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Form g g 0
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

Opentoa f’uhlic
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check It Please C Name of organization D Employer identification number
applicable use IRS

Sames® | ot ISOUTHEAST MENTAL HEALTH CENTER, INC

[ Jheme, | e | Doing Business As SOUTHEAST MENTAL HEALTH CENTER 62-0911518
A See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |3P%613810 WINCHESTER ROAD P.O. BOX 18720 901-369-1469
Aended| ons | ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 9,661,141.
Applica- MEMPHIS, TN 38181-0720 H(a) Is this a group return
Pendi™® T'F Name and address of principal oficerGENE LAWRENCE for affihates? [(Ives [(XINo

3810 WINCHESTER ROAD, MEMPHIS, TN 38181—072|H(b) Are all affilates included? __IYes [_INo

|_Tax-exempt status: [ X] 501(c) (3 )< _(insert no) (1 4947(@)(1) or [ Is27

J Website: » N/A

If *No," attach a list. (see Instructions)
H{c) Group exemption number P

[ L vear of formation 1973

M State of legal domicile TN

K_Type of organization Corporation L—:] Trust D Association :] Other P>
[ Part]] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDER OF OUTPATIENT MENTAL
g HEALTH SERVICES
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e e e 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) U 4 6
$ 1 6 Totalnumberof employees (PartV,lne2a) .. .. .. .. ... .. ... .. ... 5 144
’ET' 6 Total number of volunteers (estimate if necessary) . . . . . .. i e 6 1
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 0.
Prior Year Current Year
8 & Contiibutions and grants (Part VI, line 1h) 1,55 8 436. 2, 601 7 40.
S| 9 Program service revenue (Part VI, lin 5 [ €45 i 808. 6,495,09 §_-_
@ | 10 Investment income (Part VI, column 213,569. 8,976.
é 11 Other revenue (Part VIIl, column (A), lihes 5, 8d}8e8a1p8/dnd Tile) | .. . . . 6241940 . 555, 329.
§ 12 Total revenue - add lines 8 through 1 Ithe 12) 9,042,753- 9,661,141-
3 | 13 Grants and similar amounts paid (P colMph}(A)ﬂh 2 a)’ (>JJ ..
= 14 Benefits paid to or for members (Parg IX,/column (A), line 4) 0 Q
Slg 15 Salaries, other compensation, emplgyee é}' es 5-10) 4,808,281. 5,613,043.
=S g 16 a Professional fundraising fees (Part ||
) 3 b Total fundraising expenses (Part IX, column (D), line 25 =
Wy 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . 410901562- 4,284,917.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ,,,,,,,,,,,, 8 LB 98 7 843. 9, 897 7 960.
‘% 19 Revenue less expenses. Subtract line 18 from ne 12 . . .. . .. 143 .9 10. -236,8 19.
% 6§ Beginning of Year End of Year
éé 20 Total assets (Part X, line 16) m661294° 416291311'
<3| 21 Totalliabilities (Part X, line 26) e 823,367. 1,023,203.
é’é 22 Net assets or fund balances. Subtract line 21 from I|ne 20 3,842,927, 3,606,108.
i Part i1 | Signature Block
Under penalties of perjury, | that | have d this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it I3 trus, comrect,
and complete. Declaration of preparer (other than officer) is based on a!! information of which preparer has any knowledge
Sign } & | 5-/ [2 / [O
Here Signature of officer Date
GENE LAWRENCE, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Che_ck it F;r::m:fms‘ ‘I;ggr’\‘g;ylng number
:raelzarer's signature }W ,%M‘Ca/x, W ;//9]]0 g?r?ployed » [ ] (EC:O n470%5
Ueaomy | semege® —ZOCCOLA KAPLAN, PLLC £ >
::1’.‘;":"%:"" 6800 POPLAR AVE., SUITE 210
P4 GERMANTOWN, TN 38138 Phoneno. > 901-523-8283
May the IRS discuss this return with the preparer shown above? (see instructions R L. .. - Yes [:I No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990,(2008)

G%“
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Form'990 {2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518

Page 2

i Part Il | Statement of Program Service Accomplishments (ses instructions)

1  Briefly describe the organization's mission:

THE CENTER PROVIDES OUTPATIENT COUNSELING, CASE MANAGEMENT, CRISIS

SERVICES AND OTHER MENTAL HEALTH SERVICES.

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

the prior Form 990 or 990-E2? .. .. . e . XdYes [INe

If *“Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . I:]Yes @ No

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

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

4a (Code: ) Expenses$ 6,201,887 . including grants of $ )(Revenue$ 6,201,887.)

MENTAL, HEALTH SERVICES

AL (e (Expenses § 820,599. mncluding grants of $ ) (Revenue $ 820,599.)

o \WUUS. , et

MOBILE CRISIS UNIT

4c (Code: ) (Expenses $ 774 ,183. including grants of $ }(Revenue $ 774,183.)

HUD HOUSING

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,189,703. includinggrantsof § ) (Revenue$ 1,189, 703.)

4e _Total program service expenses P> $ 8,986,372. MustequalPart IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008} SOUTHEAST MENTAL HEALTH CENTER, INC 62—-0911518 page3d
[ Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A. .. . o L. o 1 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . . . ... .. . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If "Yes, complete Schedule C Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . .. .. .. . .. o 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prov:de adVIce
on the distribution or investment of amounts In such funds or accounts? If "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 . . L, . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . . . . . ... 8 X
9 Did the organization report an amount In Part X Ilne 21;serveas a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV R X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V .. .. 110 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts V1, ViI, VI, IX, or X as applicable e R I | ¢
12 Did the organization recelve an audited financial statement for the year for which It is completlng thls return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and Xill . .. e e e e e 12 | X
13 s the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... . ... .. .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . L. .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ... .. ... .. ... ... . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entrty
locatad outside the United States? If "Yes," complete Schedule F, Partll . . .. . .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to Indiviguais
located outside the United States? If "Yes, " complete Schedule F, Part lll . ... 118 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, " complete Schedule G Partl ,,,,,,,, 117 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes, " complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part ViIl, line 9a? If "Yes, " complete Schedule G, Partill . .. ... . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? Jf "Yes, " complete Schedulel Parts I end n .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . .. | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... .... e l2sa | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If"No", gotoquestion25 .. .. .. . . .. ... .. .. e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e 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 bonds? . e e e e e s e e SO - [~
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme during the year? ,,,,,,,,,,,,,,,, . ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part! . ..... . ... ... . | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wtth a disqualrfi ed person from a
prior year? If "Yes," complete Schedule L, Part! ... . .. ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee. key employee, hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . ... R - X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantlal
contributor, or to a person related to such an individual? If “Yés," complete Schedule L, Part Il . s 27 X
' Form 990 (2008)
Bie%e
3
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Form 990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, PartlV . ... . R 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Scheadule L, PartlV . . . ... 128b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entlty (ora shareholder of a professronal
corporation) doing business with the organization? If "Yes," complete Schedule L, PartlvV . . . . .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes, " complete Schedule M L. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . e T . 1. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . . . R - X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, complete
Schedule N, Partll ... . AU 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . .. . ... ... . R - | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 . e e 4 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 . U 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . . e .. | 06 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI__. .. 137 X
Form 990 (2008)
1%
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Form '990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Page5
iPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. .. .. 1a 19
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not appllcable e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . o e s 1e 1 X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 144
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2w | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see lnstructrons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retun? . 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . ) .. .13
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? L 4a X
b If *Yes," enter the name of the foreign country: P>
Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . ... ... . .. . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | .5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrblted
Tax Shelter Transaction? . L . O - -
6a Did the organization solicit any contrlbutlons that were not tax deductrble? e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. . .. e e e e e e 6b
7 Organizations that may receive deductible contnbutrons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? ... . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. ... .. 7b
¢ Did ths organization scll, exchangs, or otherwise disnosa of tangibla personal property for which it was requrred
to file Form 82827 R e e e O I £ X
d If "Yes," indicate the number of Forms 8282 fled dunng the year o, . o I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . - e e Te X
f Didthe organlzatlon during the year, pay premiums, dlrectly or rndlrectly. ona personal beneﬁt contract? - SO Y 4 X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . ... .. ... ... .. .1 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .._ . ... L7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .. . . e e e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed t‘unds
a Did the organization make any taxable distributions under section 49667 . ... . e e .. 1.9
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. . e e e e 8b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 | L. . . .. |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facﬂmes _____ . ... 110b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . .. ... e i L
b Gross iIncome from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filng Form 990 In lleu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year .. N/A . [12b o
Form 990 (2008)
B8
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Form 990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518  Page6

{ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body R . . ... 1 1a 6
b Enter the number of voting members that are iIndependent . 1b 6
2 Did any officer, director, trustee, or key employee have a family re!atlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . e e e e s e, . 2

3 Did the organization delegate control over management dutles customanly performed by or underthe direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied?

5 Did the organization become aware during the year of a material diversion of the organization’s assets?

oI I [

6 Does the organization have members or stockholders? R

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. .. . .. | T2

b LT T E T E Tt I |

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... L7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... . .. e e e v . .| 8| X

b Each committee with authonty to act on behalf of the governing body? . . e . . gb | X

8a Does the organization have local chapters, branches, or affiliates? e e e, 9a X

b If *Yes," does the organization have written policies and procedures governing the actwltles of such chapters aff Ilates,
and branches to ensure their operations are consistent with those of the organization? ... .. . 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 e 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organizaiion's maimng address? ! "Ves, " provids the names and addresses in Schedule O e 11 X

Section B. Policies

No

5
7]

12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . ... . ... ... ... oo i . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . .. e ... |J2b

¢ Does the organization regularty and conS|stentIy monltor and enforce compllance with the pollcy'? If "Yes, " descnbe
in Schedule O how this is done e e e e i e e 12¢

13 Does the organization have a written whlstleblower policy? 13

o I T - -

14 Does the organization have a written document retention and destructlon pollcy? e e, i L)

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . X e e, 15a

x|

b Other officers or key employees of the organization? ... ... .. .. e e e 15b

Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e e e e e e e e e e e e e .. |16a X
b If *Yes,* has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate lts partlclpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? A . . e . ... . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website I:] Another's website [E Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KYLE B. HATAWAY - 901-369-1412
3810 WINCHESTER , MEMPHIS, TN 38118-9007

832008
12-18-08

Form 990 (2008)
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Form 990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Ppage?
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 & organization (W-2/1099-MISC) from the
§ E g (W-2/1099-MISC) organization
3 3 g‘ 8 and related
1k g § g_ E .| organizations
JAMES A. BAKER, JR
PRESIDENT X X 0. 0. 0.
BECKY NUBER
VICE PRESIDENT X X 0. 0. 0.
MIKE REID
SECRETARY/TREASURER X X 0. 0. 0.
MARTY REGAN, JR
DIRECTOR X 0. 0. 0.
RUTH BREJOT
DIRECTOR X 0. 0. 0.
ATL.ONZO WOODS
DIRECTOR X 0. 0. 0.
GENE LAWRENCE
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
KYLE B. HATAWAY
CHIEF FISCAL OFFICER 40.00 X 0. 0. 0.
ERIC MIZELLE
PSYCHIATRIST 40.00 X 112,285. 0. 6,737.
GENE LAWRENCE
EXECUTIVE DIRECTOR 40.00 X 99,582, 0. 5,975.
DR. LALITHA VADDADI
PSYCHIATRIST 40.00 X 173,224. 0. 10,393.
DR. MANUAL MORADA
PSYCHIATRIST 40.00 X 147,733. 0. B8,864.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 page8
EPart Wﬂ?ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) (D) (3] F)
Narne and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 3 organization (W-2/1098-MISC) from the
g E 8 E (W-2/1099-MISC) organization
3 g _§ : and related
213 | 8|5 % organizations
ElE |58 (2 E
1b Total .. ... . . > 532,824. 0.] 31,969.
2 Total number of |ndwlduals @i ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization > 3
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 individual _ .. e e e e e e e e, 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0
Form 990 (2008)
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Form 990 (2008) SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Page9
[Part VIl | Statement of Revenue
(A (8) C) (D)
Total revenue Related or Unrelated exgg;ggl%?om
exempt function business tax under
revenue revenue Sggg?gf §11 42
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b .
GE ¢ Fundrassing events 1c
%5 d Related organizations 1d
g‘E e Government grants (contnbutlons) 1e| 2601740.
-.g. ; f All other contnbutions, gifts, grants, and
.g-.g. similar amounts not included above it
.g'g g Noncash contributions Included In kines 1a-1t $
O% h Total Add lines 1a-1f s » 2,601,740.
Business Code|
8 | 2a PATIENT FEES 621400 16,495,096./6,495,096.
E3
a f All other program service revenue ... 621400
g Total. Add lines 2a-2f .. » 6,495,096.
3 Investment iIncome (i ncludlng dlvldends. interest, and
other similar amounts). ... ... > 8,976. 8,976.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . .. |
() Real (i) Personal
6 a Gross Rents
b Less:rental expenses | _
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) e e e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses _. . b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actrvmes >
10 a Gross sales of inventory, less returns
and allowances . . . a
b Less:costofgoodssold . .. . ... b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codef
11 a OTHER REVENUE 621400 555,329.] 555,329.
b
c
d Allotherrevenue ... ... . .. .. . ...
e Total. Addlines 11a11d . .. ... .. ... . > | 555,329.
12 Total Revenue. Add lines 1n, 2g, 3, 4, 5 6d, 7d, 8c, Sc, 10c and 11e P> 9:6611141-710591401- 0. 0.
532009 Form 990 (2008)
9
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Form 990 (2008)

SOUTHEAST MENTAL HEALTH CENTER, INC

62-0911518 Page10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) (D)
7h, Bb, 9b, and 10b of Part Vil Total expenses P amnees > | qenerd expensas Fexenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B) 4,500,349.] 4,197,368. 302,981.
7 Othersalariesandwages .. = ... ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... . ... 1,112,694. 958,450. 154,244.
10 Payroll taxes .. .
11 Fees for services (non-employees):
a Management
b Legal . ...
¢ Accounting
d Lobbying
& Professional fundraising seivices Ses Farl iV, ng 17
f Investment management fees .
g Other ) -
12 Advertising and promotion .. . ...
13 Office expenses.. .. 2,839,491.} 2,820,570. 18,921.
14 Information technology . ..
15 Royalties . .. .. ... ..
16 Occupancy .. 110,537- 66,342. 44,195-
17 Travel ... .. . ... . ... 155,198. 129,045. 26,153.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ... e e 12,219. 12,219.
21 Payments to affilates .. . e
22 Depreciation, depletion, and amortization _ .. 89,996. 55,763. 34,233.
23 Insurance . o 99,506. 84,232- 15,274.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. . .. .......
a PROFESSIONAL FEES 595,850. 438,789. 157,061.
b COMMUNICATIONS AND PRIN 136,193. 131,380. 4,813.
¢ MISCELLANEOUS 97,833. 0. 97,833.
d REPATRS AND MAINTENANCE 81,198. 65,664. 15,534.
e ASSISTANCE TO INDIVIDUA 28,697. 28,697. 0.
f Al other expenses 38,199. 10,072. 28,127.
25  Total functional expenses. Add lines 1 through 24f 9,897,960.] 8,986,372. 911,588. 0.
26  Joint Costs. Check here » [__] if following
SOP 98-2. Complets this line onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation
Form 990 (2008)
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Form 990 (2008)

SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Page 11
[Part X [Balance Sheet
@)
Beginning of year End of year
1 Cash- non-interest-bearing . ) .. 170,693.] 1 11,226.
2 Savings and temporary cash investments 2,036,270.] 2 1,106,677.
3 Pledges and grants recelvable, net 1,068,630.] 3 1,591,000.
4  Accounts receivable, net . 636,389.] 4 918, 344.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part || of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L ; 6
a 7 Notes and loans receivable, net . 7
@ | 8 Inventones for sale or use . 169,083.] s 138,195.
< 9 Prepaid expenses and deferred charges o o L 111,856.] ¢ 376,430.
10a Land, buildings, and equipment: cost basis .. | 10a 2,146,423.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D N 10b 1,658,984. 473,373.{10c 487,439.
11 Investments - publicly traded securities . .. 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, l|ne11 e e . 15
___ 116 Total assets. Add lines 1 through 15 (must egual hne3) 4,666,294.] 16 4,629,311.
17  Accounts payable and accrued expenses 823,367.] 17 1,023,203.
18 Grantspayable . . .. . .. 18
19 Deferred revenue . 19
20 Tax-exempt bond labilties 20
F 21 Escrow ccoount lickility. Complete Part W of Schedule D . . 21
‘_':‘ 22 Payables to current and former officers, directors, trustees, key employees, .
_:'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd panles 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of ScheduleD _. ... .. .. ... ... 25
26 __ Total liabilities. Add lines 17 through 25 . 823,367.] 26 1,023,203.
Organizations that follow SFAS 117, check here P 'E and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ... ... e 3,842,927.] 27 3,606,108.
g 28 Temporarily restricted netassets ... ... . ... .... ... 28
° 29 Pemmanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 3,842,927.] 33 3,606,108.
34 _ Total liabilities and net assets/fund balances .. 4,666,294.] 34 4,629,311.
%Xﬂ Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other ] :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... .. ... ... ... . ... . 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . |2 | X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 . e e e e e e e 3a | X
b _If "Yes,® did the organization underqo the required audn or audns? 3b X
2832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)

nonexempt charitable trusts.

OMB No 1545-0047

2008

E,f:m,, R,J:,L",‘;I,V"i‘;”" > Attach to Form 990 or Form 990-EZ. P> See separate instructions. O;?::::&(;t:ic
Name of the organization Employer identification number
SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518

tPart{ { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)
1 E:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1)(A}ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii). (Attach Schedule H.)
4 [:] 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:

0 oo o

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 Il.)
A federal, state, or local government or govermmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.) '
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
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 the Part lll.)

10 E:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

1 E:] 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type ll c D Type Il - Functionally integrated d [:i Type Il - Other
e D By checkina this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that tt I1s a Type |, Type Il, or Type Il
supporting organization, check thisbox .. L L L Lo L oL s e e e . D
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the govemning body of the supported organization? .. . . .. . . e 11g(i)
i) A family member of a person descnbed in () above? e e e et e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . e 11g(iii)
h Provide the following information about the organizations the orgamzat:on supports
X iii) Type of i i
Otamorsrores [ W9 | ot e e e | (0o

organization

(described on lines 1-9
above or IRG section
(see instructions))

governing document?

(i) of your support?

) orgamzed in the support
u.s.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
|Partli { Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete onty If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Addlines1-3

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

6 Public Support. subtract line  from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

-ed i
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. {(see instructions) . ... .. .. . ... . Lol . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, four(h or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . L. . . .. e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) . ... . . ... ... |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f .. . . .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . > l:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . L . > |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..... T
b 10% -facts-and-circumstances test - 2007. 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 [V 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 |nstruct|ons . > l:l

Schedule A (Form 890 or 890-EZ) 2008
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Schedule A {(Form 990 or 990-EZ) 2008 Page 3
Ff’ﬂﬂ 1 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuali grants.”)

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

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

iness under section 513

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

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

6 Total. Addlines1-5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtractiine 7c fom ling 6)
Section B. Total Support

Caiendar year {01 fiscai year begiiining i) aj 2004

9 Amounts fromline6 . ..

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) --- - -
13 Total suppont (add tnes 9, 10c, 11, and 12)

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

-~ -\ nnna A T bl
[ {&€) cvvo \-, [ vlal

check this box and stop here . ... e e . .. . . . »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13,column(f)) ... . ... . ... ... .. [15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 279 . - e e ... .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () .. .. . .. .. [17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h | . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 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 _.... » E:]

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

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)
» Attach to Form 990. To be completed by organizations that Open t¢ Public
e vt Servc answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518

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

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

Q&b WwN -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year) ... ......
Aggregate value at end of year

Did the organization inform all donors and donor adVISOI'S In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .. ... L. e D Yes l:l No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . L Yes L INo

!Part i l Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part IV, line 7.

1

a o oo

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

Held at the End of the Year
Total number of conservation easements . . . o . e s - e e 2a
Total acreage restricted by conservationeasements . ... .. . . ... e e 2b
Number of conservation easements on a certified historic stmcture |nc|uded n (a) e 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 . . ... .... 2d
Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organlzatlon during the taxable
year >

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

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . e e e [___] Yes [:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year >3

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

and section 170M@BII? . . ... . . . o e e e+ e e e Lo Oyves Clwo
In Part XIV, describe how the organlzatlon reports conservatlon easements n rts 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.

EPart ] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116, 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:

) Revenues included in Form 990, Part VIl limne 1 . .. ... .. . L L > s
(i) Assets included in Form 990, Part X e e e e e e e e > $
2 If the organization received or held works of art, hlstoncal treasures. or other s1m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill,line 1 . .. .. .. .. et it e P B
b Assetsincludedin Form990,PartX .. . . . ... ... ... e e e e e N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

SOUTHEAST MENTAL HEALTH CENTER,

INC

62-0911518 Page2

iPart Ht| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibttion
b [:l Scholarly research

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organtzation 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?

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

d [JLoanor exchange programs

e lj Other

I:] Yes

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . [dv¥es [INo
b [f "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance OO ic
d Additions dunngtheyear .. . ... . .. . .. . Lo . 1d
e Distributionsduringtheyear . . ... .. . . . .o e e e 1e
t Endingbalance . . ... . 11t
2a Did the organization include an amount on Form 990 Part X, Ilne 217 e s i e e, .. [:] Yes |:| No
b _If "Yes,' explain the arrangement in Part XiV.
iPart¥ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ...

Contnibutions

Investment earnings or Iosses
Grants or scholarships

Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

[ - N+ I -

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4

b Permanent endowment P>

%

%

¢ Term endowment P>

%

by:
() unrelated organizations _ . .
(i) related organizations .. .. .

b If "Yes" to 3afji), are the related organlzatlons llsted as reqU|red on Schedule R?

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

EPartVl

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

Yes | No

3a(i)

3afii)

3b

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land 154,350. 154,350.
b Buildings e 1,144,860.] 1,005,094. 139,766.

¢ Leasehold |mprovements 34,180. 2,279. 31,901.

d Equipment .. . ... .. ... . ... 803,108. 641,686. 161,422.

e Other. 9,925. 9,925. 0.
Total. Add Ilnes 1a-1e. {Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . > 487,439.
SChedule D (Form 990) 2008
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Schedule D (F;er 990) 2008 SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518 Paged

i Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 890, Part X, col (B) line 12 ) P>
[Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B} line 13 ) P>
tPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) T e . ... |
Part X ! Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 890, Part X, col (B) line 25.) . >
In Part XIV, 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.
B2%0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

SOUTHEAST MENTAL HEALTH CENTER,

INC

62-0911518 Paged

iPart XI { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Pnor period adjustments

Other (Descnbe tn Part XIV) ..

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Comblne lines 3 and 9

OO ~NODO L WN

10

1

9,661,141.

9,897,960.

-236,819.

© (0 |N ||| (N

0.

10

_236,819-

i Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

1

9,702,051.

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

o ao oo

Add lines 2a through 2d

3 Subtract line 2e fromlinet .. ... . . .. ... ..

4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil|, line 7b

2e

40,910.

9,661,141.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (This should equal Form 990 Part l Ilne 12 )

4c

0.

5

9,661,141.

| Part)ﬂ | Reconciliation of Expenses per Audited Financial Statemeﬁts With Expenses per

Return

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

Conated seivices and uss of facilitics |

2a

40,910.

1

9,938,870.

Pnior year adjustments

2b

Losses reported on Form 990, Part IX, Ime 25

2c

Other (Describe in Part XIV)

2d

[ 20 - S 7 B - g -

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

2e

40,910.

9,897,960.

b Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Pan I Ilne 18 )

4c

o.

9,897,960.

I Part XiV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information

OMB No 1545-0047

832111
12-23-08

21

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
revfbeirei G i o ke famvecin
Name of the organization Employer identification number
SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
L—_] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part llitoexplain ..., ... ......... .. ... . . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all off icers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
@ Independent compensation consultant [Z] Compensation survey or study
D Form 990 of other organizations [Xl Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI|, Section A, line 1a:
& Recsive aseverancs payment erchange cfcontrelpayment? . . .. L. el L 4a X
b Participate in, or recelve payment from, a supplemental nonqualifi ed retlrement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e et e e e e . 6a X
b Any related organization? . . . . s 5b X
if "Yes," to line 5a or 5b, descnbeu1PanIH
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . ... ... .. e i 6a X
b Anyrelated organization? . .. . . . oo i e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describeinPart Il ... ... . ol . o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

(Form 990) D> Attach to Form 990. To be completed by crganizations to provide
additional information for responses to specific questions for the Open 1¢ Public
aff,:':“;;‘::;f;%:m“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518

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

THE NEW CRISIS STABILIZATION UNIT IS A FACILITY THAT PROVIDES

SHORT-TERM BEHAVIORAL HEALTH TREATMENT.

THE NEW MOBILE CRISIS UNIT PROVIDES ON-SITE TREATMENT OF PERSONS

SUFFERING A BEHAVIORAL HEALTH EMERGENCY.

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

CRISIS STABILIZATION UNIT

EXPENSES § 503268. INCLUDING GRANTS OF § 0. REVENUE §$§ 503268.

OTHER VARIOUS PROGRAMS

EXPENSES § 686435, INCLUDING GRANTS OF § 0. REVENUE $§ 686435.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WAS PRESENTED TO THE

GOVERNING BODY AT THE BOARD OF DIRECTORS'’ MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER KEY EMPLOYEES IS SUBJECT TO NEGOTIATION WITH THE BOARD

AND DRAWS FROM ANNUAL, NATIONAL SURVEYS PREPARED BY MENTAL HEALTH

CORPORATIONS OF AMERICA AND A LOCAL SALARY SURVEY PREPARED BY WATKINS

UIBERALL, CPAS, AND DATA PROVIDED BY THE TENNESSEE ASSOCIATION OF MENTAL

HEALTH ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
27808
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990
P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Gpen to Public
Department of the Tresury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518

FORM 990, PART VI,

SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

10320512 792767 2420
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]
Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. .. .......... .. D II_]
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 filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
print  |SOUTHEAST MENTAL HEALTH CENTER, INC 62-0911518
File by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
aweaxelr 3810 WINCHESTER ROAD P.O. BOX 18720
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. MEMPHI S . TN 3 8 1 8 1 — 0 7 2 0

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ JrormogoEz  [_] Form 990-T (sec. 401(a) or 408(a) trust) ] Fom1041-A [ Forms5227 [ Form 8870
[ JrormosoBL [ Formogo-PF  [_] Form 990-T (trust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of p» KYLE B. HATAWAY

Telephone No.p» 901-369-1412 FAX No. p>

® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. ... ... .. . .. .. » D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P :] . If it is for part of the group, check this box > D 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, 2009

5  For calendar year , or other tax year beginning _ JUL 1, 2007 ,andendng_ JUN 30, 2008

6 If this tax year is for less than 12 months, check reason: [:] Initial retumn [:] Final retum D Change in accounting penod

7  State in detail why you need the extension

ADDITIONAL: TIME IS NEEDED TO ASSEMBLE DATA NECESSARY FOR THE
FILING OF A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a! ¢
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8 | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

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

it 1s true, correct, and complete, and that | gm authorized to prepare this form.
Signature }%\M M Title B £ Pé— Date P> )//f/ 0%

Form 8868 (Rev. 4-2008)

723832
04-18-08




