EXTENDED TO MAY 15,

o 990

Department of the Treasury
Internat Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

JUL 1, 2015

A For the 2015 calendar year, or tax year beginning

andending JUN 30,

2016

B cheexit C Name of organization D Employer identification number
applicable:
chnge | SOUTHEAST, INC.
thinte | Doing business as 31-0940189
Ly Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 16 WEST LONG STREET 614-225-0980
-4 City or town, state or province, country, and ZIP or foreign postal code G Gross racsipts $ 38,968,114.
nended|  COLUMBUS, OH 43215 H(a) Is this a group return
Dﬂg‘—?”_‘:“' F Name and address of principal officerWILLIAM LEE for subordinates? [ves No
pevind | SAME AS C ABOVE H(b) Are all subordinates nciugear__Yes [__INo

| Tax-sxempt status: IE H01(c)(3) L] 501(c) {

)« (insertno) [_J 4947ta)1)or [ ] 527

J Website: > WAW . SOUTHEASTINC.COM

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

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

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

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MATNTATIN AND OPERATE
g COMPREHENSIVE HEALTHCARE CENTERS THROUGHOUT OHIO.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) TR 3 18
g 4 Number of independent voting members of the governing body (Part Vi, lineib) ... .. ... ... |4 o _]_._3_
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 28) .. ... ..o 5 539
:‘; 6 Total number of volunteers (estimate if necessary) _ 6 0
';:3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe@ 34 ... | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1) 15,733,883.] 16,688,485.
g 9 Program service revenue (Part VI, line 2g) 11, 435 . 235. 12 4 103 i 285.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 392,883. 403,095.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 2,110,232. 2,600,014.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I|ne12) 29 ‘ 672 . 233. 31 F 794 7 879.
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) S 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 19,715,555, 22,017,547.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,072,216. 8,048,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 27,787,771.] 30,066,027.
19 Revenue less expenses. Subtract line 18 from iNe 12 ........ococoiiiieeeierorieioeiiiiennes 1,884,462, 1,728,852.
E% Beginning of Current Year End of Year
@=| 20 Total assets (Part X, line 16) 24,965,572. 28,703,566,
%g 21 Total liabilities (Part X, line 26) . 5,204,942, 7,369,049.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 19,760,630. 2%, 334 ;517

| 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparér has any knowledge.

Sign } Signature of officer Date
Here STEVEN ATWOOD, CFO -
Type or print name and title
Print/Type preparer's name Preparer's signature Date C""“k ]| PTIN
Paid SCOTT W. EICHAR selremployed J 01289 594
Preparer |Firm'sname p GBQ PARTNERS LLC Firm'sENp.  20-2122306
Use Only |Firm'saddress, 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215-2663 Phoneno.614-221-1120
May the IRS discuss this return with the preparer shown above? (see instructions) Yes LI No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) SOQUTHEAST, INC. 31-0940189 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l ... .. [J_il

1

Briefly describe the organization’s mission:

SOUTHEAST, INC. IS A COMPREHENSIVE PROVIDER OF MENTAIL HEALTH, CHEMICAL
DEPENDENCY, PRIMARY HEALTHCARE, AND HOMELESS SERVICES ASSISTING
DIVERSE POPULATIONS REGARDLESS OF THEIR ECONOMIC STATUS. WITH THE
BELIEF THAT ALL PEQPLE 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-E2? .. e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . |:|Yes No

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

Desctribe 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
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 8 I 9 49 I 2 3 7 « including grants of $ ) (Hevenue $ 1 0 1 7 9 6 I 9 4 6 o )
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 ’ 7 4 6 r 9 7 9 s includinggrantsof$ ) (Revenue $ 1 ’ 5 8 2 P 9 3 3 o )
RESIDENTIAL HQUSING

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. 1IN
ADDITION, DIAGNOSTIC ASSESSMENT, MEDICATION/SOMATIC, COUNSELING AND
PSYCHOTHERAPY, CRISIS INTERVENTION, AND COMMUNITY SUPPORT PROGRAM
SERVICES ARE ALSO PROVIDED.

(Code: ) (Expenses$ 3 ) 8 6 1 7 5 O 5 e including grants of $ ) (Revenue $ 2 7 2 4 4 ) 5 7 5_- )
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
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,

ad

Other program services (Describe in Schedule O.)

(Expenses $ 1 7 6 8 1 ) 9 1 4 » including grants of $ ) (Revenue $ )
4e Total program service expenses > 27 » 239 ’ 635.
Form 990 (2015)
216 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) SOUTHEAST, INC. 31-0940189 Paged
| 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)?
I "YeS," COMPIBIE SCHEAUIE A . e ettt e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... ... . 2 X _:
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... ... 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .1 81X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty. 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 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the 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 10? /f "Yes," complete Schedule D,
Part VI giycastosuisiantiedsi it i ot e e e e S S e e ool s (=18t X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. ... . . 11b | 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 1672 If "Yes," complete Schedule D, Part VIl ... .. .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete SChedUle D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. .. .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "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 grantmaklng, fundralsmg, busmess
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 _ > i, | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part 1X, 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 I and IV 1% | [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VII| hnes
1c and 8a? If "Yes," complete Schedule G, Part!l . . 18 | X -
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part \/III Ilne 9a'7 lf Yes
complete SChedule G, Part Il ... oo 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) SOUTHEAST, INC. 31-0940189 Paged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /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 retun? . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... .. .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U e e e, 128 | X

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

Schedule K. If "No", go to line 25a . ... . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-exeMPt DONAST ||| . .. i coniasssimiasnssessonserersosssarvaosessoss EEEEEF « (3Fr -+ o S5Fn o s aHHEH  4E 80 e fHi 2 s eemromeneesenes 32858 . | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt

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 benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! o |28b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part !l .. . |26 X

27 Did the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . e |28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheaUIE M . .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete Schedule N, Part! ... .. R - 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’7lf Yes, " complete
SCREOUIE N, Part Il ;o escoesasssoiessssss s e orey o s e o e o oS s SR S oV e S S E h Sa asai . 182 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... | 93 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I, III or /l/ and
Pl V08 T ettt e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . |8sal| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 .. . .. 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 .. ... . e X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ..o | 38 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) SOUTHEAST, INC., 31-0940189 Pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 41
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? ... e A A S S 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 539
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X

b If "Yes," enter the name of the foreign country: 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 prohibited tax shelter transaction at any time during the taxyear? .. . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... |.5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organ|zat|on soI|C|t

any contributions that were not tax deductible as charitable contributions? | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘ts
WETE NOT TAX AEAUCTIDIE? e e e e et et eeeess i, |_OD

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . . il | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... A A S S i S AR T S e s || Te X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 .| 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | et 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R I [ [

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 health plans 13b
¢ Enter the amount of reservesonhand i 118
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 i 144 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O ______________________________ 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) SQUTHEAST, INC. 31-0940189 Page6
| 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 response or note to any lineinthis Part VI . o0 @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. . 1a 18
If 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 relationship with any other
officer, director, trustee, or key employee? . .. p— 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect 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
5 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 StOCKNOIAE S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MemMbErs Of the QOVEIMING DOTY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Doy ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOUY? | . oo oot et es et ere e eree sttt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenu& Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates? | . e 10a | X o
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 _}_(_ 0
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 toline 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . 120 | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
N Schedule O RoW Hhis Was QONE 12¢c | X o
13 Did the organization have a written whistleblower policy? . . 18 | X o
14 Did the organization have a written document retention and destructlon poI|cy'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . ... ... | 1ba X
b Other officers or key employees of the organization . . e 18b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o, T P [ )
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 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(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website E Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 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: p>
STEVEN ATWOOD - 614-225-0980
16 WEST LONG ST., COLUMBUS, OH 43215
532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

SOUTHEAST,

INC.

31-0940189

Page 7

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 VII

[ ]

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,

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

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

and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | . CE; gfﬁ'gg o o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 2|8 R g (W-2/1099-MISC) organization
organizations %‘ = B gm and related
below s é 5|5 25| = organizations
line) E|2|5|&|2E| 5
(1) MATTHEW HOYT 1.00
MEMBER X 0. 0. 0.
(2) KORI MANUS 1.00
MEMBER X 0. 0. 0.
(3) EILEEN GOODMAN 1.00
MEMBER X 0. 0. 0.
(4) MARILYN PRAMSCHUFER (12/2015) 1.00
MEMBER X 0. 0. 0.
(5) PENNY TIPPS 1.00
MEMBER X 0. 0. 0.
(6) TONY BURNS 1.00
MEMBER X 0. 0. 0.
(7) DON ESKEW 1.00
MEMBER X 0. 0. 0.
(8) ANTHONY HOLLOWAY (07/2015) 1.00
MEMBER X 0. 0. 0.
(9) DAVID LANE 1.00
MEMBER X 0. 0. 0.
(10) CHRISTOPHER RAY 1.00
MEMBER X 0. 0. 0.
(11) TIM WHEAT 1.00
MEMBER X 0. 0. 0.
(12) PAT HALAIKO 1.00
MEMBER X 0. 0. 0.
(13) MARK FREEMAN (07/2015) 1.00
MEMBER X 0. 0. 0.
(14) KATE HAMILTON 1.00
MEMBER X 0. 0. 0.
(15) KIM KRONE 1.00
MEMBER X 0. 0. 0
(16) EILEEN BRUBECK 1.00
MEMBER X 0. 0. 0.
(17) STEVE SIELSCHOTT 1.00
MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) SOUTHEAST, INC. 31-0940189 Page8
||:'5"'t Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) € (D) (E) (F)
Name and title Average o cfe 3‘(31322 o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | S g e and related
below | Z15| | E|gE s organizations
line) HHEHEHEHE
(18) TONY WEAVER 1.00
PRESIDENT X 0. 0. 0.
(19) SARAH BOYSEN 1.00
VICE PRESIDENT X 0. 0. 0.
(20) WILLIAM LEE 40.00
CEO X 206,190. 0.] 14,844
(21) STEVEN ATWOOD 40.00
CFO X 136,910. 0.] 22,327
(22) WENDY WILLIAMS 40.00
coo X 97,861. 0.] 10,797
(23) DAVID WHITCOMB 1.00
TREASURER X 0. 0. 0.
(24) PATRICK KNOTT 1.00
SECRETARY X 0. 0. 0.
(25) ABUL HASAN 40.00
PSYCHIATRIST X 217,585, 0. 26,303.
(26) ROWNAK AHMED 40.00
PSYCHIATRIST X 186,770. 0.l 22,547.
1D SUD-EORAI ... .o > 845,316. 0.l 96,818.
¢ Total from continuation sheets to Part VIl, SectionA ... ... p» 596,073. 0., 39,063,
d Total (add lines 1b and 1c) ... L N 4 1,441,389. 0. 135,881.

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

compensation from the organization B 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUET e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such 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) (B) €
Name and business address Description of services Compensation
QUALITY SYSTEMS INC. IT AND SOFTWARE
P.O. BOX 809390 CHICAGO, IL 60680 CONSULTING 191,965.
OHIO SHARED INFORMATIONS SERVICES, INC., IT AND SOFTWARE
8790 GOVERNOR'S HILL DRIVE, SUITE 202, CONSULTING 191,001,
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 B 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15
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Form 990 SOQUTHEAST, TNC. 31-0940189
[Pa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 % ';i organization (W-2/1099-MISC) from the
hoursfor | = | _ = (W-2/1099-MISC) organization
related § Z = and related
organizations| £ | 3 e organizations
below TN
Z|E | 2 = | E
fine) Elg|l5|&8|2|2
(27) CHRISTOPHER BLANK 40.00
PSYCHIATRIST 185,540. 0. 23,515.
(28) MARIA MORENO-HEATHER 40.00
PSYCHIATRIST X 239,157. 0.] 15,548.
(29) CALVIN NAFZIGER 30.00
PSYCHIATRIST X 171,376. 0. 0.
Total to Part VI, Section A, line Tc 596,073. 39,063.

532201
04-01-15



Form 990 (2015) SOUTHEAST, INC. 31-0940189 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... D
(A) (B) (C) {Dg( luded
Total revenue Related or Unrelated R?P/gr?]lltgs u(i“l HEF
exempt function business sections
revenue revenue 519-514
*2*2 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues ... 1b
,,,"E ¢ Fundraisingevents . ... [|1c 33,641,
g‘_f d Related organizations . ... .. 1d
g,g e Government grants (contributions) 1e 16 612 735,
.gg f All other contributions, gifts, grants, and
,EE similar amounts not included above 1f 43 109,
'Eg g Noncash contributions included in lines 1a-1f. $
88| h Total.Addlinestatf ... ... > 16 688 485,
Business Code|
8 2 a MEDICARE/MEDICAID 500099 11,928,263, 11,928 263,
.gg b CLIENT FEES - INSURANCE 624200 89,810, 89,810.
‘gg C CLIENT FEES 624200 84 147, 84 147,
gé d CLIENT FEES - RENT 624200 1,065, 1,065,
) e
20 f All other program service revenue
a Total. Add lines 2a-2f 12 103 285
3 Investment income (including dividends, interest, and
other similar amounts) . > 888 196, 888,196,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties uiismmssaimammimmisisiasisesasabeiiassssn | <
(i) Real (ii) Personal
6 a Gross rents 60.109,
b Less:rental expenses . 354 685,
¢ Rental income or (loss) . . -294 576.
d Net rental income or (loss) et | -294 576, -294.576,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... . 466,977, 18,124
¢ Gainor(loss) ... ... ... -466 977, -18.,124,
d Net gain of (I0SS) ....oooiiivcriies i = -485 101, -485_101,
o | 8 a Grossincome from fundraising events (not
g including $ 33,641, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a 50,950,
g b Less:directexpenses .. ... b 51 463,
Net income or (loss) from fundraising events | - -513+ -513,
9 a Gross income from gaming activities. See
Part IV, line 19 i, a
b Less:direct expenses b
Net income or {loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances . . ... ... a| 8,803 155,
b Less:costofgoodssold ... ... b| 6,281,986,
c_Net income or (loss) from sales of inventory ... > 2,521 169, 2,521 169,
Miscellaneous Revenue Business Code
11 a OTHER OPERATING INCOME 900099 312,201, 312,201,
b PROPERTY AMORTIZATION 900099 61,733, 61,733,
c
d Allotherrevenue . ..
e Total. Addlines11a11d . ... ... ... bW 373,934,
12 Total revenue. See instructions. | - 31 794 879, 14 624 454, 0, 481 940,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015}

SOUTHEAST, INC.

31-0940189 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ..o

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9b, and 10b of Part VI Total expenses P pnaes - | faaie) ogerias Fé‘i’é;ﬁ?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
38 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 ... ... ) 488,929. 441,804. 47,125.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 17,109,088.] 15,460,058.] 1,649,030.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 243,025. 219,601. 23,424.
9 Other employee benefits ... 2,749,189.] 2,484,213. 264,976.
10 Payrolltaxes ..o 1,427,316.] 1,289,747, 137,569.
11 Fees for services (non-employees):
a Management
b Legal ... .. 35,858. 25,943, 9,915.
¢ Accounting 52,574. 38,036. 14,538.
d Lobbying
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.) 988,988. 985,391. 3,597.
12 Advertising and promotion .
13 Office expenses ... 1,394,988.] 1,009,246. 385,742.
14 Information technology .. ... . . ... 363,770. 350,170. 13,600.
15 Royalties .
16 OCCUPANCY . oo 1,559,530.] 1,559,530.
17 Travel 768,695. 717,557. 51,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 71,558. 71,558.
21 Payments to affiliates
22 Depreciation, depletion, and amortization ___ . 553,005. 553,005.
23 Insurance 530,953. 334,007, 196,946.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROGRAM OPERATION 1,728,561. 1,699,768. 28,792,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 30,066 ,027.] 27,239,635.| 2,826,392. 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 L itsonowing sop 08-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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Form 890 (2015) SOUTHEAST, INC.

31-0940189 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... et teesiisseiasse i aeeaeeeeciieness

L]

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 468,873.] 1 379,980.
2 Savings and temporary cash investments 5,444 ,252.] 2 9,752,689,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 4,040,590.] 4 3,225,634.
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUIE L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
ﬁ 7 Notes and loans receivable, net 0. 7 225,000.
< | 8 Inventoriesforsaleoruse 397,346.| 8 201,845,
9 Prepaid expenses and deferred charges . 67,003.] o 74,175,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,721,508,
b Less: accumulated depreciation 10b 8,172,761. 4,566,143, 10¢c 4,548,747.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 9,986,042, 12 10,300,173.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . .. 14
15  Other assets. See Part IV, line 11 -4,677.] 15 -4,677.
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... ... 24,965,572.] 16 28,703,566.
17 Accounts payable and accrued expenses 2,407,763.| 17 2,545,759,
18 Grants payable | ... . s 18
19 Deferred reVeNUE 326,400.] 19 2,597,164.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L 22
=l | 23  Secured mortgages and notes payable to unrelated third parties 1,666,054.| 23 1,583,218,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D e, 804,725.| 25 642,908.
26 Total liabilities. Add lines 17 through 25 ... 5,204,942. 26 7,.369,049.
Organizations that follow SFAS 117 (ASC 958), check here P E and
i complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 19,664,894. 27 211234L93§L
& |28 Temporarily restricted net assets 95,736.| 28 99,522.
-g 29 Permanently restricted net assets 29
B Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,760,630.| 33 21,334,517.
34 Total liabilities and net assets/fund balances 24,965,572. 34 28,703,566.

532011
12-16-15
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Form

990 (2015) SOUTHEAST, INC. 31-0940189 pagei2

| Part Xl [ Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 31,794,879.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,066,027.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 1,728,852.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... | 4 19,760,630.
5 Net unrealized gains (losses) on investments 5 -154,965.
6 Donated services and use of facilities 6
T INVESIMENT EXPENSES o ittt et 7
8 Prior period adjUSIMents e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 21,334,517.
[Part XII| Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XII R E_[
Yes | No
1 Accounting method used to prepare the Form 990: E Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 |:[ Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS
consolidated basis, or both:
l:l Separate basis 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CiroUIar A- 1880 3a| X
b If "Yes," did the organization undergo the requlred audlt or audlts’7 If the organlzat|on dld not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ..o 3| X
Form 990 (2015)
532012
12-18-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

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/form950.

Name of the organization

Employer identification number

31-0940189

SOUTHEAST, INC.

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

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

1

4] HODN

0 ®0 0

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

D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
’:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:I Type l. A supporting organization operated, supervised, 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 ll. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ]

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type HI non-functionally 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 []

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|

(i) Name of supported
organization

(ii) EIN

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

(iv) Is the organization|
listed in your
governing document?

Yes No

{v) Amount of monetary
suppotrt (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.

532021 09-23-15
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Schedule A (Form 990 or 990:E7) 2015 SOUTHEAST, INC.

31-0940189 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 12386899.[11799447.11555309./15733883./16688485./68164023.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . |12386899.[11799447.[11555309.[15733883./16688485./68164023.
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,
colmn () .
6 Public support. subtract line 5 from line 4 6 8 1 6 4 O 2 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline4 . 12386899.[11799447.[11555309.15733883./16688485./68164023.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 263 ,688.| 276 ,307.| 265,757.| 277,765. 888,196.| 1971713.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartvi) . | 334,910.| 588,144.) 409,230.] 399,867.] 373,934.] 2106085.
11 Total support. Add lines 7 through 10 72241821.
12 Gross receipts from related activities, etc. (see instructions) T 12 I 50,143,864.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this boX and StOP NeIre ... ..ot et | = ]:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) ... |14 94.36 %
15 Public support percentage from 2014 Schedule A, Part I\, line 14 15 94.85 %

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 SOUTHEAST , INC. 31-0940189 pages
| 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support. {Subtmatling 7¢ fram e 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources o
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines t0aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ |

check this box and StOp here ... s e s i e Sy s b e STy S (o Y S B Sy S s o co s b s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (®) ... ... . |18 %
16 Public support percentage from 2014 Schedule A, Part lil, lined5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... » I:I

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:l

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SOUTHEAST , INC. 31-0940189 pragea
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 |, 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)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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 |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)
pUIpOSES. 4c
6a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 or 990-E2). 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))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) 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 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 of 990-E7) 2015 SOUTHEAST, INC. 31-0940189 pPages
|Part IV | Supporting Organizations (continued)

Yes | No

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also 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 controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The 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 l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instiuctions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially 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? If "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
b Did the organization exercise a substantial degree of direction 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 reqard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 SOUTHEAST, INC. 31-0940189 Pages
|[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4  Add lines 1 through 3
5
6

o (bW N |-

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

[}

-J

. e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o |Q |6 T |m

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SQUTHEAST ,
W"t V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

INC.

31-0940189 pagez

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tm |t oo T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SOUTHEAST , INC. 31-0940189 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OB No. 1545.0047
g';Ogrgz)?gg)’ 990-EZ, I Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
epartment of the Treasury A ! .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IK] 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

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

Uo00oon

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-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 II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution.
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 |, II, and IIl.

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, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... P §

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
st 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 990-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) (2015)

523451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

SOQUTHEAST, INC.

Employer identification number

31-0940189

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

200 NORTH HIGH STREET

3,867,493.

COLUMBUS, OH 43215

Person IXI
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT

200 NORTH HIGH STREET

854,487.

COLUMBUS, OH 43215

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ]::]
Payroll ]:!
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person D
Payroll l:]
Noncash E]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

SOUTHEAST, INC. 31-0940189
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty
(a)
(c)
No.

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

(a)
()
No.

L. o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (®) . FMV (or estimate) (@ .
from Description of noncash property given h . Date received
Part| (see instructions)

(a)
’ ()
No.

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

(a)
()
No.

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

(a)
(c)
No.

A (0) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

SOUTHEAST, INC. 31-0940189
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For arganizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year. (Enler Ihis Ifo. once.) | g

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl‘OTt'ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:r?-ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements = :
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury < Attﬂch to FOl'm 990 REN to FURlic
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www. irs. gov/form990. Inspection
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

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

organization answered "Yes" on Form 890, Part IV, line 6.

O bHh DN

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

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

are the organization's property, subject to the organization’s exclusive legal control? . . |:| Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ............. ’ |:| Yes f:l No

Part Il | Conservation Easements. Complete ifthe organlzatlon SheWeisa Vs Ton Fomm 990 Part |V Ilne 7,

1

[= T o T = i}

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

day of the tax year. Held atthe End of the Tax Year
Total number of conservation BasemMeNtS | e _2a

Total acreage restricted by conservation easements e 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr .. ... e 2d

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

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@A)B)H? ... e 1 Yes [ No

In Part XlIl, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIIL, IN€ 1 e e, P $ )
(ii) Assets included in Form 990, Part X » $ 75,847.

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, Ne T e e > $
b Assets included in Form 990, Part X ... e ee——— 2.
Is;a'-zioAs For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
]
11-02-15
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Schedule D (Form 990) 2015 SOUTHEAST, INC. 31-0940189 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d ]:I Loan or exchange programs
b l:| Scholarly research e l:| Other
c E 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 XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..., . [:| Yes lﬂ No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2 e 1 Yes [T No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balanCe . ., .isiiiiiisseiisri s o i e v b e i e Vi S s 18
Additions dUurng the Year | et e 1D
Distributions during the YEar ... e | A€
ENdiNG DAIANCE || . sttt LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . l:l Yes [;I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XMl ..o
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

__(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

- 0o Qo 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... .. ...
e Other expenditures for facilities

and programs

Administrative expenses

-

g Endofyearbalance ... ...
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> %
¢ Temporarily restricted endowment P> %
The percentages on 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: Yes | No
3ali)
(i) related OrgaNIZat ONS e e bbb 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land _ e caienon 425,743. 425,743,
b BUIldingS .. 8,601,869.] 5,067,035.] 3,534,834.
¢ Leasehold improvements 174,753. 174,753. 0.
d Equipment 2,041,178. 1,491,472. 549,706.
@ OWEr . .o 1,477,965, 1,439,501. 38.464.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... P 4,548 ,747.

Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D (Form 990) 2015 SQUTHEAST,

INC.

31-0940189 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests ...
(3) Other

(n) MONEY MARKET FUNDS 465,535.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 7,458,625, END-OF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 2,277,953.| END-OF-YEAR MARKET VALUE
(0) CERTIFICATES OF DEPOSIT 98,060.] END-OF-YEAR MARKET VALUE

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

10,300,173,

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, 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 value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must eqgual Form 890, Part X, col. (B)line 15.) .. it it i ie ettt

B

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) AMOUNT HELD IN TRUST 307,222.
8 RELATED PARTY PAYABLES -61,558.
(4) CAPITAL LEASE 397,244.
(5)
(6)
(7)
(8)
(€

Total. (Coltimn (b) must equal Form 990, Part X, col. (B) line 25.) ... P 642,908,

2. Liability for uncertain tax positions. In Part X, 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). Check here if the text of the footnote has been provided in Part XIII DZ]

532053
09-21-15
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Schedule D (Form 990) 2015 SOUTHEAST, INC. 31-0940189 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . .. 2a
b Donated services and use of facilities . ... ... 2b
c Recoveries of prioryear grants .., | 2C€
d Other (Describe in Part XIL) e, | 2d
e Add lINES 2a tNr0UGN 2d e | 2@
8 Subtract line 2e fromline 1 ... O A e T A A TR e Py <
4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a
b Other (Describe in Part XILY i, 4D
¢ Addlines4aand4b ... R e
Total revenue. Add lines 3 and 4c (Thrs must equa!Form 990 Par(! hne 12) 5

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .., | 28
b Prior year adjUStmentS s 2b
C OherloSSes | ... ... il i, o o SEseii. .  aah i FsR s o 2c
d Other (Describe in Part XIIL) et L2
e A INES 28 TNr0UGN 2 i, | 2@
3 Subtractline 2e fromline1 U S oty | - vt Vol | |
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4&
b Other (Describe in Part XL o e e, 4b
C A Ilines4a and db e T
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.)  ..........oooooviiiiiiiiiiiiiiae: 5

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY UNCERTAINTY IN

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

TAX POSITIONS THE ORGANIZATION TAKES WITH REGARD TO UNRELATED BUSINESS

INCOME, RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES THAT MAY

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

AN UNCERTAIN TAX POSITION. AS OF JUNE 30, 2016, TAX FILING PERIODS FOR

THE YEARS ENDED 2012 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)(II)

i Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTHEAST, INC. 31-0940189 Pages

[Part XIll | 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) 2015
532055
09-21-15
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Ol No, 1545-0047
ECHEPTLEG Supplemental Information Regarding Fundraising or Gaming Activities ==
(Form 990 or 990-EZ) 20 1 5

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

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

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l 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) oi v) Amount paid . .
(i) Name and address of individual . . fsn mi,'{dgr {iv) Gross receipts té %or retainercji by) (vi) Amount paid
or entity (fundraiser) (i) Activity P antiorof. from activity fundraiser to (or retained by)

coniributions? listed in col. (i) Ciganizalion
Yes | No

TOMAL oottt ettt P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081

09-14-15
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Schedule G (Form 990 or 990-E7) 2015 SOUTHEAST ,

INC.

31-0940189 Page2

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

(a) Event #1

(b) Event #2

th
(C) SANSFEents (d) Total events

ART OF NONE {add col. (a) through
RECOVERY FUN col. (c)

" (event type) (event type) (total number)

g

E 1 Grossreceipts .. 84,591. 84,591.
2 Less: Contributions 33,641. 33,641.
3 Gross income (line 1 minus line 2) 50,950. 50,950.
4 Cashprizes . . .. ...
5 Noncash prizes

2

[0}

[72]

5|6 Rentfaciltycosts 47,661. 47,661.

&

B| 7 Food and beverages

5
8 Entertainment ..
9 Otherdirectexpenses .. 3,802. 3,802.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 51,463,

Net income summary. Subtract line 10 from line 3, column (d) | 2 =513

| Part IIT | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. {(a) through col. (c}))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

5 Otherdirect expenses _.....................

’___I Yes % I:I Yes % D Yes %
6 Volunteer labor ’:' No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) N 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... B

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

|:] Yes |:| No

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

l:[ Yes I:l No

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 SOUTHEAST, INC. 31-0940189 Pages

11 Does the organization conduct gaming activities with nonmembers? e, ‘_' Yes
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a

[:]No
DNO

%

b An outside facility 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? . . . .. |:| Yes

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

Name P>

DNO

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer I:l Employee |:| 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? : l:l Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) SOUTHEAST, INC. 31-0940189 Pagea
[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 1 5
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury ’AttaCh to Form 990. 0pe“ to P.Ub"c
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |___] Payments for business use of personal residence
D Tax indemnification and gross-up payments ’:‘ Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... | 1b
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 inline 1a? . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PaymMent Y s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? .. recaisin. .. . o, SaHatE, HEGEct 1o oo s s e s VB R e e e 00 B2 e e ee e TSRS 5a X
b Anyrelated OrgaNIZatION? | e et e 5b X
If "Yes" to line 5a or 5b, describe in Part Iii.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZAN N | e e e s, |08 X
b ANY relAted OFGANIZAtON 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 If "Yes," desCrine IN Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart Il . ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? ... 9
LHA For Paperwork Reduction Act Notlce see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE L

Department of the Treasury

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, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

SQUTHEAST, INC.

Employer identification number

31-0940189

| Partl | 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 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers 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

| Part ll| 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
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |(d)Loantoor| (&) Original {f) Balance due {(9) In (mﬁ‘gg;g“’:rd (i) Written
interested person with organization of loan or;;%ri';;:‘izm principal amount default? [ o) ieen | agreement?
To |From Yes | No | Yes | No | Yes | No
TR oo o A oA e A >3
Part Ill | Grants or Assistance Benefiting Interested Persons.
) ~ Complete if the organization answered "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

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

532131
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 SOUTHEAST , INC. 31-0940189 Page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?ég:?g{;gn‘?;
person and the organization Itransaction transaction ravenues?
Yes No
KORI MANUS BOARD MEMBER 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) 2015
32
10-02-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(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 > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sorvice B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
SOUTHEAST, INC. 31-0940189

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

PROVIDE OUR SERVICES TO PEOPLE OF ALL AGES, CULTURES, RACES, RELIGIOQUS

PREFERENCES, GENDERS, AND SEXUAL ORIENTATIONS IN ORDER TO ENHANCE

WELLNESS AND RECQVERY, THEREBY IMPROVING FAMILIES, WORKPLACES, AND

COMMUNITIES.

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

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

RECOVERY MODEL OF INTERVENTION.

STAFF ASSIGNED TO SPECIALTY CTTS PROVIDE SERVICES 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

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

LHA1 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
5322
09-02-15
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Schedule O (Form 9390 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

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 CRISTS INTERVENTION

- AD CASE MANAGEMENT

- AD ASSESSMENT

- AD MEDICAL SOMATIC

- AD INDIVIDUAL COUNSELING

- MEDICATIONS SUPPLIED THROUGH OUR PHARMACY PROGRAM

- PRIMARY CARE SERVICES

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 1,681,914. INCLUDING GRANTS OF 0. REVENUE 0.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41



Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

SOUTHEAST, INC. 31-0940189

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

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

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

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

FILED.

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

ANNUAL FORM COMPLETED; POLICY REFERENCED AT BOARD MEETINGS.

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

THE PROCESS ALSO INCLUDES EVALUATION BY THE EXECUTIVE COMMITTEE AND THE

BOARD MEMBERS .

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE KEPT ON SITE AND MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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Schedule R (Form 990) 2015 SOUTHEAST, INC. 31-0940189 Pages
[Part VIl | supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 (Rev, 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . ... ... ... »

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

® |f you are ﬁljng__for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

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

File by the SOUTHEAST, INC- 31_0940189
:I‘i‘:gd;:)i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 1 6 WEST LONG STREET

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

COLUMBUS, OH 43215

Enter the Return code for the return that this application is for (file a separate application for each return) ... ... m
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) 08
Form 950-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
STEVEN ATWOOD
® Thebooks areinthecareof p 16 WEST LONG ST. - COLUMBUS, OH 43215

Telephone No.p» 614-225-0980 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... > E
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . i it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2017
5  For calendar year , or other tax year beginning  JUL 1, 2015 ,andending  JUN 30, 2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:[ Initial return I:] Final return

|:| Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS 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 If this application is for Forms 990-PF, 8990-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 instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

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

Signature b Title p» AGENT Date B>

Form 8868 (Rev. 1-2014)

523842
04-01-15

47.1
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