See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:34-1662460_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:34-1662460_990_201106.pdf

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

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creox et | BEATITUDE HOUSE, INC. 34-1662460
E jravey Doing Business As
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
[ | iweicenn | 238 TOD LANE (330) 746-6622
I Terminated City or town, state or country, and ZIP + 4
[ | Amendea YOUNGSTOWN, OH 44504 G Gross recepts $ 2,125,076.
[ ] :ﬁglc:;"’" F Name and address of pnncipal officer SR. PATRICIA MCNICHOLAS H{a) Iasfﬁt;\:e:?group retum for ‘j Yes No
238 TOD LANE YOUNGSTOWN, OH 44504 H(b) Are all affilates ncluded? Yes
!  Tax-exempt status I X I 501(c)(3) I J 501(c) ( ) € (insertno) I | 4947(a)(1) or I l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.BEATITUDEHOUSEONLINE.ORG H(c) Group exemption number P 0928
K Form of organization l X I Corporation I ITmstl IAssouatron I lOther B> rL Year of formation 1990[ M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significant actwties: _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ o __
|  BY CREATING HOMES, PROVIDING EDUCATIONAL OPPORTUNITIES AND FOSTERING =
g/  HEALTHY FAMILIES, WE PROVIDE DISADVANTAGED WOMEN WITH THE OPPORTUNITY
§| TO_TRANSFORM THEIR LIVES.
g 2 Check thisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ineta) _ . . . . . . .. . . .. ... .. .. ... 3 23
&1 4 Number of independent voting members of the governing body (Part VI, tne tb) . 4 23
E 5 Total number of indiwduals employed in calendar year 2010 (PartV,hne2a), . . . . ... .. ... ... 5 25
< | 6 Total number of volunteers (estimate if NECESSANY) | . . . . L e e e e 6 70
Ta Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form990-T, ne@34 . . . . . . . . v v v v v v i v vt e i e us 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Pant VIll, bne th) pee 1,286,050. 1,965,485.
g 9 Program service revenue (Part VIIl, ine 2g) | . | R EIV ______ 58,649. 58,151.
é 10 Investment income (Part Vili, column (A), Irr)es 3‘4~and-‘7d) ED ______ 5,843. 5,532.
11 Other revenue (Part VIlI, column (A), lines 5«6 8¢, 9c, 10c, and 11e) 1Y A 59,639. 69,568.
12 Total revenue - add lines 8 through 11 (mqst egual MmGIH‘)cplurﬁn](A) ||n e @Ry, ... ... 1,410,181. 2,098,736,
13 Grants and similar amounts paid (Part IX, dolunin n(A), nes 1-3) ;,7; _______ 7,000. 5,000.
14 Benefits paid to or for members (Part IX Iumnq o o 0. 0.
2 15 Salarnes, other compensation, employee benefits™(P: .g idifidessihy 890,783. 946, 788.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | = =~ o=d 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ne 25)p _____ 95,076.
Yz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . 493,042. 521, 248.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) . . . . . 1,390,825. 1,473,036.
19 Revenue less expenses Subtracthne 18 fromhne 12, . . . . . . o o o o o i v u v u i 19,356. 625,700.
g 6 § . Beginning of Current Year End of Year
& 2520 Total assets (Part X, Ine 16) ... ... ... e 3,228,610.]  3,886,911.
© 23121 Totalhabihmes (PartX.ine26) ... ... ... ..., 52,914. 52,430.
&2 2522 Net assets or fund balances Subtractine 21 from e 20. . . . . . . v o\ 3,175,696. 3,834,481.
= Signature Block
== Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Decl. preparer (other than officer) i1s based on all information of which preparer has any knowledge
-
L sign MMM A/.g,géa
= Here “Signatufe of officer Daty/
<t ’ §S)e-7’3ﬂ<cm7 ﬁ%@[&s
8 Type or print name and title
) Print/Type preparer's name F& s@gnature Date Crlrfc_ack if PTIN
:f:;arer M P CONFEOR &%\ Vool |ompiores »
Use Only Firm'sname P MALONEY + NOVOTNY LLC FiIrm's EIN P
Firm's address B> 4774 MUNSON STREET NW, SUITE 402 CANTON, OH 44718 Phone no 330-966-9400
May the IRS discuss this return with thepreparer shown above? (see INStrUCONS) . . . . . . . . v v v o v v v ee e e v e s [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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Form 990 (2010) 34-1662460 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart It . . . .. ... ... ... ... [j

1 Briefly describe the organization's mission
BEATITUDE HOUSE, SPONSORED BY THE URSULINE SISTERS, IS COMMITTED TO
ALL DISADVANTAGED WOMEN AND CHILDREN. BY CREATING HOMES, PROVIDING
EDUCATIONAL OPPORTUNITES, AND FOSTERING HEALTHY FAMILIES, WE PROVIDE
THEM WITH THE OPPORTUNITY TO TRANSFORM THEIR LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 01 990-E27 . .. .. ... [ves [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
OIVICRS ? e [IYes 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 $ 660,937. Including grants of $ ) (Revenue $ 708,504. )
TRANSITIONAL HOUSING FOR HOMELESS WOMEN WITH CHILDREN. SERVED 51
WOMEN AND 120 CHILDREN. OVER 80% OF THE FAMILIES COMPLETING THE
PROGRAM WERE ABLE TO MOVE TO PERMANENT HOUSING.

4b (Code ) (Expenses $ 301,797. Including grants of $ 5,000. ){Revenue $ 297,505. )
OUR EDUCATION & JOB TRAINING PROGRAM PROVIDED SERVICES TO 120
WOMEN INCLUDING SPECIAL TRAINING FOR A WORKER-OWNED CLEANING
SERVICE.

4c (Code } (Expenses $ 242,780.Including grants of $ } (Revenue $ 242,419, )
OUR PERMANENT SUPPORTIVE HOUSING PROGRAM SERVED 16 WOMEN AND 25
CHILDREN ENABLING THESE DISABLED WOMEN TO MAINTAIN PERMANENT
STABLE HOUSING FOR THEMSELVES AND THEIR CHILDREN.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,205,514.

1A Form 980 (2010)
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Form 990 (2010) 34-1662460 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A .+ .« o v v i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . . i v i i it it it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Part Il. . . . . . .« v o o i i v i i v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
- £ | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete SChedule D, Part ] . . « v v v v v e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll - . . o v o v e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . .« v v v v o e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related orgamization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . @ . i i i it e i e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 4 B ]'
VI, VIII, IX, or X as applicable gl o
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . . . .. . it e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . ... . .. ... ... 11b X
¢ Did the organization report an amount for investments-program related tn Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . ... . .. .... 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . v i . 11d X
e Did the organization report an amount for other habilities 1n Part X, hne 257 if "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, @and X1l . .« v v v v v v o e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . .. ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts |and IV- - |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 entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts illand vV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . . . . v« v i v i i i it et et et e s e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « . .« i i i i e et e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA Form 990 (2010)

0E1021 1 000

4NMOSU A31M 2/18/2012 7:11:28 AM V 10-8.2 12020.01




Form 990 (2010) 34-1662460 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . .. .. .. . ivieene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,"complefe Schedule J . . . . . . . . . .. .. e e e e e e e e 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 I1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,” o to N 25. . . . . . v i i i i i i it e et et e e e et 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e 24c¢
d Dud 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 orgamzation engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . ... ... .o vu.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . o v v v it ittt e et e e e e e 25b X
26 Was aloan 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 organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . e e e e e e e e e e e i e e e 27 X
28 Was the organization a party to a business transaction with one of the foillowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1vV. . . ... .. 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . i v et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . @ i i it e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 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 ll. . . . . . . i et e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Partl. . . . . . . . v v« i v i v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts Il, lil,
IV,and V, Ine 1 . . o e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? . . . . . ... .. .. .. 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,
PartV, line 2 e e e e D Yes No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, Ine 2., . . . . . . . . v v v i v i e e e ee e e e e a 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a parntnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl o o e e e e e e e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i v i i i i i e v 38 X
Form 990 (2010)
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Form 990 (2010) 34-1662460
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. .. ... ..........

....... M

Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if notapplicable, ., . .. ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | _ i
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . . .. . e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 25
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e 1 .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , _ . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? L L L L L e e e 4a X
b lf “Yes, enter the name of the foregn country » ___ !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L g
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . ... Sa 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v v i i e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . .. .. ... ... ... ... 6a X
b If “Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . .. L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ |. X
and services provided to the payor? | . . . . L .. L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . . ... ..... 7b
¢ Dd the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82827 . . . . i i i it it e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I 7d | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . | 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ ’
organization, have excess business holdings at any time during theyear? , . . . . .. ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. R B
a Dud the organization make any taxable distributions under secton4966? . . _ . . . . .. ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . ., . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter ;
a Intiation fees and capital contributions included on Part VItl, lne 12 . . . . . . . ... .. .. 10a .
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facites . . . . {10b .
11 Section 501(c)(12) organizations. Enter i
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 orreceived fromthem ), . . . . . ... . ... ... .. ... 11b . 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | . _ . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue quahfied health plans in more thanonestate?, . . .. . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ... . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 34-1662460 Page 6
ili4l] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any questionin this Part VI . ............... [X]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . - - . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. L L L L L e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. .| 3 X
4 D the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . v i it i it i e e e e e e . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . & . o . L e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . .« v v i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. .. .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, oraffilates? . . . . . . . . . .« i it 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 122 1 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . .. oo .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICES? & . L . . L L e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, *
describe in Schedule O how thiSISONE . . . . . . v i i i i e e e e e e et e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . .. . . . i it i e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . v v v v v v v v nwons 15a X
b Other officers or key employees oftheorganization . . . . . . . . .. .. .. . it it it et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . ... e e e e e e e 16a| X
b If "Yes," has the organization adopted a written 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 arrangements? . . . . . . . . . . . .. .. ... . ... .. 16b X

Section C. Disclosure

0E1042 1 000

17  List the states with which a copy of this Form 990 is required to be filed >_9I_{L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization 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

organization. » SR-  PATRICIA MCNICHOLAS 238 TOD LANE YOUNGSTOWN, OH 44504 =~

330-746-6622

JSA Form 990 (2010)
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Form 990 (2010) 34-1662460 Page 7

EURYl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVII. . . . . .. ... .. ... ..... I'—|

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

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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® 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

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

® List all of the organization's former directors or trustees that recewved, 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © ‘51 § g 3 3% J compensation compensation amount of
week 2z1zigle 273 from from related other
(descnbe g g % 252 2 the organizations compensation
hoursfor | © = | 2 g(®8 organization (W-2/1099-MISC) from the
oromnns % § 3| 3 (W-2/1089-MISC) (;rg:r:;:::);
" scho()mum ® § % organizations
__(1)BRENT BAKER |
DIRECTOR 2.001 X 0. 0 0.
__(MARY CHUIRAZZI |
DIRECTOR 1.00] X 0 0 0.
__(3)DEBORAR EPPINGER |
DIRECTOR 1.00] X 0. 0 0.
__(4NED GOLD ]
DIRECTOR 2.00[ X 0 0 0.
__(5)UANE JAMES |
DIRECTOR 3.00] X 04 0 0.
__(6)LESLIE KISKE |
DIRECTOR 2.00] X 0. 0 0.
__(7)CONNIE KNECHT |
DIRECTOR 2.00| X 0. 0 0.
__(8)LINDA KRIEGER |
DIRECTOR 1.00[ X 0. 0 0.
__(9)HOWARD LEWIS |
DIRECTOR 3.00] X 0. 0 0.
_(1Q)REBECCA LOWRY |
DIRECTOR 2.00] X 0 0 0.
_(AYRUTH MASTRIANA |
DIRECTOR 1.00] X 0 0 0.
42)CHRISTINE MCELROY
~ DIRECTOR T 1.00[ X 0, 0 0.
_(13BETTY MCLAUGHLIN |
DIRECTOR 2.00] X 04 0 0
_(4HELEN PAES |
DIRECTOR 1.00[ X 0. 0 0.
_(15)SUE_PECHKUROW __ |
DIRECTOR 3.00] X 0. 0 0.
_(16MARGARET POOLE |
DIRECTOR 3.00] X 04 0 0.
JSA Form 990 (2010)
OE1041 1000
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Form 990 (2010) 34-1662460 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 g 55 g Sy gg 3 compensation compensation amount of
week gz 18215 |23 g from from related other
(descbe | § 2 |®g1 % |3 |52 |3 the organizations compensaton
hourstor |3 < | 3 g|° § organization (W-2/1099-MISC) from the
related g 3 3 (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedute O) 2 organizations
Q.
(7)MARIAN SEBASTIANO
DIRECTOR 1.00| X 0 04 0
(18)ANNJULIE STTNICK
DIRECTOR 1.00} X 0. 0. 0.
(19)SR. NANCY DAWSON _____________
CHAIRPERSON 2.00 X 0. 0 0.
(20)SR. THERESE ANN RICH ________
VICE-CHAIRPERSON 2.00 X 0. 0. 0.
(21)DAVID KOSTOLANSKY |
SECRETARY 2.00 X 0. 04 0.
(22)BARBARA FISHER
PRESIDENT 3.00 X 0. 0 0.
(23) PARKER MCHENRY |
TREASURER 2.00 X 0. 0. 0.
ey ]
@S ]
ey, ]
en ]
(28)
_________________________________ .y
1b Sub-total . > 0, 0, 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... »
d Total(addlinesdbandfc) . . . . . .. . ...t vin ... > 0 0 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated T TS 1 DI
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .. ' vuuneeunu.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ¢
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such ot - LI
INAIVIGUAT .+ v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . N
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . .. ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

OE1050 1 000
4NMO9U A31M 2/18/2012

7:11:28 AM V 10-8.2
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Form 990 (2010) 34-1662460 Page 9
Statement of Revenue
i ) ® ©) )
i Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
]' revenue 512, 513, or 514
g g 1a Federated campaigns . . . . . . .. 1a ,
23! b Membershipdues . ........ 1b
.{-'é- g ¢ Fundraisingevents . . . ... ... ic
©S| d Related organizations . . . . . . . . 1d ' '
'g% e Government grants (contributions) . . | 1€ 669,872. :
=3 f  All other contnbutions, gifts, grants, : !
':g_ % and similar amounts not included above . |_1f 1,295,613. )
§ E g Noncash contributions included in hines 1a-1f $ 85,000. | __ :
h_Tofal.l Addlnest1a-1f . . . . . o v v v v v v v v v v oo | < 1,965,485,
§ BusinessCode |} =~ ¢ | . I P
£ | 2a RENTAL IncOME 531110 26,043. 26,043,
E b OTHER SERV. REV. 900099 9,203. 9,203.
g ¢ CONTRACT INCOME 900099 22,905. 22,905.
& d
b4 f All other program service revenue . . . . .
o | g Total Addhnes2a-2f . . . . . . . .. ... > 58,151.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = = > 8,022. 8,022,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYAMES - = + « = » » o v s o 0 0 ate e » 0.
() Real {n) Personal
6a GrossRents. . . .. ... . : :
Less rental expenses . . . ;
¢ Rental income or (loss) . [N (VS U e '
d Netrentalincomeor (I0SS) - « « « « o v o v o v v v v o v | 0.
(1) Secunties (n) Other '
7a Gross amount from sales of ’
assets other than inventory 1,857. 950.
b Less cost or other basis |
and sales expenses . . . . 5,297. ’ e
¢ Ganor(loss) . . . - ... 1,857. -4,347.0 “l—- e
d Netgamor(loss) - « « « ¢ v v v v i v v v v e » -2,490. -2,490.
@ ! 8a Gross income from fundraising : - b VA :
S events (not including $ !
q>, of contrbutions reported on line 1¢) * M ~ |
o SeePartIV,lne18 . . . . ... .... a 99, 611. g
21 b Less drectexpenses . . .. ... ... b 21,043. —_— N '
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 69,568.
9a Gross income from gaming activities !
See PartIV,lne19 , ., ., .. ...... a ’
b Less drectexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming actmties. . . . . . . .. - 0.
10a Gross sales of nventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. .. ...... b IR T e T R R
¢__Netincome or (loss) from sales of nventory. . . . ... .. » 0.
Miscellaneous Revenue Business Code 1 . |
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « - » « o v v v o o o v v v o w > 0.
12 Total revenue Seenstructions . . . . . . . ... .. .. » 2,098,736. 58,151. 0. 5,532.
Form 990 (2010)
JsA
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4NMOSU A31M 2/18/2012 7:11:28 AM V 10-8.2 12020.01



Fol

11404 Statement of Functional Expenses

rm 990 (2010)

34-1662460

Page 10

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 repo. rted on lines 6, Total égenses Progra(:)ser\nce Managt(acr;)ent and Fumgl‘r)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . ......... 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIlV,lines15and 16 _ , _ . _ .. 0.
4 Benefits pardtoorformembers , _ , ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., ... ... 0.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
Other salanesandwages. . . . . . . ... .. 701,456. 543,663. 96, 000. 61,793.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 39/ 991. 301 502. 4, 545. 4, 944.
9 Other employeebenefits . . . . . . ... ... 147,665. 112,629. 16,782. 18,254.
10 Payrolltaxes . -« .« . « v« ¢« v ¢ 0 b e e ... 57,676. 44,608. 4,623. 8,445.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ... ........0v.i0iiean 0.
c Accounting . . . . . o b v e s e e e e 9,225. 9,225.
dLobbying « « v v v s e e e e 0.
e Professional fundraising seices See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... ... i i v e 13,789. 13,789.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . .« o v v o v v v u 54,293. 47,306. 5,347. 1,640.
14 Information technology. . . . . .. ... ... 0.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY « « « = v « o v o v v e v e a e u s 138,654. 138,654.
17 Travel . . . .. . oo e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... . ... e 0.
21 Paymentstoaffihates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 111,589. 98,198. 13,391.
23 Insurance |, ., . . . ... ... e e 0.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
aPROGRAM 47,717. 47,717.
p INSURANCE 9,249. 9,249.
¢ CONTRACT SERVICES 71,579. 71,579.
4 TRANSPORTATION =~ _ 5,269. 5,269.
e REPAIRS & MAINTENANCE 41, 386. 41, 386.
f All otherexpenses _ _ . e 181498- 91754- 8/744-
1,473,036. 1,205,514. 172,446. 95,076.

25

Total functional expenses. Add lines 1 through 24f

26

Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
OE 1052 1 000

4NMOSU A31M 2/18/2012

7:11:28 AM V 10-8.2
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Form 990 (2010) 34-1662460 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing _ . . . . .. ... ... ... ... 91,547, 1 59,571.
2 Sawvings and temporary cash investments | . . . . . . .. ... . ... ... 341,768, 2 306, 256.
3 Pledges and grantsrecevable, net | . . .. ... .. ... ... ....... 218,811, 3 805,5489.
4 Accounts recewable, net . ... ... ... ... . ... .. ... 18,728 4 10,479.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. .. ... ... e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)}(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) _ , . . . . . 6
‘g‘ 7 Notesandloansrecewable,net, . . . . ... .. .. ... ... ....... 7
2| 8 Inventories forsaleoruse. . .. ... ... 8
9 Prepaid expenses and deferredcharges , , . .. . . .. ... ........ 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |[10a 3,403,832,
Less accumulated depreciation, . . .. ... .. 10b 1,040, 217. 2,324,411 J10¢ 2,363, 615.
11 Investments - publicly traded securties. . . . ... .... .. ATCH 3 .. 104,658, 11 139,006.
12 Investments - other securities See PartIV,bne 11. . ... .. ... ... .. 128,687.) 12 202,435.
13  Investments - program-related See PartIV,line11 . . ... ... ...... 13
14 Intangbleassets. . . . . . . . ... i e e e e 14
15 Otherassets SeePartIV,lne11 . . . . ... ... ... ......v.... 15
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . . ........ 3,228,610. 16 3,886,911.
17 Accounts payable and accrued expenses. . . . . . . . .. .. i e e e v 50,673.[17 48,840.
18 Grantspayable. . . . . .. . . i i it e e e e e e e 18
19 Deferredrevenue . .. .. .. . . . . ... ...ttt 19
20 Tax-exemptbondlabiites . . ... .............. .. .0 ...... 20
2 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties., ., ., . ... .. 24
25 Other habilities Complete PartXof ScheduleD . . . ... .. oo . . .. .. 2,241 . 25 3,590.
26 _Total liabilities. Add nes 17 through 25, . . . . . v . v v vt v v v v .. 52,914. 26 52,430.
Organizations that follow SFAS 117, check here » l_)_(__l and complete
2 lines 27 through 29, and lines 33 and 34.
€27  Unrestricted netassets . . . .. ... ........o\errrin., 2,557,062 27 1,479,831.
g 28 Temporanly restricted netassets . . . . . . . . . v v i it it i e 491,480, 28 2,225,110.
T|29 Permanently restrictednetassets. . . . ... ... ... ... .. ...... 127,154. 29 129,540.
Z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . ... .................. 3,175,696 33 3,834, 481.
34 Total habilites and net assets/fund balances, . . . ... ........... 3,228,610, 34 3,886,911.

0E1053 1 000
4NMO9U A31M 2/18/2012

7:11:28 AM V 10-~8.2

12020.01

Form 990 (2010)



34-1662460
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestonmnthisPart XI. . . . . .. .. ... ...........

1 Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . . . ittt i it 1 2,098,736.
2 Total expenses (must equal Part X, column (A), in@ 25). . . . . .« v i i v bttt e e e e 2 1,473,036.
3 Revenue less expenses Subtractiine2fromine1 . . . . . . . . i i ittt it e e e 3 625,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 3,175, 696.
§ Other changes In net assets or fund balances (explan in ScheduleO) . . . ... ... ... ...... 5 33,085.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . - . i e e e e e e e e e e e e e e e e e e e 6
3,834,481.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthis Part Xl . . . . ... ... ... ........ ’——I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during 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
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133 L 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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(SFE:-ImEgLoijo-Ez) Public Charity Status and Public Support

Department of the Treasury

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEATITUDE HOUSE, INC. 34-1662460
i:lidl]l Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization I1s not a private foundation because it s (For lines 1 through 11, check only one box )

1

W N

(2]

[]
=

10
11

~N o

©w o

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

A school described n section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hosptal's name, ctty, andstate ____
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 governmental unit descnbed in section 170(b)(1){A)}{(v).

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type ll c I__—I Type lll - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquakfied
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 written determination from the IRS that it 1s a Type I, Type Il, or Type lli supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the suppeorted organizaton? ... 1190}
(i) Afamily member of a person descnbed in () above? L., 11g(m)
(iii)y A 35% controlled entity of a person described in () or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (v} Isthe  [(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () hsted 1n incol (jof | col () organized
(see instructions)) Y doug;memv 9 1 your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E7) 2010 34-1662460 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
\ include any "unusual grants ") 2,039, 626. 2,380, 963. 1,463,678. 1,286,050. 1,965,485. 9,135, 802.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........

|

|

! 3 The value of sewces or faciities

‘ furnished by a governmental unit to the
organization without charge . . . . . . .

: 4 Total. Add nes 1 through 3. . . . . . . 2,039, 626. 2,380, 963. 1,463,678, 1,286,050. 1,965,485, 9,135,802.

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

‘ shownon line 11, column(f), , . . . . . o RS R - 715,105.
6  Pubhc support. Subtract line 5 from line 4 - . 8,420,697.

| Section B. Total Support

‘ Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

! 7 Amounts fromlned4 . . ... .. ... 2,039,626. 2,380,963. 1,463,678. 1,286,050. 1,965,485. 9,135,802,

| 8 Gross income from interest, dividends,
| payments received on securittes loans,
rents, royalties and income from similar
sources 6,272. 10,351. 30,314. 27,937. 34,065. 108, 939.

9 Net income from unrelated business
activities, whether or not the business
1Isregularly carmedon . . . . . . . ...

| 10 Other income. Do not include gain or
| loss from the sale of camtal assets

w (ExplaninPartiv) .. .........
11  Total support Add lines 7 through 10 . . L. L : ’ 9,244,741.
12  Gross receipts from related activities, etc (SEE INSITUCHIONS) « + « « & v v & v v o b b v e e e e e e .. 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
orgamzation, check thisboxandstop here . . . . . . . . . . . . . . . .. i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . ... ... 14 91.09¢
15 Public support percentage from 2009 Schedule A, PartIl,ne 14 . . . . . . . . . v v o ... 15 96.14¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . .. . oo .. ... | 4

b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton., . . . . . ... ... .....

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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
OrganIZatioN, . . . . . e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . L L . L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L L L . . e it e e e e e e e e e e e e e e e e >
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Schedule A (Form 990 or 990-EZ) 2010 34-1662460 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ... ...

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

6 Total Add lines 1 through5, . . .

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 \hal, exceed the greater of

. (]
fortheyear . . . . . ... ... ....
¢ Addimes7aand7b. . . . . . . . ...

8 Pubhc support (Subtract line 7¢ from
lneb6) . . o v v v i v i i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlne6. . . ... .....

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . + v o & v v v v v v v s n s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . .
¢ Add linesi10aand10b _ , ., . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
Carfed ON « = « + « « &« « v v 0w .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttV) . .. .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. ... L.,
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishboxandstophere. . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f)) . . . . . .. ... 15 %
16 Publc support percentage from 2009 Schedule A, Parttli,lne15. . . . . . . . . . ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column(f)) ., . . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 _ . . . . . . . . . ... .. ... 18 %
19a 331/3% support tests - 2010. If the organmization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and hne 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Pnvate foundation. If the orgamization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P H
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34-1662460
Schedule A (Form 990 or 990-EZ) 2010 Page 4
GCLIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, ine 17a or 17b; or Part lll, hine 12 Also complete this part for any additional information. (See
instructions)
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| OMB No 1545-0047

2010

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury . . Open tO. Public
Intemal Revenue Service p Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BEATITUDE HOUSE, INC. 34-1662460
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... ‘:] Yes ‘:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft? . . . . . .. .. .. ... L e e e I—__l Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN -

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservatoneasements . . . . ... ... ........ ..., 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ...t 2b
¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ____ _ ________

4 Number of states where property subject to conservation easementsslocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . ... . . . . v uuwu.. l:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __ o __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() aNd 1TOMWANBYN? . . . . . o oo [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements in tts 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.
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of 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 VI, lIne 1 . . . & . v v v i i i i e e e e e e e e e e e e » S _ o ____
(if) Assets included in Form 990, Part X . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e » s ____

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

a Revenues included in Form 990, Part VIILne 1 . . . . . . . . . . i i u ittt e e e e S _____
b__Assets included in Form 990, Part X . . . . v vt i i e e e e e e e e e e e e e . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1662460 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTToTTTTTTTTooTTToTTTmTTITTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . ]_] Yes ]_—] No

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
ncluded on FOMM 990, PAt X?. . . . o . v vt e et et it e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . .. .. .. Ll e e e e e 1¢
d Additionsduringtheyear . .. .. ... ... it 1d
e Distrbutionsduringtheyear. . . . . . . . . . it i e e e e 1e
f Endingbalance . . . . . . oL e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21? | . . . . . . .. .. ... ... .. |___| Yes U No

b If "Yes," explain the arrangement in Part XIV
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 . . . . 127,898. 124,715, 131, 353.

b Contributions . . ... ... ... 2,386.
¢ Net investment earnings, gamns,

andlosses. . . . .. ....... 11, 934, ’ 3,183, -6,638.
d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprograms. . . . .. .. ... 3,206.
f Admimstrative expenses . . . . .
g End of yearbalance. . . . . ... 139, 012. 127,898. 124,715.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 0.0000 %

¢ Term endowment p 7.0000%

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

organization by Yes | No

(i) unrelated organIzations . . . . . . o . . oL L e e e e e e e e e e e e e e e e e 3a(i)| X

(i) related OrganIZzations . . . . . . . . i i ittt e e e e e e e e e e e et e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on ScheduleR? . . . . . . .. ... ... .. .. 3b

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

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - -ttt e e e e e e e 61,360 61,360.
b Buldings - -+« v vt v vt 2,941,200 737,928L 2,203,272.
¢ Leasehold mprovements. . . . . .. ... 146,777 136,868} 9,909.
d Equpment . . ... ... ... ... ... 190,450 132,681, 57,769.
e Other -+« v v v v v i it it e e 64,045 32,7401 31,305.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,363,615,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1662460 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

(3)Other_ _ _ _ _ o ___

(A) CERTIFICATE OF DEPOSIT 25,000. FMV
__(B) FOUNDATION OF MAHONING VALLEY _ 172,435. FMV
" (G/STOCK OF PAIVATELY-HELD CORP 5,000.
S
e
e
e
)

U]
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) B 202,435.
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

(1
(2)
(3)
4)
(5
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, 0ol (B)JIN® 15) . . v .« . v v v v v v s st s o o o o s o o o o o o o s o o ss »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
(1) Federal income taxes
_(2) SECURITY DEPOSITS 3,590.
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 3,590.

2. FIN 48 (ASC 740) 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 (ASC 740)

0E12';%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1662460 Page 4
119 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . . . i 1 2,098,736.
2 Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . .. 2 1,473,036.
3 Excess or (deficit) for the year Subtractbne 2frombne1 _ _ . . . . . . . ... ... ..., 3 625,700.
4  Netunrealized gains (10SSeS) ON INVESIMENES . . . . . . o\ o oo e e s 4 33,085.
5 Donated servicesanduseoffacilities | | . . . ... ... .. .. ... ... e 5
i 6 INVESIMENt eXPENSES . . . . . . . ... ... 6
| 7 Priorpenod adjustments | . . . L L L e 7
8 Other(Describe nPart XIV ) | . . . . e e e e e 8
9  Total adjustments (net) Add ines 4 through 8 _ _ . . . . . . . . . . . e 9 33,085.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. .. .. 10 658,785,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements , , . . .. ... ........ 1 2,190,864.
} 2  Amounts included on line 1 but not on Form 990, Part VI, line 12
| a Netunrealized gainsoninvestments _ . . . . . . . . . .. ... 2a 33,085.
| b Donated services and use of faciliies _ _ . . . . . . . ... . ... 2b 38,000.
| ¢ Recoveresofprioryeargrants . =, . . ... . ................ 2c
| d Other (Descrbe mPartXiV) . ., . ... .. ..........c.00nuu... 2d 21,043.
I e Addlines 2athrough2d | . . . . . . . ... ... ... ... 2e 92,128.
j 3  Subtractine2efromiined . ... .......... ... ... ..t e e 3 2,098,736.
| 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part Vill, lne7b , , , . . . . 4a
| b Other(DescrbenPatXIV) ., . . . ... ................. 4b
| ¢ Addlnes4aanddb . . ... ... 4c
1 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part] fne 12) . . . . v v v v v v o . .. 5 2,098,736.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 1 Total expenses and losses per audited financial statements ... ... ... ..., 1 1,532,079.
| Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facites 2a 38,000.
| b Prioryearadustments L L L., 2b
| ¢ Otherlosses e 2¢
| @ Other (Descrbe mPart XV} |1 2d 21,043,
| e Addlines2athrough2d == L 2e 59,043.
| 3  Subtracthne 2e from Ine d . . . . . . . it i i i e e e e e e e e e e 3 1,473,036.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (Descrbe mPartX\V) ... .. . 000 b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hine 18). . . . . v v v v v v . . . 5 1,473,036.

Part )A\"A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b and 2b,
PartV, line 4, Part X, hine 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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KU PAA  Supplemental Information (continued)

Schedule D (Form 990) 2010 34-1662460 Page 5 ‘
|

PART XII, QUESTION 2D:

EXPENSES RELATED TO FUNDRAISING EVENTS.

PART XIII, QUESTION 2D:

EXPENSES RELATED TO FUNDRAISING EVENTS.

PART V, QUESTION 4:
THE ORGANIZATION USES ITS ENDOWMENT FUNDS TO SUPPORT GENERAL OPERATIONS
OR EDUCATIONAL PROGRAMS. ENDOWMENT FUNDS ARE APPROPRIATED BASED ON THE

ENDOWMENT POLICY APPROVED BY THE BOARD OF DIRECTORS.

FIN 48 FOOTNOTE,

SCHEDULE D, PART X, LINE 2:

BEATITUDE HOUSE IS A NONPROFIT ORGANIZATION THAT IS TAX EXEMPT UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION BELIEVES
THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH,
DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

THE ORGANIZATION'S FEDERAL EXEMPT ORGANIZATION BUSINESS RETURNS FROM 2007

AND THEREAFTER ARE SUBJECT TO EXAMINATION BY THE IRS.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete 1f the org "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
intemal Revenue Service P> Attach to Form 930 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
BEATITUDE HOUSE, INC. 34-1662460

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" (v) Amount paid to

i) Actvity ﬁglgfdfugtrjr::nigze (iv) Gross receipts (or retamed by) (VI()o/:rrT:t::;g ?3)“’
Y from actimity fundraiser listed in

contnbutions? col () organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 34-1662460 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION CHRISTMS CONCR 1.| (add col (a)through
(event type) (event type) (total number) col (c))
[13)
3
8|1 Grossrecepts . . .. ... ... 78,033. 7,808. 4,770. 90, 611.
& | 2 Less Chartable
contributons , . . .. ... ...
3 Gross income (line 1 minus
Y 78,033. 7,808. 4,770, 90,611.
4 Cashprzes .. .. ...,
5 Noncashprzes _ . . . .. ....
o
3|6 Rent/facitycosts . . . ...
o
o
di | 7 Food and beverages . . . . . . . ..
ks)
(4
5|8 Entertamment . ... ... ..
9 Other direct expenses | . . . . 16,728. 4,315. 21,043.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . ... . .. ... ... .. > 21,043)
11 Net income summary Combine lne 3, column (d),andlne10. . . . . . ... ... ......... > 69,568.

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
2 (a) Bingo blrggZJ/progresswe bingo (c) Other gaming col (a) through col (c))
g
()]
o
1 Grossrevenue . . . . ........
| 2 Cashprnzes . ... . .. ....
c
[1)]
%| 3 Noncashprizes . ..........
L
k3]
@ | 4 Rent/facitycosts . . . ..
()
5 Otherdirectexpenses . . .. ....
|| Yes % | _{Yes % |l __|Yes %
6 Volunteerlabor = . . .. . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . .. ... .. .. ....... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . .. ............ >

Schedule G (Form 990 or 990-EZ) 2010

E'JE’: 282 1000
4NMOOU A31M 2/18/2012 7:11:28 AM V 10-8.2 12020.01



34-1662460

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... l_]Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . .. . L. e e e e e e e DYes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named®»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? | . . i i it it it et e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer ,:] Employee D Independent contractor

17  Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . | | . . . . . . . .. ..ttt e [ ves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA
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| OMB No 1545-0047

f&':ioggﬁ M Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
BEATITUDE HOUSE, INC. 34-1662460
I Types of Property
(c)
Ch(eagk if | Number of ég;tnbutlons or Noncash contribution Method of(?jietermlmng
applicable items contributed Fofxgggfspfrf(\)/rltlﬁdhgg 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historicaltreasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . . ... ... ...,
6 Carsand othervehcles . . . . .. X 4. 14,140. |[KELLEY BLUE BOOK
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . ... ..
9 Secunties - Publicly traded . . . . X 3. 14,317. |STOCK QUOTE
10 Secunties - Closely held stock. . .
11 Securties - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contnbution - Historic
structures . . . ..........
14 Qualfied conservation
contnbution-Other . , ... ...
15 Realestate-Residential . . . . .. X 1. 28,000. |APPRAISAL
16 Realestate - Commercal . . . ..
17 Realestate-Other. . . ... ... X 1. 85,000. [HOURLY RATE
18 Collectibles. . ... ........
19 Foodinventory, . ... ......
20 Drugs and medical supples . . . .
29 Taxdermy . ............
22 Histoncalartifacts . .. ......
23 Sceentific specimens. . . ... ..
24 Archeological artifacts, . ... ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s 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
CONtNIBUNIONS? | e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNDUNONS? | e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||

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

JSA
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Schedule M (Form 990) (2010) 34-1662460 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33 Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 2@ 1 0

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemna! Revenue Servce i » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

BEATITUDE HOUSE, INC. 34-1662460
MEMBERSHIP,

PART VI, QUESTION 6:

THE URSULINE SISTERS OF YOUNGSTOWN IS THE SOLE CORPORATE MEMBER OF

BEATITUDE HOUSE.

ELECTION OF MEMBERS OF THE GOVERNING BODY,

PART VI, QUESTION 7A:

THE SELECTION, APPOINTMENT, AND REMOVAL OF A MEMBER OF THE BOARD OF

DIRECTORS ARE PREROGATIVES RESERVED FOR THE MEMBER OF THE CORPORATION.

DECISIONS SUBJECT TO APPROVAL,

PART VI, QUESTION 7B:

THE MEMBER HAS THE RIGHT TO APPROVE ANY CHANGE IN THE NATURE OR PURPOSE
OF THE ORGANIZATION AND CHANGE IN THE CORPORATE STRUCTURE COR BYLAWS AND

HAS THE RIGHT TO SELECT OR REMOVE BOARD MEMBERS.

REVIEW OF FORM 990,

PART VI, QUESTION 11B:

THE AUDIT COMMITTEE AND THE EXECUTIVE COMMITTEE BOTH REVIEW FORM 990. IT

IS THEN PRESENTED TO THE FULL BOARD.

REVIEW OF THE CONFLICT OF INTEREST POLICY,

PART VI, QUESTION 12C:

BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BEATITUDE HOUSE, INC.

Employer identificatbon number

34-1662460

POLICY STATEMENT ANNUALLY.

AVAILABILITY OF DOCUMENTATION,

PART VI, QUESTION 19:

BEATITUDE HOUSE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS,

FORM 990, PART XI, LINE 5:

NET UNREALIZED GAIN ON INVESTMENTS = $33,085

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(R) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 8,022. 8,022.

TOTALS 8,022. 8,022.

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION & WINE TASTING 78,033. 16,728. 61,305.
CHRISTMAS CONCERT 7,808. 0. 7,808.
OTHER SPECIAL EVENTS 4,770. 4,315. 455,
JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization ' Employer identification number

BEATITUDE HOUSE, INC. 34-1662460
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 90,611. 21,043. 69,568.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 18,4091. 18, 906. FMV
MUTUAL FUNDS 86,167. 120,100. FMV
TOTALS 104,658. 139,006.
JSA Schedule O (Form 990 or 990-EZ) 2010
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34-1662460

Schedule R (Form 990) 2010 Page 5

X11Q'1ll Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010

0E1510 1 000

4NMO9U A31M 2/18/2012 7:11:28 AM V 10-8.2 12020.01



Fem 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury

Intemal Revenue Serice P> File a separate application for each return. |

e If you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. . ........ | LX_]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
2 Automatic 3-Month Extension of Time. Only submt original (no copies needed).

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

PAIONY | . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Type or Name of exempt organization Employer identification number
print BEATITUDE HOUSE, INC. 34-1662460

Number, street, and room or suite no If a P O box, see instructions

File by the
due date for 238 TOD LANE
2;:%"%“; City, town or post office, state, and ZIP code For a foreign address, see nstructions

nstructions YOUNGSTOWN, OH 44504

Enter the Return code for the return that this application 1s for (file a separate application foreachretum) _ . . . . ... ... m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » SR. PATRICIA MCNICHOLAS

Telephone No B 330 746-6622 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox |, ., ., .. ... .. .. | 4 D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | _ . . . | D If it 1s for part of the group, check thisbox, , . . . .. » l_, and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 02/15 , 2012 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendaryear20 __ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2  If the tax year entered in line 1 1s for less than 12 months, check reason I:J Imtial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Inciude any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , , ., . . ., » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

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

Type or Name of exempt organization Employer identification number
print BEATITUDE HOUSE, INC. 34-1662460

File by the Number, street, and room or suite no If a P O. box, see instructions

eended | 238 TOD LANE

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

e e, | YOUNGSTOWN, OH 44504

Enter the Return code for the return that this application is for (file a separate application foreachretum) . ., .. .. ... E
Application Return | Application Return
Is For Code |l!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » SR. PATRICIA MCNICHOLAS

Telephone No B 330 746-6622 FAX No »
e If the organization does not have an office or place of business in the United States, checkthisbox , _ . . . .. .. ...... > D
e |If this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 0928 If thisis
for the whole group, check thisbox | _ _ . . . > D . If it 1s for part of the group, check thisbox, , . . . .. | 2 l_| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 , 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason I__] Iimtial return |__| Final return

Change in accounting period
7 State in detall why you need the extension MORE TIME IS REQUIRED IN ORDER TO FILE A

MORE ACCURATE AND COMPLETE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|.
estimated tax payments made Include any prior year overpayment allowed as a credit and any |s.

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8ci$

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,
1t 1s true, cagreqt, and complete, and that | am authonzed to prepare this form

Signature P> N Title B> (’QA Date P> Q/ ‘O/ \3\

~ Form 8868 (Rev 1-2011)

JSA
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