization's own exempt activities during the tax year B §
|P8ft v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ifi) and (v), and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
intarnal Mevenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization Employer identlfication number
SOUTHEAST, INC. 31-0940189
|Part| | Questions Regarding Compensation -
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l—_—l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I_I Payments for business use of personal residence
[T Tax indemnification and gross-up payments EJ Health or social club dues or initiation fees
D Discretionary spending account [_1 Personal services (¢.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explan .. . ... |1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . ... .. 2 X|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organlzation to
ostablish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation commitiee [: Written amployment contract
l:] Independent compensation consultant D{l Compensation survey or study
|:] Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . .. S T S e A S RS 4a X
b Participate in, or receive payment from, a supplemental nongqualified retlrement plan’? T STUTTUUTUppy s R 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? : R 4c X
If "Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Par‘t ||I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:
a The organization? ... T SRR T SOOI (B, X
b ANy related OFGANIZAIIONT o o e e et e e e e e e e s 5b X
If "Yes" to line 5a or 5b, describe In Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRO OFGANIZAtION? o oo ees e oo et eoet et ceeee s . e .. | ea X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part I,
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 IV 7 | X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958- -4(a)(3)7 If "Yes," describe in Part Il .. .. . | 8 | X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958 6(c)? - 3 . R 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
432111
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons .
(Form 990 or 990-EZ) | p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2843, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form390.
Name of the organization Employer identification number
SOUTHEAST , INC. 31-0940189
1 Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b.
) " Relationship betw disqualified L ) Corrected?
1 (a) Name of disqualified person ) epe?snosn :nd orgeai?za;?g: I (c) Description of transaction ((ﬂe: :0

2 Enter the amount of tax incurred by the organization menagers or disqualified persons during the year under
.................................................................................................... _ > $
......... > §

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

] Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
(h) Approved) iy written

reported an amount on Form 990, Part X, line 5, 6, or 22. -
{a) Name of {b) Relationship | (c) Purpose (d)ﬁwﬂn to or (e) Orlginal (f) Balance due (g)in (B board or
interested person wlth arganization of loan L gaz’;‘z;ngm principal amount default? ngmmillue? agreement?
To [From o _|Yes | No | Yes | No | Yes | No
ORI (oot e s 402 L L SO AR A LS £ A3 |
[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answared "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2014

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990.E2) 2014 SQUTHEAST, INC. 31-0940189 prage2
] Enrt i? | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested | () Amount of (d) Description of é?g]g!'}ggﬁgnﬁ’;
person and the organization transaction transaction revenues?
] ) | Yes | Na
KORI MANUS ~ [BOARD MEMBER o 0.KORI IS THE _ X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: KORI MANUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

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

401K INVESTMENTS.

(E) SHARING OF ORGANIZATION REVENUES? NO

Schedule L (Form 990 or 990-EZ) 2014
o
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ’W—

(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
imernal Hovenus Sovice P information aboul Scheduli O (Form 980 or 980-E2) and its instructions Is at www.lrs.gov/lorm990. Ingpection
Name of the organization Employer Identification number
SOUTHEAST, INC. 31-0940189

PROVIDE OUR SERVICES TO PEQPLE OF ALL AGES, CULTURES, RACES, RELIGIOUS B

PREFERENCES, GENDERS, AND SEXUAL ORIENTATIONS IN ORDER TO ENHANCE

WELLNESS AND RECOVERY, THEREBY IMPROVING FAMILIES, WORKPLACES, AND

COMMUNITIES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION ACQUIRED COVA, A VOCATIONAL REHAB ORGANIZATION, ON

JULY 1, 2014. COVA IS AN OHIO NON-PROFIT ENTITY THAT OPERATES PROGRAMS

TO ASSIST INDIVIDUALS TO OVERCOME MENTAL, EMOTIONAL AND OTHER

CHALLENGES AND LEAD PRODUCTIVE LIVES. THE ACQUISITION PROVIDES THE

ORGANIZATION AN OPPORTUNITY TO EXPAND ITS SERVICE AREA.

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

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

RECOVERY MODEL OF INTERVENTION. B

STAFF ASSIGNED TO SPECIALTY CTTS PROVIDE SERVICES TO CONSUMERS WHO

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

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

ON ASSISTING CLIENTS WITH 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 890.E2) (2014) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

REWARDS, THROUGH UTILIZING A RECOVERY MODEL OF INTERVENTION. SOUTHEAST

SERVED OVER 1000 PERSONS THROUGH SPECIALTY TEAMS.

THESE PROGRAMS INCLUDE A NON-RETAIL SPECIALTY PHARMACY, PROVIDING

COMPLIANCE PACKAGING AND MEDICATIONS FOR PERSONS WITH SEVERE AND

PERSISTENT MENTAL DISABILITIES AND OTHER COGNITIVE DISORDERS. THE

PACKAGING PLACES ALL MEDICATIONS TO BE TAKEN AT SCHEDULED TIMES WITHIN

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

DISPLAYING ALL MEDICATIONS GENERALLY FOR ONE-WEEK PERIODS. MEDICATION

ERRORS ARE DEMONSTRATED TO BE REDUCED WITH THIS PACKAGING.

SERVICES AVAILABLE INCLUDE MH AND AOD MODALITIES:

- MH COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT (INDIVIDUAL & GROUP)

- MH BH COUNSELING AND THERAPY (INDIVIDUAL & GROUP)

- MH MENTAL HEALTH ASSESSMENT

- MH PHARMACOLOGICAL MGT

- MH OTHER MENTAL HEALTH SERVICE

- MH CRISIS INTERVENTION

~ MH MENTAL HEALTH EDUCATION

- MH PARTIAL HOSPITALIZATION

- AD GROUP COUNSELING

- AD CRISIS INTERVENTION

- AD CASE MANAGEMENT

- AD ASSESSMENT

- AD MEDICAL SOMATIC

- AD INDIVIDUAL COUNSELING

- MEDICATIONS SUPPLIED THROUGH OUR PHARMACY PROGRAM

- PRIMARY CARE SERVICES
aal, Schedule O (Form 990 or 990-EZ) (2014)
41




Schadule O (Form 980 or 890-E7) (2014) Page 2
Name of the organization Employer identification number

SOQUTHEAST, INC. 31-0940189

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

SINGLE ADULT MEN AND WOMEN WHO HAVE SEVERE MENTAL DISABILITIES.

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

VOCATIONAL AND PREVENTION/EDUCATION PROGRAM

EXPENSES & 3,053,407. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE ACCOUNTING FIRM.

BEFORE THE RETURN IS FILED WITH THE IRS, THE BOARD MEMBERS REVIEW THE

RETURN IN ITS ENTIRETY AND ANY APPLICABLE CORRECTIONS ARE MADE BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL FORM COMPLETED; POLICY REFERENCED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS ALSO INCLUDES EVALUATION BY THE EXECUTIVE COMMITTEE AND THE

BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS

ARE KEPT ON SITE AND MADE AVAILABLE 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
8514 Schedule O (Form 990 or 990-EZ) (2014)
42




Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
SOUTHEAST , TINC. 31-0940189
ACCOUNTANT .
piip Schedule O (Form 990 or 990-EZ) (2014}

08-27-14
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Schedule R (Form 990) 2014 SOUTHEAST, INC. 31-0940189 pPages
[Part Vil | Supplemental Information
Provide additional Information for responses to questlons on Schedule R (ses instructions).

432165 08-14-14 Schedule R (Form 980) 2014

48



Form 8868 (Rev. 1-2014) Pare 2
® [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . ... .

Note. Only complete Part i If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extenslon, complete only Partl{onpage1).

[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's dentifying number, see Instructions

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

Filoby the |SOUTHEAST, INC. 31-0940189
:l‘l‘:gd;;:r"" Numbet, street, and room or sulte no. If a P.O. box, ses Instructions. Soclat security number (SSN)

rewn.ses |[L6E WEST LONG STREET

nstructions. |~ Gity, town or post office, state, and ZIP cade. For a forelgn address, ses Instructions.

COLUMBUS, OH 43215

Enter the Return code for the return that this appilcation Is for (file a separate application for eachreturn) . . .. ﬂ
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sac, 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than abovo) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filad Form 8868,
STEVEN ATWOOD

® Thebooksare Inthecareof p 16 WEST LONG ST. - COLUMBUS, OH 43215

Telephone No.p» 614-225-0980 Fax No. p»
® |f the organlzation does not have an offlce or place of business In the United States, check thisbox . . . ... . .. ... ... | g [.—__1
® |f this |s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. I this Is for the whole group, check this
box p [ 1.1 it Is for part of the aroup, check this box P [H:| and attach a list with the names and EINs of all membars the extension s for.
4 | request an additional 3-month extension of time until MAY 15, :
5  For calendar year , or other tax year beginning JUL 1, 2014 , and anding JUN 30, 2 015
6  If the tax year entered In line 5 Is for less than 12 months, check reason: [ inttial return [__| Final return

Change In accounting period

7  State In detail why you need the extenslon
ADDITIONAL TIME REQUESTED IN ORDER TO FILE A COMPLETE AND ACCURATE

RETURN

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.

b I this application Is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C 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 inslructions, 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedulgs and statemants, and to the bast of my knowledge and bellef,
It Is trug, correct, and complate, and that | am authorized to prepare this form.

Slgnature B> Tile > AGENT Date P
Form 8868 (Rev. 1-2014)

423842
08-15-14



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1546-1709

B —— D> Fiie a separate application for each return.
Internal Ruvenie Service P Information about Form 8868 and its Instructlons Is at www./rs.gov/form8868 +

@ If you are filing for an Automatlc 3-Month Extension, complete only Part | and check this DOX | e e o » LX]

@ If you are flling for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic flling (g-fijg) - You can electronically flle Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for a corporation
requlred to flle Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers Assoclated With Certain

Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions), For more detalls on the electronic filing of this form,

visit www,irs.gov/efite and click on e-file for Charlties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8:month extension - check this box and complete

PR L 0Ny o) eterettsressaes e re et eeee 2 eh et e ee e b st SRR S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tex returns. Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print
il by the SOUTHEAST, INC. 31-0940189
due date for | Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal securlty number (SSN)
mnoyer | 16 WEST LONG STREET
instructiona. | - City, town ar post offlce, state, and ZIP code. For a foreign address, see Instructions.
COLUMBUS, OH 43215

Enter the Return code for the return that this applicatlon Is for (flle a separate application for each return) . R l!l
Application Return | Application Return
|s For Code [ la For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Form 990:-PF 04 Form 5227 10
Form 890:T {sec. 401(n) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STEVEN ATWOOD

® The books are In the care of P 16 WEST LONG ST. - COLUMBUS, OH 43215

Telephone No.p> 614-225-0980 Fax No. p»
© |f the organization does not have an offlce or place of buslness in the United States, check thisbox .. . ... . . l:]
® [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B [ for part of the group, check this box |- [] and attach a list with the names and EINs of all members the extension Is for,

1 | request an automatic 3-month (6 months for a corporation requlred to flle Form 990-T) extenslon of time untif
FEBRUARY 15, 2016 |, tofile the exempt organization return for the organlization named above. The extension
is for the organlzation's return for:

» [ calendar year or
p [X] taxyearbeginning JUL 1, 2014 _andendng JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return

[:' Change In accounling period
3a If this applicatlon Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlive tax, less any
nonrefundabla credits, See Instructlons. 3a | & 0.
b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowad as a cradit. 3b| 8§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronlc Federal Tax Payment Systam), See Instructlons. 3c | § 0.
Caution. If you are going to make an electronic funds withdrawat (direct debit) with thls Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructlons.
I-t'zHea ) For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2014)
05-01-14
1




