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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Depa¥tment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service ] P The organization may have to use a copy of this retumn to satisfy state reporing requirements . Inspection
A __ For the 2009 calendar year, or tax year beginning ,and ending_
B Checkifapplicable | Please | ¢ Name of organization D Employer identification number
Address change :;s:e'l’zf WELCOME HOUSE, INC.
D Name change print or |___Domng Business As 34-1793226
D Intial retum t;z: Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Specific 20575 CENTER RIDGE ROAD ST.200 440-356-2330
D Termination Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts$ 8,720,182
[ ] Amendedreum | tions. [ ROCKY RIVER OH 44116
D Application pending |F Name and address of pnncipal officer H(a) Isthisa group return for
TONY THOMAS afflat ves [X] Mo
SAME AS "C" ABOVE H(b) ﬁf:u%}' s B Yes | | No
If*No,” attach a list. (See instructions)

| Tax-exempt status

1X] s01(¢) 3 ) (nsertno.) | | 4947(a)(1)or [ ] 527

J_Website: > WWW . WELCOMEHOUSEINC. ORG

H(c) Group exemption number P>

K Type of organization ’Xl Corporation [_' Trust ,—l Association ,—l Other B>

IL Year of formaton 1 995 ]M State of legal domicile OH

_Part} Summary
1 Bnefly describe the organization's mission or most significant actvities:
o . TO CREATE AND MAINTAIN RESIDENTIAL COMMUNITY BASED PROGRAMS FOR THE CARE
§ AND ASSISTANCE OF INDIVIDUALS WHO HAVE INTELLECTUAL AND DEVELOPMENTAL
g DISABILITIES.
3| 2 Check this box P D if the organlzatlon dlsconhnued |ts operations or drsposed of more than 25% of its net assets
g 3 Number of voing members of the governing body (Part VI, ine 1a) _ 3 12
_S 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 12
S| 5 Total number of employees (Part V, line 2a) 5 712
;5 6 Total number of volunteers (estimate f necessary) 6 14
7a Total gross unrelated business revenue from Part Vi, column (C) line 12 7a -10,823
b_Net unrelated busin oot 990-T, Iine 34 7b -10,823
() L'-‘ Vi Prior Year Current Year
o | 8 Contributions and grhnts .|ne1h) A 853,236 1,574,857
g 9 Program service reverde (Pa ¥| e@gznm o 6,051,843 6,781,269
2| 10 investment income (Rart M, column (A), lines 3, 4, @ 7d) 43,909 -25,307
® 1 11 Other revenue (Part \liI, tolumn-A i c, 9¢, {10c, and 11e) ) 13,936 21,271
12 Total revenue —add I esBME{NSt faLP.ad I, column (A), I|ne12) 6,962,924 8,352,090
13 Grants and similar am%ﬁﬁts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 5,136,792 5,818,136
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .
§. b Total fundraising expenses (Part IX, column (D), line 25) P 100,198
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) 1,330,291 1,452,090
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 6,467,083 7,270,226
19 Revenue less expenses Subtract line 18 from line 12 495,841 1,081,864
58 Beginning of Current Year End of Year
o 55| 20 Total assets (Part X, lne 16) 4,847,676 4,913,018
<% 21 Total liabilities (Part X, line 26) 2,031,198 904,200
o~ §§ 22 Net assets or fund balances Subtract line 21 from line 20 2,816,477 4,008,818
© Part it Signature Block
N Under penathies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=sign } Lnedeon K. Jhewe
Here Slgnature of officer / ate
PN H il R MM{ Al CSTVE (9 ren Wp//J
Z Type or pnnt namg and title
e = Whooc s ot 2 i s (o
Op .| Sgnature K 06/29/10| empoyes® []]| P00299019
mung:\el;s e Q" MCMANUS{ JDOEEN & CO EN » 34-1639529
if self-emplo 7251 ENGLE RD STE 406 Phone
address, and ZIP + 4 MIDDLEBURG HEIGHTS, OH 44130-3400 no »440-243-3400

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

H Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)

67 20
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Form 990 (2009) WETL,LCOME HOUSE, INC. 34-1793226 Page 2
Part lll Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission*

TO CREATE  AND MAINTAIN RESIDENTIAL COMMUNITY BASED PROGRAMS FOR THE CARE
AND ASSISTANCE OF INDIVIDUALS WHO HAVE INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES. .

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-E2? [ ] Yes [X] No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . Ce e . . . DOes 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) organizatons and sechon 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 $ 1,465,532 including grants of$ ) ) ) (Revenue $ . )
OPERATION OF FOUR FAMILY STYLE GROUP HOMES WHICH SERVE THIRTY ADULTS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. OUR GROUP HOMES ARE OPERATED
TO ENCOURAGE AS NORMAL A LIVING ENVIRONMENT AS POSSIBLE AND TO PROVIDE THE
LEAST RESTRICTED AND MOST INDEPENDENT LIVING ARRANGEMENT POSSIBLE.

4b (Code ) (Expenses $ 3,022,723 including grants of$ ) (Revenue $ )
OPERATION OF A SUPPORTED LIVING PROGRAM WHICH PROVIDES SERVICES TO
APPROXIMATELY EIGHTY INDIVIDUALS. OUR SUPPORTED LIVING PROGRAM IS DESIGNED
TO PROVIDE IN-HOME ASSISTANCE AND RESPOND TO THE DESIRES AND SELF-EXPRESSED
NEEDS OF CLIENTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

4c (Code =~ )(Expenses$ 1,695,039 including grants of§ ) (Revenue $ )
OPERATION OF THREE INTERMEDIATE CARE FACILITIES WHICH SERVE TWENTY-SIX
ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. OUR INTERMEDIATE
CARE FACILITIES ARE OPERATED TO ENCOURAGE AS NORMAL A LIVING ENVIRONMENT AS
POSSIBLE AND TO PROVIDE THE LEAST RESTRICTED AND MOST INDEPENDENT LIVING

ARRANGEMENT POSSIBLE.

4d Other program services. (Descrnbe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 6,183,294

Form 990 (2009)

DAA
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Form 990 (2009) WELCOME HOUSE, INC.

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization requnred to complete Schedule B, Schedule of Contnbutors?
3 Dud the organization engage in direct or indirect political campaign activibes on behalf of or n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activibes? If "Yes complete
Schedule C, Part Il o o . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7  Dud the organization receive or hold a oonservatlon easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I
9 D the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a refated organlzatlon hold assets in term, permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V
11 Is the organization's answer to any of the following questons “Yes™? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
e Did the organization report an amount for land buxldlngs and equipment in Part X, I|ne 10" If "Yes,” complete
Schedule D, Part VI.
e 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 167 If "Yes,” complete Schedule D, Part VII.
o Did the organizaton report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for other assets related in Part X, line 15 that s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posihons under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl

Yes ] No

10 X

11| X

12| X

12A Was the organization included in consolidated, lndependent aud|ted ﬁnanctal statements for the tax year” Yes

If "Yes,” completing Schedule D, Parts XI, Xil, and XIil is optional o I 12A

13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the orgarnization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service actvittes outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

16 Did the organizaton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 111

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organizaton report more than $15,000 total of fundraising event gross mcome and contnbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partli

19 Did the organization report more than $15,000 of gross income from gamlng actnvnhes on Part VI, ine 937
If "Yes,” complete Schedule G, Part Il

20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H X

13

14a

14b

15

16

P P PR PRI

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) WEL.COME, HOUSE, INC. 34-1793226 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ne 1? if "Yes," complete Schedule |, Parts | and |l B 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts | and |lI . . 22 X

23 Did the organizaton answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J ] ) ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 ] 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organizatton mantain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . " | 25a X

b Is the organization aware that it engaged in an excess benefit transacton 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 | ) ) ) - ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part |ll . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X

¢ An entty of which a current or former officer, dllrector, trustee.. or key employee of the organlzétlon {ora ’
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV o ) o 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . . . L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | B B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part il L . o 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

secbons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

0, 1V, and V, line 1 . o o 134 X
35 Is any related organization a controlled enfity within the meaning of secton 512(b){(13)? Iif “Yes,” complete

Schedule R, Part V., iine 2 B o ) 35 X
36 Section 501(c)(3) organizations. Did the orgamzaton make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, PartV,ine 2 L 36 X

37 Did the organization conduct more than 5% of its actvities through an énh.ty thats r.mt a related organ;iaflon
and that is treated as a partnership for federal iIncome 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 11 and
19? Note. All Form 990 filers are required to complete Schedule O . X X 38| X

Form 990 (2009)

DAA
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Form 990 (2009) WELCOME HOUSE, INC. 34-1793226 Page 5
Part 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 Transmitta! of
U.S. Information Returns  Enter -0- if not applicable - 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b| O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . L . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 712
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see ’
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? o . . . 3a | X
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b | X

4a At any time dunng the calendar year, did the organizaton 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)? o o ) . 4a X
b 1f“Yes,” enter the name of the foreign country » . . .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ] 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transacton? . . o . Sc
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . 6b

7 Organizations that may receive t:!eductiiale contributioné under section 1%0(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? . . ] B . . 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 ) ) ) o 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ ) - ) ) o Te X
f Did the organizaton, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required? 7h

8 Sponsoring organizations maintainir-lg donor advised hnds a'nd sectior.1 509(a}{3) sup-porting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organizabon, have excess business holdings at any tme during the year? . . 8
9 - Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part ViII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club faciites 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 ) . . L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year X I 1 2b|

Form 990 (2009)

DAA
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Form 990 (2009) WELCOME HOUSE, INC. 34-179322¢6

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body 1a | 12
b Enter the number of voing members that are independent b | 12
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons? 7b X
8 Dud the organizaton contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organizaton have wnitten policies and procedures goveming the achvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form? . 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wniten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could glve
nse to conflicts? 12b] X
¢ Does the organlzahon regularly and consrstently monltor and enforce compllance wrth the policy? If “Yes,”
describe in Schedule O how this i1s done . ] 12c| X
13 Does the organization have a wntten whistleblower policy? L 13 | X
14 Does the organmization have a written document retention and destruction policy? L . 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15af X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnibe the process in Schedule O. (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? o ) ) 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website Another's website [XJ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organizaton makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » DEAN SLOANE - S 20575 CENTER RIDGE ROAD o )
ROCKY RIVER OH 44116 440-356-2330
DAA Form 990 (2009)
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Form 990 (2009) WET.COME HOUSE, INC. 34-1793226 Page 7

Part VL 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. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed

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

e List all of the organization’s current key employees. See instructons for definition of "key employee "

e List 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

o List all of the orgamzaton's former officers, key employees, and highest compensated employees who recerved more than

$100.000 of reportable compensation from the organizaton and any related organmizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, inshtutional trustees, officers, key employees; highest
compensated employees; and former such persons.
|_| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = =Toxl = compensation compensation amount of
week 22| & 8 2 |13&| ¢ from from related other
35l €|81]e EHS 3 the organizations compensation
=1 = A = - organization {W-2/1099-MISC) from the
gel S = |°8 (W-2/1093-MISC) organization
3| 2 S 3 and related
é g °1 3 organizations
ROBERT BECKER
PRESIDENT 2.00 |X X 0 0 0
‘RYAN HOOPER
TREASURER 2.00 IX X 0 0 0
TRISHA COONEY
SECRETARY 2.00 X X 0 0 0
MARK A. MCCAFFRHY
TRUSTEE 2.00 X 0] 0 0
STEVEN LICCIARDI]]
TRUSTEE 2.00 |X 0 0 0
NICHOLAS ALEXANQER
TRUSTEE 2.00 |X 0 0 0
FRANK PETRAS )
TRUSTEE 2.00 IX 0 0 0
SHANNON PATTON
TRUSTEE 2.00 X 0 0 0
FRANK CONWAY
TRUSTEE 2.00 11X 0 0 0
AMY MCMAHON o
TRUSTEE 2.00 IX 0 0 0
MARY SAUER
TRUSTEE 2.00 X 0 0 0
JEAN GALLAGHER
TRUSTEE 2.00 X 0 0 0
TONY THOMAS. .
EXEC DIRECT 40.00 X 100,812 0 13,095
DEAN SLONE
CFO 40.00 X 59,278 0 6,714

DAA Form 990 (2009)
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Form 990 (2009) WELCOME HOUSE, INC. 34-1793226 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hours per o= = ~Tazl = compensation compensation amount of
week aa] @ :_9: @ |35] o from from related other
3 ] § 2 : %3 3 the organizations compensation
g2l 2|~ [2[32] ® organization (W-2/1099-MISC) from the
e = 2 |°8 (W-2/1099-MISC) organization
3| = < 3 and related
zl g | B organizations
o| & a
® 2
[1:3
1b_Total > 160,090 19,809
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »1
Yes| No
3 Dd 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 ndwvidual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . R . 4
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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organizaton
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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Form 990 (2009) WEIL,COME. HOUSE., INC. 34-1793226 Page 9
Part VIIl _ Statement of Revenue
(B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"é:é 1a Federated campaigns 1a
'c'?g b Membership dues 1b
2% ¢ Fundraising events ic -
T d Related organizatons 1d 1,118,418
g% e Government grants (contnbutions) 1e 250, 000
gé f All other contnbutions, grfts, grants,
_.g.a and similar amounts not included above | 4¢ 206,439
'gg g Noncash contnbutions included m lines 12-1f 1,11 8,418
O _h Total. Add lines 1a-1f > 1,574,857
g Busn. Code
2| 2a PROGRAM SERVICE REVENUE 62410( 6,781,269 6,781,269
S| b
(%)
£ c
Al d
§’ f All other program service revenue
o g _Total. Add lines 2a-2f > 6,781,269
3 Investment income (including dividends, interest, and
other similar amounts) > 15,757 15,757
4 Income from investment of tax-exempt bond proceeds
5 Royaltes »
(1) Real (1) Personal
6a Gross Rents 20,400
b Less rental exps 31,223 h
€ Rentalinc or (foss| -10,823
d Net rental iIncome or (loss) L. > -10,823 -10,823
7Ta Gross amount fror (1) Secunties (n) Other -
sales of assets
other than invento 276,853
b Less costorother,
basis & sales exps 317,917
¢ Gainor (loss -41,064 -
d Net gain or (loss) . | 2 -41,064 -41,064
) 8a Gross income from fundraising events
e (not including $ - -
2 of contributions reported on line 1¢)
% See Part IV, Ime 18 Ca 51,046
£ | b Less drectexpenses =~ b 18,952
© ¢ Net income or (loss) from fundraising events » 32,094 32,094
9a Gross income from gaming activities - z
See Part IV, line 19 . a
b Less: directexpenses b
¢ Net income or (loss) from gaming actvities . >
10a Gross sales of inventory, less
retums and allowances . a
b Less. cost of goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellanecus Revenue Busn. Code|
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions. > 8,352,090 6,740,205 -10,823 47,851

DAA

Form 990 (2009)
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Form 990 (2009)

WELCOME HOUSE,

INC.

34-1793226

Page 10

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b,

8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Ng 0o ao0ow

1
13
14
15
16
17
18

19
20
21
22
23

24

-0 Q0 O

25

Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to goverﬁments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

160,092

160,092

Compensation not included above, to dlsduahﬁed'
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

35,759

35,759

Other salaries and wages

4,504,666

4,218,351

262,940

23,375

Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions)

Other employee benefits

518,095

463,145

53,738

1,212

Payroll taxes

599,524

536,088

62,033

1,403

Fees for services (non-employees) )
Management

Legal

Accounting

Lobbying

-

Professional fuﬂdransmg services See Part WV, line

Investment management fees

Other

Advertising and bromotion

Office expenses

Information technology

Royalties

Occupancy

335,392

228,347

106,972

13

Travel

Payments of travel or entertainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

69,281

65,454

3,827

Payments to affiliates

Depreciation, depletion, énd amortzation

250,933

235,679

15,254

Insurance

39,237

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 )

54,366

15,129

167,451

38,060

16,453

52,938

PURCHASED SERVICES
FOOD & DIETARY

151,576

150,920

656

RESIDENT TRANSPORTATION

90,718

50,150

40, 568

OFFICE EXPENSE

89,214

69,153

20,061

PROGRAM & MED SUPPLIES

85,642

68,669

16,727

246

All other expenses

157,517

89,194

67,433

890

Total functional expenses. Add lines 1 through 2jf

1,270,226

6,183,294

986,734

100,198

26

Joint costs. Check here [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos}s
from a combined educational campaign and
fundrarsing solicitation .

DAA

Form 990 (2009)
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Form 990 (2009) WELCOME HOUSE, INC. 34-31753226 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 343,759 2 956,729
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 1,224,519 & 581,907
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ] . . . . 5
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
" Part il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 11,087 9o 27,450
10a Land, buildings, and equipment costor
other basis. Complete Part VI of Schedule D 10a 4,119,524
b Less: accumulated depreciation 10b 1,626,672 2,622,401] 10¢ 2,492,852
11  Investments—publicly traded securibes 307,369 11 483,128
12 Investments—other secunties. See Part IV, line 11 12
13 investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 338,541] 15 370,952
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,847,676] 18 4,913,018
17 Accounts payable and accrued expenses 650,900] 17 553,037
18 Grants payable 18
19 Deferred revenue . 19
: 20 Tax-exempt bond liabilities o 20
} 8 21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key
} :‘5‘ employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partes 1,380,299| 23 351,163
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 25
|26 Total liabilities. Add hines 17 through 25 ) 2,031,199| 26 904,200
3 Organizations that follow SFAS 117, check here IX] and
| g complete lines 27 through 29, and lines 33 and 34.
T (27 Unrestricted net assets ) 2,812,802 27 3,999,940
g 28 Temporanly restncted net assets 3,675] 28 8,878
g 29 Permanently restncted net assets 29
! (T8 Organizations that do not follow SFAS 117, check here D
o and complete lines 30 through 34.
9130 Capital stock or trust pnncipal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,816,477] 33 4,008,818
Z | 34 Total iabiities and net assets/fund balances 4,847,676 34 4,913,018
Form 990 (2009)

DAA



Form 990 (2009) WEL.COME HOUSE, INC. 34-1793226

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant? ]
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selechon process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both.
[ ] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULEA | Public Charity Status and Public Support oM . 5450047

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization Employer identification number

WELCOME HOUSE, INC. 34-1793226

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1){(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
aty, and state: . L B ] .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 : A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 {X] Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b)(1)(A){vi). (Complete Part Il }
8 ; A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 |_| Anorganization that normally receives. (1) more than 33 1/3 % of its support from contnibutions, 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 ; An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | Anorganizaton 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 descnbes the type of supporting organizaton and complete lines 11e through 11h
a D Type | b D Type Il c D Type lli-Funchonally integrated d I:l Type HI-Other
e [] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in secton
509(a)(1) or sechon 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box ) o ) ) ) ) D
g Since August 17, 2006, has the organizaton acéepted any gift or contnbution from ahy of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organizaton? . . o . 1q(i)
(ii) A family member of a person described in (i) above? . . o 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? ) o ) 11g(ii)
h Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN (1ii) Type of organization (iv) Is the organization | (v) Did you nobfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your | the orgamization in prganization in col support
above or IRC section goveming document? |  ©ol () of your i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 WEL.COME HOQUSE, INC. 34-1793226 Page 2
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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 203,329 347,213 361,935 853,236 1,574,857 3,340,570

2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3 R 203,329 347,213 361,935 853,236 1,574,857 3,340,570

§  The portion of total contnbutions by each
person (other than a governmental unit or
pubiicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) - - ) - . - 58,880
6__ Public support. Subtract line 5 from line 4 ) ) 3,281,690
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 203, 329 347,213 361,935 853,236 1,574, 857 3,340,570

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources ) ] . 17,692 32,509 40,224 30,213 15,757 136,395

9 Netincome from unrelated business
activities, whether or not the business I1s
regularly camed on . .. 0

10 Other income Do notinclude gain or
loss from the sale of capital assets

(Explain in Part IV.) 51,046 51,046
11 Total support. Add lines 7 through 10 - - - 3,528,011
12 Gross receipts from related activies, efc. (see instructions) [ 12 29,693,747
13  First five years. If the Form 990 is for the organization’s first, second third, fourth, or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o 14 93.02%
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 . . . . 15 87.25%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization ] | 4

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2009. If the organizaton did not check a box on hne 13 16a, or 16b and line 14 1s 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 organmzation > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organization > H
18  Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 WELCOME HOUSE, INC. 34-179322

N

0
W
12

D
w

Part lli Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and

membership fees recewved (Do notinclude
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
orgamzation without charge

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from

ne6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (les:
secton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b o
11 Netincome from unrelated business
activibes not included in line 10b,
whether or not the business is regularly
camed on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) .
13  Total support. (Add lines 9, 10c, 11,
and 12.) ]
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here X . . . . b ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) . . 15 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) . o 17 %
18 Investmentincome percentage from 2008 Schedule A, Part lll, hne 17 . . 18 %
19a 33 1/3 % support tests—2009. If the organizaton did not check the box on fine 14, and fine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 < l:l
20 _ Private foundation. If the organizaton did not check a box on line 14, 19a,_or 19b, check this box and see instructions > i
DAA Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 930 or 990-EZ) 2009 WELCOME, HOUSE, INC. 34-1793226 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D ' Suppiemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
Partiv, line 6,7, 8,9, 10, 11, or 12. .
Department of the Treasury X Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WELCOME HOUSE, INC. 34-1793226
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.

N A WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organizabon’s exclusive legal control? i . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng iImpermissible private benefit? X [—| Yes I_l No

Part Il Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservabon easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natura! habitat Preservation of certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L 2a
Total acreage restncted by conservation easements . o L 2b
Number of conservation easements on a certified histonic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terml.nated by the organization during
the taxable year b

Does the organizaton have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = oL . |:| Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

Does each conservation easement reported on line 2(d) above satsfy the requirements of section

170(h)(4)(B)(1) and section 170(h)4)B)ii)? . . [] Yes [ ] No
In Part X1V, descnbe how the organization 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 organizaton's accounting for conservation easements

Part lll 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

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:

(i) Revenues included in Form 990, Part VIII, line 1 . L . | ]
(ii) Assets included in Form 990, Part X ] . »$_ _ _ _ _ _ _
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 relating to these items.

Revenues included in Form 990, Part VIII, line 1 L . R
Assets included in Form 990, Part X . ) o . |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 WELCOME HOUSE, INC. 34-1793226 Page 2
Part Il 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 D Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c 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 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon? |_| Yes |—| No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . L . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance L. .. . . . . ic
d Additions dunng the year . L. .. .. . 1d
e Disinbutions dunng the year L . . . 1e
f Ending balance . . L. .. . . . 1t
2a Duid the organization include an amount on Form 990, Part X, line 21? i i D Yes D No

b If “Yes,” explain the arrangement in Part XIV
Part V 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
b Contnbutons i i
c Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . ]
2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment®»_ _ %

b Permanentendowment?» %

¢ Temendowment»_ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaton by Yes | No
(i) unrelated organizatons o . . L L. o 3a(i)
(i) related organizations _ . . . o . 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organizaton's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land o o 197,838 197,838
b Buldings . 2,606,855 826,574 1,780,281
¢ Leasehold improvements 387,791 136,489 251,302
d Equipment 415,579 298,781 116,798
e Other . 511,461 364,828 146,633
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,492,852

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WELCOME HOUSE, INC. 34-1793226 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vill__Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

MEDICAID BED LICENSES 261,500
DUE FROM WESCO HOUSING CORPORATION 58,419
DUE FROM BUNTS RD. HQUSING CORP. 36,867
DEFERRED EXPENSES 9,666
DUE FROM WEST HAVEN FOUNDATION 3,128
DEPOSITS 1,372

; Total. {Column (b) must equal Form 990, Part X, col (B) line 15.) . . » 370,952

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

i 1 {a) Descnption of liability {b) Amount

Federal income taxes

\

|

i Total. (Column (b) must equal Form 990, Part X, col (B)Iine25) b
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 WETL.COME HOUSE, INC. 34-1793226 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) ) ) L 1 8,352,090
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 7,270,226
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,081,864
4 Net unrealized gains (losses) on investments 4 110,477
5 Donated services and use of facilibes 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) . . L ] o 8
9 Total adjustments (net). Add lines 4 through 8 . . ) o 9 110,477
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,192,341
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,493,792
2 Amounts included on line 1 but not on Form 990, Part VII|, ine 12
a Net unrealized gains on investments ) ) - 2a 110,477
b Donated services and use of faciliies . . 2b
¢ Recovenes of prior year grants L L 2c
d Other (Describe in Part XIV.) ) ) ) 2d 31,225
e Addlines 2athrough2d = ) 2e 141,702
3 Subtract line 2e from hne 1 ) o ) ) 3 8,352,090
4  Amounts included on Form 990 Part VIII Ilne 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b .. |4a
b Other (DescnbenPartXiv) = = . o 4b
¢ Add lines 4a and 4b . L 4c
5 _ Total revenue Add Ilnes 3 and 4c. (This must equal Fonn 990, Part I, hne 12) 5 8,352,090
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) o 1 7,301,451
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciliies . . ) 2a
b Prior year adjustments ) . . 2b
¢ Other losses . . o . 2c
d Other (Descnbe in Part XIV ) ) ) 2d 31,225
e Addlnes 2athrough 2d . o . . 2e 31,225
3 Subtractline 2e fromlne 1 ) ) ) ) 3 7,270,226
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV.) L . 4b
¢ Add lines 4a and 4b . . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 7,270,226
Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, ine 8, Part XIi, ines 2d and 4b; and Part Xiil, lines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILATION_OF CHANGES -_OTHER _ _ _ _ _ _ _ _ _ _ _
_990T RENTAL EXPENSES, GROSS_AMOUNTS ON FS _ _ _ _ _ _ _ _ _ $ - 31,225
_990T,_ RENTAL_EXPENSE, GROSS_AMOUNTS ON FS _ _ _ _ _ _ _ _ _ $ _ _ 31,225

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 WELCOME HOUSE, INC. 34-1793226 Page 5
Part XIV Supplemental Information (continued)

PART XIII, _LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS_-_OTHER

Schedule D (Form 990) 2009
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SCHEDULE G | Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 930-EZ. B> See separate instructions Inspection
Name of the organization Employer identification number
WELCOME HOUSE, INC. 34-1793226

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] D Yes D No

b If “Yes,” st the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity n D‘dg“g' (iv) Gross receipts {(v) Amount paid to {v1) Amount paid to
or entity (fundraiser) r;z;dy :r from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions % col (i)
Yes| No
Total . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

WELCOME HOUSE,

INC.

34-

R e

- ”~
Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF OUTING NAUTICA EVENT | NONE (add col (a) through
© (event type) (event type) (total number) col (c))
3
[
[
3| 1 Grossrecepts 32,475 18,571 51,046
T2 Less: Chantable
contributions .
3 Grossrevenue (line 1
minus line 2) 32,475 18,571 51,046
4 Cash pnzes
5 Noncash prizes
(7]
02-‘ 6 Rent/facility costs
Q
Q
& | 7 Food and beverages
5
2
a | 8 Entertainment
9 Other direct expenses 12,222 6,730 18,9852
10 Direct expense summary. Add lines 4 through 9 in column (d) > K 18, 952
11 Net income summary. Combine line 3, column (d), and line 10 . > 32,094
Part il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming (Add
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Gross revenue
21 2 Cashpnzes
2
[T
L% 3 Noncash pnzes
S
%’ 4 Rent/facity costs
5 Other direct expenses
| Yes % L | Yes % Yes %
6 Volunteer labor No No ﬁ No
7 Direct expense summary Add lines 2 through 5 1n column (d) 4 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes| No
9  Enter the state(s) in which the orgamization operates gaming activibes
a Is the organization licensed to operate gaming activiies in each of these states’? 9a
b f “No,” Explain:
10a Weré any of the organfzaﬁon'é gaming licenses revoked, suspended or ténmnatéd during th.e tax year? 10a
b If “Yes,” Explain
11 Does the orgamzahon operate gamlng achvities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 WELCOME HQUSE, INC. 34-1793226 Page 3
Yes| No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . L 13a %
b Anoutside faclity 13b %

14 Provide the name and addreés éf {he person who prebares the organization’s gamlr{g/sbecial events books
and records:

Name P>
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L L. . . . 15a
b If“Yes,” enter the amount of gaming revenue received by the organizaton P$ L and the
amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party:

Name P>
Address P>

16  Gaming manager information
Name >
Gaming manager compensation P$
Description of services provided P
D Drirector/officer D Employee D Independent contractor

17  Mandatory distnbutions:

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activites during the tax year P$

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEM Noncash Contributions OB 19450047
(Form 990) 20 09
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
i b Atach to Form 950. FInspection
Name of the organization Employer identification number
WELCOME _HOUSE, INC. 34-1793226
Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1  Art—Works ofart .
2  Art—Histoncal treasures
3  Art—Fracbonal interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Secuntes—Miscellaneous
13  Qualfied conservation
contnbution—Histonc
structures
14 Qualfied conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»( DEBT FORGAVE )| X 1 1,118,418} REL'D PARTY DEBT FMV
26  Other P )
27 Other I )
28  Other b( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? . . . 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? L .. . . . . -3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) ) B L . Lo 32a X

b If “Yes,” descnbe in Part ||
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2008 WELCOME HOUSE, INC. 34-1793226 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2
(Form 990) Complete to provide informatiog for resggnses :o sfpecific questions on 20 09

Form 990 or to provide any additional information. N
Department of the T Open to Public
In?g;angvgnueeség?g: i » Attach to Form 990. Inggection l
Name of the organization Employer identification number

WELCOME HOUSE, INC. 34-1793226

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S GOVERNING BOARD DELEGATE'S RESPONSIBILITY FOR THE
'PREPARATION OF FORM 990 TO MANAGEMENT. MANAGEMENT CONTRACTS WITH THEIR
INDEPENDENT AUDITORS FOR THE PREPARATION OF THE RETURN. FOLLOWING.
COMPLETION, THE FORM IS REVIEWED BY THE EXECUTIVE DIRECTOR AND CHIEF
FINANCIAL OFFICER TO VERIFY THAT REPORTED INFORMATION IS CORRECT AND UP TO

DATE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION REQUIRES THAT TRUSTEES AND KEY EMPLOYEES SUBMIT A WRITTEN
CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY WHICH DISCLOSES HIS/HER
ADHERENCE TO THE POLICY ALONG WITH ANY APPROVED EXCEPTIONS. INDIVIDUALS
ARE REQUIRED TO MAKE ADDITIONAL SUBMISSIONS AS SOON AS HE/SHE FEELS THAT
ANY ACTIVITY, INTEREST, OR RELATIONSHIP OF HIS/HER HAS OCCURRED THAT MIGHT
POSSIBLY GIVE RISE TO A CONFLICT OF INTEREST. INDIVIDUALS ARE ALSO
REQUIRED TO OBTAIN APPROVAL IN ADVANCE OF THE INITIATION OF ANY ACTIVITY,
INTEREST OR RELATIONSHIP CONCERNING WHETHER HE/SHE HAS ANY DOUBTS REGARDING
A POSSIBLE CONFLICT OF INTEREST. IF A POTENTIAL CONFLICT OF INTEREST IS
IDENTIFIED BY SOMEONE OTHER THAN THE INTERESTED PARTY, THE SITUATION IS
IMMEDIATELY DOCUMENTED AND COMMUNICATED IN ORDER TO OBTAIN APPROVAL OR

DENIAL OF SUCH ACTIVITIES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL,
THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW

AND APPROVE THE COMPENSATION OF THE ORGANIZATIONS EXECUTIVE DIRECTOR. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 930) 2009 Page 2
Name of the organization Employer identification number

WELCOME HOUSE, INC. 34-1793226

COMMITTEE VERIFIES COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS
USING TOOLS SUCH AS A COMPENSATION AND BENEFITS SURVEY THAT IS PREPARED BY
A STATEWIDE ASSOCIATION OF SERVICE PROVIDERS. THIS PROCESS WAS LAST.

.UNDERTAKEN IN THE 2ND QUARTER OF 2010.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

Schedule O (Form 990) 2009
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990 / 990-PF

For calendar year 2009, or tax year beginning

Mortgages and Other Notes Payable

2009

, and ending

Name

WELCOME HOUSE, INC.

Employer Identification Number

34-1793226

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person

(1) FIRST FEDERAL OF LAKEWOOD N/A
(22 FIRST FEDERAL OF LAKEWOOD N/A
3 FIRST FEDERAL OF LAKEWOOD N/A
(4 WEST HAVEN FOUNDATION RELATED PARTY
(5) OHIO EDUCATIONAL CREDIT UNION N/A
(6) OHIO EDUCATIONAL CREDIT UNION N/A
7
(8)
9)
(10)

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
(1) 267,000 07/15/05 08/15/20 $2,146 PER MONTH 5.250
(2) 89,746 08/04/88 09/01/18 5519 PER MONTH 4.000
(3) 89,746 08/04/88 09/01/18 5519 PER _MONTH 4.125
(4) 1,100,000 01/01/07 NO PMT UNTIL FACILITY OPEN| 6.000
(5) 42,733 06/03/09] 06/03/14 $826 PER MONTH 6.068
(6) 23,223 06/02/09| 06/02/15 $385 PER MONTH 6.108
(1)
(8)
©
(10)

Secunty provided by borrower

Purpose of loan

(1) NORTH OLMSTED PROPERTIES -

ITT & TV

HOME FOR DEVELOPMENTALLY DISABLED

(20 ROCKY RIVER PROPERTY - TX

HOME FOR DEVELOPMENTALLY DISABLED

(3) ROCKY RIVER PROPERTY - X

HOME FOR DEVELOPMENTALLY DISABLED

(4 _NONE

INTERMEDIATE CARE FACTILITY

(5) 2008 FORD E350 VEHICLE

TRANSPORTATION FOR RESIDENTS

(6) 2009 KIA SEDONA VEHICLE

TRANSPORTATION FOR RESIDENTS

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) NONE 223,175 208,793
2 NONE 45,028 41,009
3) NONE 45,758 41,698
“) NONE 1,066,338
(5) _NONE 38,338
(6) NONE 21,325
@)
8)
)
(10}
Totals 1,380,299 351,163
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Form. 8868 l Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return. |

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

® (f yoy are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-——check this box and complete

Part 1 only ) ) o > D
All other corporations (including 1120-C ﬁlers) partnerships, REMICs and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retumns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charites & Nonprofits

Type or Name of Exempt Organizaton Employer identification number

print

File by the WELCOME HOQUSE, INC. 34-1793226

:;‘:gd:;i:” Number, street, and room or suite no. If a P O box, see instructions

et See 20575 CENTER RIDGE ROAD ST.200

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

ROCKY RIVER OH 44116
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » DEAN SLOANE

Telephone No. » 440-356-2330 FAX No. » o
® |f the organization does not have an office or place of business in the United States, check thls box . o > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box 4 D . If it1s for part of the group, check tisbox ~~~ p | | and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/10 |, tofile the exempt organization return for the organization named above The extension 1s
for the organization's retumn for:
> calendaryear 2009  or
> . tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason D Imitial retumn D Final return D Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made Include any pnor year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a 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 3c | ¢

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



