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»
1 X
Form 9 g 0
.
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

- _.Opén to Public
. 'Inspection” .

A For the 2009 calendar year, or tax year beginning

and ending

B Check o
applicable

Address
change
Name
change
tnitial
return

Ternmin-

ated

Amended
return

Appllca
tion

Please |G Name of organization

use IRS
iabel or

o Welcome House of Northern Kentucky, Inc.

type Doing Business As

D Employer identification number

61-1020382

s Seer Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
ecHt »
more. | 205 Pike Street (859)431-8717

tons | City or town, state or country, and ZIP + 4

Covington, KY 41011

{3 Grossreceipts $

4,354,090.

pending

F Name and address of pnncipal officer Linda Young
same as C above

for affiliates?

} Tax-exempt status: ‘}] 501(c) (3

) (nsertno) |_J49a7@@)1)or [ 527

J Website:pr N/A

H(a) Is thus a group return

[:}Yes D{I No

H(b) Are all affibates included?_lves [ INo
If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Assocation [ | Other p»

| L Year of formation; 1 9 8 2| M State of legal domicile: KY

{ Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites Welcome House collaborates with
§ the community to provide a continuum of quality services for
% 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
?5 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
@ | 5 Total number of employees (Part V, line 2a) 5 64
:‘;' 6 Total number of volunteers (estimate if necessary) R 6 704
§ 7a Total gross unrelated business revenue from Part \{ircot u[ mvED 7a 0.
b_Net unrelated business taxable income from Form $90-T, RelB4\s. . . . 7b 0.
fas) (c/)) Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, fine 1h) 8 JUL 2 0 2@10 e 4,131,393. 1,715,141.
% 9 Program service revenue (Part VIIl, line 2g) ] ’S‘J 2
g 10 Investment ncome (Part Vill, column (A), nes 3, 4,lan - <17,808. 34,512.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,[Bc, 1 @D&N U-n- 13,348. 48,283.
12 Total revenue - add lines 8 through 11 (must equai Part VIIl, column (A), ine 12) 4,126,933, 1,797,936.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 59,105.
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,310,015. 1,459,887,
2 1 16a Professional fundraising fees {Part IX, column {A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 121,332. :
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 601,386. 547,826.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), Iine 25) 1,911,401. ' 2,066,818.
19 Revenue less expenses Subtract hne 18 from line 12 2,215,532. <268,882.>
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 4,342,977. 4,288,470,
fufxf, 21 Total habilities (Part X, line 26) 130,843. 124,680.
25| 20 Net assets or fund balances Subtract hne 21 from line 20 4,212,134. 4,163,790.

-

art Il [Signature Block

Under penalties of perjyty, | declare that | h examined this return, including accompanying schedules and statements, and to the best of my knowledge apd beltef, it 1s true, correct,
and complete Decl on of preparer (oth officer) 1s based on all information of which prepaser has any knowledge
' f k 0
Sign ’ v_/ , /(’ﬁ/ |\/ /b /
Here Signatute of officer MY /\ Date
Linda Young, Eﬁécut{iv& Director
Type or print name and title  ~
. Preparer's ’ Dat Check if Preparer's identifying number
Paid w". {see instructions)
Preparer's Signature 7 )4 2% bemployed > []
Use Ony |vemen @ Barnes, hiyig & Co., LTD o7 EIN >
sell-employed) 150 East Fourth Street
i »
2P+ 4 Cincinnati, Ohio 45202 Phoneno » (513)241-8313

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

932001 02-04-10

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

Form 990 (2009) (};
See Schedule O for Organization Mission Statement Continuation \O
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Form 990'(20Q9) Welcome House of Northern Kentucky, Inc. 61-1020382 Page2

[ Part lII_Etatement of Program Service Accomplishments

1

Briefly describe the organization’s mission
Welcome House collaborates with the community to provide a continuum

of quality services for individuals and families who are either

homeless or at risk of becoming homeless to eradicate homelessness,

foster stability and promote a just society.

Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ? . X L. . [:]Yes [E No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes @ No
If "Yes," describe these changes on Schedule O.
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
See Schedule O for Continuation(s)

4a

{Code ) (Expenses $ 312, 602. including grants of $ 16,079. ){Revenue $ )
Integrates Protective Payee Services and the Homeless Services Proiject

(HSP)

Day2Day offers street level outreach and case management, supportive

services, advocacy, peer support and financial management and

supportive services to help homeless and at risk individuals obtain

housing and live independently within the community.

HSP is a collaboration of five local social services agencies that

provide crucial comprehensive services to move people from homelessness

to obtain income and housing. Case Management Services assists people

with obtaining mental health/substance abuse treatment, permanent

housing, employment, peer support and other needed services.

Protective Pavee Services assists people with mental and/or physical

4b

(Code: ) (Expenses $ 308,667. including grants of $ 2,974. )([Revenue $ )
Welcome House Emergency Shelter

The Emergency Shelter provides a safe supportive temporary home for

women and children who are homeless. Residents are provided basic

necessities in a caring and nurturing environment while staff assist

them in planning for stable income and housing. Collaboration with

other agencies brings a variety of supportive services such as legal

support, mental health counseling, chemical dependency treatment and
nursing care to the ghelter.

Total served in 2009: 280 individuals (187 adults and 93 children).

33% of the residents were children; 63% of the children were birth to 5

yvears of age.

*Average length of stay - 41 days

4c

(Code- ) (Expenses $ 250,587 . including grants of $ 16,684. )Revenue $ )
Family Case Management

The Family Case Management program partners with two other Northern

Kentucky agencies in comprehensive, interdisciplinary, holistic

services for homeless families and women. The goals are to secure

sufficient income, foster self-determination and stability, and assist
in obtaining and maintaining permanent housing for those who have
struggled to sustain these basic needs due to mental illness, domestic

violence, and/or chemical devendency issues. Many cf those served

(76%) deal with two or more life altering disabilities or obstacles

that affect their ability to maintain work and housing.

Total served in case management in 2009: 524 individuals; (248 adults
and 276 were children). 58% of the children were birth to 5 years old.

ad

Other program services (Describe in Schedule O)
(Expenses $ 954,271 . including grants of $ 18,445. )(Revenue$ )

de

Total program service expenses P $ 1,826,127.

932002

Form 990 (2009)

02-04-10
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Form 990 (20Q9) Welcome House of Northern Kentucky, Inc. 61-1020382 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A Lo . . L . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . X 2 X
3 Drd the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand:dates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes," complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"” complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Parl X, Ime 21 serve as a custodlan for amounls not hsted In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasr-endowments?
If *Yes," complete Schedule D, PartV ) 10 | X
11 Is the organization’s answer to any of the fo!lowmg questlons "Yes"’) If so, complete Schedule D Parts VI, VII Vill, IX, or X
as apphcable 11 | X
® [id the organization report an amount for Iand buildings, and eqmpment in Part X, hne 107 If "Yes," comp/eie Schedule D, ” R R
Part VI N I

e [d the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total S : ’ "
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil. KRp
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total ) .
assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIil. ‘ e -,
® [id the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in T )
Part X, ine 167 If "Yes, " complete Schedule D, Part IX A

* Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
o Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes," complete Schedule D, Part X S I
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the orgamization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optional A 12A X
13 Is the orgamization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E . 13 X
14a Drd the orgamization maintain an office, employees, or agents outside of the United States? X 14a X

b Did the orgamzation 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, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization

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

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 [ the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, ines

1c and 8a”? If "Yes, " complete Schedule G, Part Ii 18 1 X
19 [Did the organization report more than $15,000 of gress .ncome frumn gaming activities on Part VI, ine 9a? If "Yes, *

complete Schedule G, Part Il . 19 X
20 Did the orgamzation operate one or more hospitais? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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lForm 990 '(2009) Welcome House of Northern Kentucky, Inc. 61-1020382 Paged
WartJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts 1 and Il . o i X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 27? If "Yes, " complete Schedule |, Parts | and Il . 1221 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J Lo . . L . . L . 23 X

24a Did the organtzation have a tax exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 . . o 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . 24c
d Did the orgamzation act as an "on behalf of" i1ssuer for bonds outstanding at any trme dunng the year’7 L 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualiied person during the year? If "Yes, " complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquahfled person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part I . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substamlal
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete
Schedule L, Part ill . _ . . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,"* complete Schedule L, Part IV . X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M X 2 | X
30 D the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes,” complete Schedule M R . A 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) . ] o . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes, * complete
Schedule N, Part i1 ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301.7701-3? If "Yes," complete Schedule R, Part | R . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2 . 36 X
37 Dvd the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and prowide explanaticns in Scheduie O for Pant vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



'Formggo-'(zoog) Welcome House of Northern Kentucky, Inc. 61-1020382 Page5

[Pait V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I :
U S Information Returns. Enter -O- If not applicable ) ) 1a 21 <
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0] ) S N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I ) N
{gambling) winnings to prize winners? | . . R . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, C T ’
filed for the calendar year ending with or within the year covered by this return X 2a 64 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) R o
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? B 4a X

b If "Yes," enter the name of the foreign country- | 4
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time durnng the tax year? L. 5a X
Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes,” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and cid the organization solcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcntatton an express statement that such contnbutions or glfts

were not tax deductible? X X X . |L6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . . 7a X
b If "Yes,"” did the organszation notify the donor of the value of the goods or services provvded’7 R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year L7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? R 79
h For contnbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as requiwed? 7h

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 the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl line 12 N/A | 10a
b Gross recelpts, included on Form 930, Part Vi1, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other souices dganst
amounts due or received from them ) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lreu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest recewed or accrued dunng the year J 12b L
Form 990 (2009)
932005

02-04-10




Form 990 (2009) Welcome House of Northern Kentucky, Inc. 61-1020382 Page6
| Part VI ] Governance, Management, and Disclosure For each "Yes® response to Ines 2 through 7b below, and for a *No* response
' to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body X . . 1a 19 1 |
b Enter the number of voting members that are independent 1b 19|’ S n
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other g . . S
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customarly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? R 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . o 8 | X
b Each committee with authonty to act on behalf of the governing body? X g8b | 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 maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 10a X
b If *Yes," does the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi f'hng the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
mn Schedule O how this is done . . 12c | X
13 Does the organization have a written whistleblower policy? . X 13 | X
14 Does the orgamzation have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O {See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »KY , OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection indicate how you make these available Check all that apply
m Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest pohcy, 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 p-
Linda Young - 859-431-8717
205 Pike St., Covington, KY 41011

Form 990 (2009)

832006
02-04-10



Form 990 (2009) Welcome House of Northern XKentucky, Inc. 61-1020382 Page?

['Ra‘rt;VIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space is needed

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

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

e |ist 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.

® |ist all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Uist 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 the organization did not compensate any current officer, director, or trustee

(A} (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week £ - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
‘i;» g s Z_’ (W-2/1099-MISC) organization
E ;é _ -é: gl and related
§ g g ;»f é‘?‘, E organizations
Donna Arlinghaus
Trustee 1.00(X 0. 0. 0.
Stephanie Boyd
Trugstee 1.00iX 0. 0. 0.
Susan Countryman
Trustee 1.00X 0. 0. 0.
Joe Creaghead
Trustee 1.00}X 0. 0. 0.
Barb Haas
Trustee 1.00(X 0. 0. 0.
Kim Kinnaird
Trustee 1.00X 0. 0. 0.
Sarah Leyshock
Trustee 1.00]X 0. 0. 0.
Julie Dusing
Trustee 1.00([X 0. 0. 0.
Jamie Weaver
Trustee 1.001X 0. 0. 0.
David Quast left 4/09
Trustee 1.00(X 0. 0. 0.
Jermey Hayden left 4/09
Trustee 1.00]X 0. 0. 0.
Karin Neri started 2/09
Trustee 1.001X 0. 0. 0.
Heather Smith start 9/09
Trustee 1.00:1X 0. 0. 0.
Carrie Wikoff start 5/09
Trustee 1.00/X 0. 0. 0.
Laura Custer start 6/09
Trustee 1.00]X 0. 0. 0.
Chris Dution start 6/09
Trustee 1.00|X 0. 0. 0.
Crystal Hicks start 4/09
Trustee 1.00)X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) Welcome House of Northern Kentucky, Inc. 61-1020382 Page8

ILP.art‘?’V"IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
ERIE 2 [S3 and related
|2 |E :'i, 3‘:3’—;: E organizations
= = =3 » |Eao| &
Jason Payne started 5/09
Trustee 1.00X 0. 0. 0.
Lisa Casson left 4/09
Trustee 1.00]X 0. 0. 0.
Tony Huser left 4/09
Trustee 1.00]X 0. 0. 0.
Bill Ingram left 11/09
Trustee 1.001X 0. 0. 0.
Pamela Mullins left 6/09
Trustee 1.00|X 0. 0. 0.
David Runyon left 4/09
Trustee 1.00({X 0. 0. 0.
Brian Berning
Treasurer 1.00[X X 0. 0. 0.
Shea Blackburn
Chair 1.00({X X 0. 0. 0.
Cheryl Johnson left 4/09
Past Chair 1.00({X X 0. 0. 0.
Emily Hanna
Secretary 1.00]X X 0. 0. 0.
1b_Total . » 82,393. 0. 6,064.
2 Total number of individuals (including but not hmited to those isted above) who recerved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any mdmidual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10



Form 990°'(2009)

Welcome House of Northern Kentucky, Inc. 61-1020382 page9
[Part Vil | Statement of Revenue
T KA (A) (8) © RetD)
: B s Total revenue Related or Unrelated exch%gg%?om
* . exempt function business tax under
’ ) revenue revenue sections 512,
: LR - 513,0r514
g:ce 1 a Federated campaigns 1a 165,000.1 i
gg b Membership dues 1b
U;g ¢ Fundraising events ic 42,10 0.
%5 d Related organizations 1d
g_fE e Government grants (contributions) | 1e 739,098.
22 £ Al other contributions, gifts, grants, and
§§ similar amounts not included above 1f 768,943.
=4+
‘g"g g Noncash contributions mcluded in lines 1a-1 § 2 0 6 7 8 8 1 .
ow h_Total. Add Ines 1a-1f b 1,715,141.
Business Code ‘
g | 2e
ES
g#o d
o e
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, mnterest, and
other similar amounts) > 30,509. 30,509.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes |
() Real (n} Personal
6 a Gross Rents 15,258.
b Less-rental expenses
¢ Rental income or (loss) 15,258.
d Net rental ncome or (loss) . » 15,258. 15,258.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory (2529154, 275.
b Less- cost or other basis
and sales expenses 2525426.
¢ Gamn or (loss) 3,728. 275.
d Net gain or (loss) | 4,003. 4,003.
o | 8 a Grossincome from fundraising events (not
g ncluding $ 42,100. of
é contributions reported on line 1c) See
5 Part IV, line 18 . al 61,843.
6':- b Less direct expenses b 30,728.
¢ Netincome or (loss) from fundraising events » 31,115, 31,115.
9 a Gross income from garming activibes See
Part IV, ine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold 5
¢ Net income or {loss) from sales of iInventory »
Miscellaneous Revenue Business Code
11 a Refunds 900099 1,910. 1,910.
b
c
d All other revenue
e Total. Add lines 11a-11d | 1,910.
12 Total revenue See instructions. » 1,797,936. 15,258. 0. 67,537.
320810 Form 990 (2009)



Form 990 {2009)

Iy

Welcome House of Northern Kentucky,

Inc.

61-1020382 Page10

[Part1X] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8b, 9b, and 10b of Part VIl Total expenses P manses ° | Generst expensss Fé’;‘ééﬁfé';g
1  Grants and other assistance to governments and Co - <
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part iV, ne 22 ) . 59,105, 59,105.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees . 84,702. 76,232, 1,694. 6,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described i section 4958(c)(3)(B)
7  Other salaries and wages o 1,165,180. 1,066,935. 30,642. 67,603.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits 93,325. 90,354. 1,481. 1,490.
10 Payroll taxes ) . 116,680. 107,701. 2,332. 6,647.
11 Fees for services (non-employees)’
a Management
b Legal 1,074. 1,074.
¢ Accounting 15,759. 15,759,
d Lobbying R i
| e Professional fundraising services. See Part IV, ine 17
f Investment management fees 5,997. 5,997.
g Other 23,347, 5,171. 18,176.
12 Advertising and promotion
13 Office expenses 82,2009. 59,510. 3,699. 19,000.
14  Information technology 6,280. 5,024. 628. 628.
15 Royaltes
16 Occupancy 75,025. 59,293. 12,663. 3,069.
17 Travel . 21,371, 17,070. 2,163. 2,138.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,362. 2,791. 3,293. 278.
20 Interest 1,479. 1,479.
21 Payments to affihates B
22 Depreciation, depletion, and amortization 48,350. 38,680. 4,835. 4,835.
23 Insurance 18,750. 15,000. 1,875. 1,875,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Donated goods and cloth 205,856. 205,856.
b Repairs and Maintenance 23,591. 14,324. 3,004. 6,263.
¢ Miscellaneous 10,683, 3,081. 6,872. 730.
d Dues 1,693. 1,693.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 2,066,818.0 1,826,127. 119,359. 121,332.
26 Joint costs Check here p [:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciiation

932010 02-04-10

Form 990 (2009)




Form 990 [2009)

Welcome House of Northern Kentucky, Inc. 61-1020382 Pageil
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 57,309.] 1 63,564.
2  Savings and temporary cash mvestments 33,173, 2 79,232.
3 Pledges and grants receivable, net 640,916.] 3 379,684.
4  Accounts receivable, net 4
5 Recetvables from current and former officers, dlrectors tmstees key .
employees, and highest compensated employees Complete Part 1l -
of Schedule L i . . X . . 5
6 Receivables from other disqualified persons (as defined under section . .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete '
Part 1l of Schedule L 6
[ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ X 8
< | 9 Prepad expenses and deferred charges 8,761.| 9 11,458.
10a Land, buildings, and equipment: cost or other '
basis Complete Part VI of Schedule D 10a 1,674,027. -
b Less' accumulated depreciation 10b 759,616. 898,055.] 10¢c 914,411.
11 Investments - publicly traded securities 2,704,763.] 11 2,840,121,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets | 14
16 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34L 4,342,977.] 16 4,288,470.
17  Accounts payable and accrued expenses 71,112.] 17 104,680.
18 Grants payable | 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.‘g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L ) . 22
23 Secured mortgages and notes payable to unrelated third parties 59,731.] 23 20,000.
24  Unsecured notes and loans payable to unreiated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 130,843.} 25 124,680.
Organizations that follow SFAS 117, check here P IK' and complete
a lines 27 through 29, and lines 33 and 34.
?:‘: 27  Unrestncted net assets 3,886,480.( 27 3,859,306.
T |28  Temporanly restncted net assets 308,654.] 28 287,484.
T |20 Permanently restricted net assets 17,000.] 29 17,000,
e Organizations that do not follow SFAS 117, check here » ':I and
] complete lines 30 through 34.
*g 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,212,134.] 33 4,163,790.
34 Total habilities and net assets/fund balances 4,342,977.| 34 4,288,470,
Form 990 (2009)
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Form 990 [2009) Welcome House of Northern Kentucky, Inc. 61-1020382 Page12
[ Part-XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash [_Y_I Accrual L__—_J Other el "" e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O R ISR
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? . 2| X
c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversaght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O i
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a .
consohdated basis, separate basis, or both: \.M
IE] Separate basis [:] Consolidated basis D 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? ) W ] 3a| X
b M "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. i 3| X
Form 990 (2009)
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- SCHEII)ULE A . . . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support 2009

Compilete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. N Ogento E PR

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ¥ Inspectionz. - .

Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382

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

The orgamzation i1s not a pnvate foundation because it 1s: (For nes 1 through 11, check only one box.)

‘:] A church, convention of churches, or association of churches described 1n section 170(b){1)(A)(i).

D A school described in 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 descnbed in section 170(b){ 1){A)(ii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b){1)(A)(vi). (Complete Part il.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.

See section 509(a)(2). (Complete Part Iit)

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

describes the type of supporting organization and complete ines 11e through 11h

a [:' Type i b l:] Type Il c D Type 1l - Functionally integrated d D Type i - Other

e D By checking this box, | certify that the organmization is not controlled directly or indirectly by one or more disquahfied 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).

S WN o

3]

00 R0 O

10
1

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check this box R . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons descnbed in (1) and (m) below, Yes | No
the governing body of the supported organization? . i 11g(1)
(ii) A family member of a person descrnbed in (i) above? o . i . 11g(ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (n) above? R . . . X 11g(ini
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((J'r'é’a Type of [ 15 the organzaton) (v Did you notiy the orgamhistne | (vin) Amountof
organization (described on Iines 1-9 - (i) hsted in your)  orgamzation in co - |(0organized in the support
above or IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-62) 2009 Welcome House of Northern Kentucky, Inc.61-1020382 page2
| Part Il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year begmning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1483049.] 1736556.] 2592556.| 4077993.] 1715141./11605295.
2 Tax revenues levied for the organ-
1zation's benefit and enther paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 . 1483049.] 1736556.] 2592556.] 4077993.] 1715141.11605295.

5 The portion of total contnbutions ; e
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on hine 1 that exceeds 2% of the
amount shown on hne 11,

column (f) ) ’ . , . - 2749198.

6 Public support. Subtract line 5 from Iine 4 , 8856097.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 _{f) Total

7 Amounts fromhne 4 . 1483049.] 1736556.] 2592556.] 4077993.] 1715141.111605295.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royailties
and income from similar sources 15,824. 18,952. 31,698. 32,286. 30,509.] 129,269.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

11 Total support. Add lines 7 through 10 ) ' 11734564.
12 Gross receipts from related activities, etc (see instructions) 12 l 298 : 310.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . } . » (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {(f)) 14 75.47 %
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 15 72.90 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and hne 14.1s 33 1/3% or more, check this box and

stop here. The organization quahfies as a publicly supported organization i » E

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization » l:l

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ine 13, 16a, or 16b, and hine 14 1s 10% or more,
and if the orgamization 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 qualfies as a publicly supported orgamization > D
b 10% -facts-and-circumestances test - 2008.i1 tie urganization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Sthedule A (Form 990 or 990-EZ) 2009 i ] Page 3
['Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1 you checked the box on line 9 of Part t1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees recetved. (Do not
mclude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

ness under section 513

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

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

6 Total. Add ines 1 through 5

7a Amounts included on hines 1, 2, and
3 recewved from disqualfied persons

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

c Add lines 7aand 7b

8 Public support (Subtract hne 7c from hne 6 )
Section B. Total Support

Calendar year {or fiscal year beginning n)p» {a) 2005 ({b) 2006 {c) 2007 {d) 2008 {e) 20039 {f) Total
9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busmess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

|
i 14 First five years. if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column (f)} i . 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (klne 10c column () divided by hne 13 column ) i7 %
18 Investment ncome percentage from 2008 Schedule A, Part ], ine 17 ] 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions _» D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 980,

' Part IV, line 6,7, 8,9, 10, 11, or 12. _ Opeén to Public
s sl P Attach to Form 990. P> See separate instructions. Inspection - -
Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

O b WN -

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

Total number at end of year _

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

Did the orgamnization inform all donors and donor advisors in wrnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i X D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

mpermissible private benefit? R D Yes D No

[Part |} iConservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamzation held a quahfied 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
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements R i 2b
Number of conservation easements on a certified histonc structure included in (a) R i 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P>

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

Does the organization have a written policy regarding the penodic monitoring, nspection, handhng of

violations, and enforcement of the conservation easements it holds? X . . E} Yes I___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year p- $

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

and section 170(h)4)(B)(})? . D Yes D No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets.

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

ia

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhubition, education, or research in furtherance of publiic service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part Vill, ine 1 » 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, hne 1 > %
b Assets mcluded in Form 990, Part X | )
L;-;A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9380) 2009
932051

02-01-10




Sthedule D (Form 990) 2009 Welcome House of Northern Kentucky, Inc. 61-1020382 Page2
| Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a E] Public exhibition d [:] Loan or exchange programs
b [:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 Durnng the year, did the orgamzation sohcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [:l No

| Part |V-‘| Escrow and Custodial Arrangements. Complete i organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, Part X? oo _ Clves [no
b If “Yes," explan the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance . e . . . 1c
d Additions during the year . . . X id
e Distributions during the year i 1e
f Ending balance _ . 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 2172 . ] [:, Yes [:l No
b f “Yes," explan the arrangement in Part XIV.
U’art V | Endowment Funds. Complete if the 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 3,232,217. 556,135.
b Contributions o 180,695.13,225,690.
¢ Net investment earnings, gamns, and losses 250,754.| <258,429.p
d Grants or scholarships
e Other expenditures for facilities
and programs . 519,061. 291,179.
f Admnistrative expenses X
g End of year balance 3,144,605.13,232,217.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 90.00 %
b Permanent endowment p 1.00 %
¢ Term endowment P 9.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by: Yes | No
(i) unrelated organizations L . . 3a(i) X
(i) related organizations o . . . ] ] 3alii) X
b If "Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8,500. 8,500,
b Buidmngs 973,994. 391,202. 582,792.
c Leasehold improvements 151,523. 100,394. 51,129.
d Equipment 41 ,337. 39,422. 1,915.
e Other . 498,673. 228,598. 270,075,
Total. Add lines 1a through e (Colimn {d) must equal Form 330, Pait X, coiumn (8), iine 10(c) ) » 914,411.

Schedule D {(Form 990) 2009

932052
02-01-10



Schedule'D(Form990)2009 Welcome House of Northern Kentucky, Inc. 61-1020382 Page3

[ Part-VIl] investments - Other Securities. See Form 990, Part X, Iine 12.

{a) Descniphion of security or category
(inctuding name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

TJotal. (Col (b) must equal Form 990, Part X, col (B) kne 12}

| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

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

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

{Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descrniption

{(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[ Part X | Other Liabilities. See Form 990, Part X, ine 25

1 {a) Descnption of hability

{py Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s liabihty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Welcome House of Northern Kentucky, Inc. 61-1020382 Page4
[Part-XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . L L o 1 1,797,936.
Total expenses (Form 990, Part IX, column {A), line 25) 2,066,818.
Excess or (deficit) for the year Subtract ine 2 from line 1 <268 ,882.>
Net unrealzed gains (losses) on investments 220 ,538.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV) .
'mmmmmmwmsmm)mmnms4mmwha ) 220,538.
10 aw%smwdeﬂnmeLmemmmdmmmmmmmmmm(bmhmhmsSmuQ 10 <48 ,344.>
IPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements » 1 2 P 049 . 202.
2 Amounts included on line 1 but not on Form 990, Part VIi}, ine 12-
Net unrealized gains on investments . i 2a 220 r 538.
Donated services and use of faciliies L . 1L 2b
Recovenes of prior year grants X . . . . 2c
Other (Descnbe in Part XIV)) L . X R 2d
Add lines 2a through 2d . . . 2e 220,538.
3 Subtract Iine 2e from Iine 1 o . ) 3 1,828,664.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b . 4a
b Other (Descnbe in Part XIV) ) o L 4b <30,728.>
c Add lines 4a and 4b o L . 4c <30,728.>
Total revenue. Add lines 3 and 4c. (71 his must equal Form 990 Part |, Ine 12, ). 5 1,797,936.
Lart Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) ) 1 2,097,546,
2 Amounts inciuded on hne 1 but not on Form 990, Part iX, hne 25.
Donated services and use of facilities . L N o . 2a
Prior year adjustments . . . 2b
Other losses L X . Lo 2c
Other (Descnbe n Part XIV.) . . 2d 30,728.
Add hnes 2a through 2d . . . 2e 30,728.
3 Subtract ine 2e from ne 1 . 1.3 2,066,818.
4 Amounts included on Form 990, Part IX, hne 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll, lne 7b | . 4a
b Other (Describe in Part XIV.) i i 4b
¢ Add lines 4a and 4b . . . . . 4c 0.
Total expenses. Add lnes 3 and 4c¢. (This must equal Form 990, Part I, ne 18) .. . 5 2,066,818.
i Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, ne 4, Part
X, ine 2; Part X1, hne 8; Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional informatton
Part V, line 4: The Welcome House Board of Directors ("Board") has

©C ONOOA_dWN
© 0N O (OB W N

[L- T ~ R » B« S ]

[ 2 - N - I < S

established a Board Restricted Endowment Fund ("Fund"”) to be held in

perpetuity with the objectives of ensuring the long-term financial

stability of the agency, to support strategic capital initiatives and to

support operations in the event of a cash flow crisis (as determined by

the Board). The Fund will be invested in adherence to the Welcome House

Statement of Investment Objectives and Policy Guidelines (approved

November 2008).

Schedule D (Form 990) 2009
932054
02-01-10




é&mmmgfmn%mgmm Welcome House of Northern Kentucky, Inc.61-1020382 pages

[ Part XIV| Supplemental Information (continued)

Use of the principal of the Fund should be used in

the event of a cash

flow crisis or for a specific strategic purpose as

determined by the

Board. The earnings generated from the Fund may be

utilized as needed for

operations and/or other expenses as recommended by

the Finance Committee.

Withdrawal of the principal from the Fund requires

the approval of

75% vote of the Board membership.

Part XII, Line 4b - Other Adijustments:

Special Event Expenses: -30728.

Part XIII, Line 2d - Other Adijustments:

Special Event Expenses: 30728.

932055
02-01-10
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

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

OMB No. 1545-0047

2009

~~'T wae ,r! vﬁbw-—r G

Name of the organization

Welcome House of Northern Kentucky,

Inc.

Employer |dent|ﬁcat|on number

61-1020382

Part] Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, hne 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.
r__—] Mail solicitations e
[:’ Internet and email solicitations
[:] Phone solicitations

Q T a

d D In-person sohcitations
2 a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f ‘—__] Solicitation of government grants
g |:] Special fundraising events

I:] Yes l:] No

b If "Yes," hst the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name of individual
or entity (fundraiser)

(i) Activity

(i) i
fundrarser
have custody
or control of
contnbutions?

{iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

»

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

932081 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schegule G (Form 990 or 990-£2) 2003 _Welcome House of Northern Kentucky,

Inc61-1020382 Page2

I- Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine Ba. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

km ) i None {add col (a) through

O Dinner Mardi Gras col. (e))

® {event type) (event type) (total number) )

2

C

5|1 Gross recemts 75,206. 27,537. 102,743.
2 Less Chantable contnbutions 42,100. 42,100.
3 Gross income (lne 1 minus hine 2) 33,106. 27,537. 60,643.
4 Cash prizes 1,000. 1,000.

@ |5 Noncashpnzes 1,000. 1,000.

[%2]

[

g':l 6 Rent/facility costs 11,631. 11,631.

i

g 7 Food and beverages 815. 815.
8 Entertanment
9 Other direct expenses 11,116. 798. 11,914.
10 Direct expense summary. Add hnes 4 through 91n column (d) » 26 P 360 q

Net income summary Combine hne 3, column (d), and line 10 > 34,283,

[ Part )] ] Gaming. Complete if the organization answered "Yes” to Form 990 Part IV, ine 19 or reported more > than

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull fabs/instant
bingo/progressive bingo

(¢) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:] Yes_ = %

DNO

D Yes_ == %

(:]No

D Yes_ %

DNO

8 Net gaming income summary. Combing line 1

7 Direct expense summary Add hines 2 through 5 in column (d)

1, column (d), and line 7

g Enter the state(s) in which the organization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

11 Does the orgamzation operate gaming activiies with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Yes | No

Schedulé G (Form 990 or 990-£2) 2009 Welcome House of Northern Kentucky, Inc61-1020382 Pages
13 Indicate the percentage of gaming activity operated in
a The organization's facility L i 133 %
b An outside facibty o ] . . ) 13b % |
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,"” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $

c If "Yes,” enter name and address of the third party:
Name P>

and the amount
Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P

[::I Dwector/officer

D Employee
17 Mandatory distnibutions

l:] Independent contractor
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

17a

16a

932083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009
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OMB No_1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
{Form 990)

’ P Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a. | Open‘to Public: - -
Department of the Treasury . - WL e
Internal Revenue Service P See the Instructions for Form 990. -7 Inspection...™ |
Name of the Organization Employer Identification number

Welcome House of Northern Kentucky, Inc. 61-1020382
[Fart I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) C) (D) (E) {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
=R = (W-2/1098-MISC) organization
2|2 P and related
g ::éf, :2: E organizations
12151813 ls
HEEIEIEE
Linda Young
Executive Director 50.00 X 82,393. 0. 6,064.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

$32201 02-02-10



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Oqen,t_éjla‘ix!;li,m
inspection’ - .

Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382
[Part]l | Types of Property
{a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications N N
5 Clothing and household goods X 2 : 160,177. FMV
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
9 Secuntes - Pubhcly traded X 1 1,025. FMV
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures i
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 312 45,679. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any propenrty reported i Part i, hines 1-28 that it must hold for
at least three years from the date of the )mhal contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contribitiong? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9380) 2009
932141
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' ; - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form _990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. = Open-to Public,
e Fevenus Serurce P> Attach to Form 990. -”. Inspection™ -+ .
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382

Form 990, Part I, Line 1, Description of Organization Mission:

(continued) individuals and families who are either homeless or at risk

of becoming homeless to eradicate homelessness, foster stability and

promote a just society.

Form 990, Part III, Line 4a, Program Service Accomplishments

disabilities by budgeting and direct bill payment of their Social

Security disability income. Direct bill payment offers money

management services to low income workers with disabilities.

Total served in 2009 Case Management: 252 individuals; Money Management

Serivces: Protective Pavyee Services: 146 individuals

Direct bill payment - 75 individuals

Total client funds managed: 81,447,671

. Adults with disabilities - 95%

. 67% of those served through case management entered skills

training or supported employment.

. 81% of adults who participated in financial management services

obtained housing within 30 days.

. 91% of payees in the program 2 years or more maintained stable

housing and did not return to homelessness.

Form 990, Part III, Line 4b, Program Service Accomplishments

*Adults with disabilities - 71%

*For those who stayed 3 weeks or longer 68% obtained housing.

*For residents who stayved 3 weeks or longer 74% obtained income on

exit in contrast to 14% for those who stayved less than 3 weeks.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




v . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 200

{Form ?90) Complete to provide information for responses to specific questions on 9

b tof the T, Form 990 or to provide any additional information, ;- {Open‘to Public* *.
e evenue Sons Y p Attach to Form 990. 2 Inspéction™ 1.
Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

Form 990, Part III, Line 4c, Program Service Accomplishments

An addition 1569 families are served as walk-in/outreach and follow up

services, along with housing and budget counseling and crisis

intervention by phone.

+15% were chronically homeless

. 93% of participants accessed transitional/permanent housing at time

of exit.

. 58% of eligible participants entering the program unemployved secured

employment/income by the time they exited the program.

Form 990, Part III, Line 4d, Other Program Services:

Emergency Assistance

The Emergency Assistance program provides basic necessities such as

food, paper products and personal care items to people in emergency

situations or to supplement low-income households who are at-risk of

homelessness and/or hunger. Other services include: assessment,

referrals to Welcome House programs and to community resources.

Total gerved in 2009: (Food and hygiene items): 6,418 adults and

children. (2,774 households) 43% were under age 18.

- Approximately 2,751 bags of groceries were distributed

+Value of food distributed - $72,034; 63% was donated

+ Average monthly income per household was $750. The program

experienced families from higher incomes seeking assistance.

Expenses $§ 211720. including grants of $§ 14903. Revenue $§ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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Department of the Tre Form 990 or to provide any additional information. - %4 0Opénito Public;’
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Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

Social Security/Benefits Outreach

The Social Security Outreach program uses a best practice method to

complete Supplemental Security Income (SSI) applications and Social

Security Disability Insurance (SSDI) applications for people who are

disabled and homeless or at-risk of becoming homeless. Individuals who

are eligible for SSI also receive Medicaid health benefits. Securing

SSI means an end to homelessness and more consistent health care for

our clients. This income truly changes our clients lives and results

in a better quality of life for indiwviduals with severe mental

illnesses or debilitating physical illnesses.

Since 2006 Welcome House has partnered with St. Elizabeth Healthcare,

the flagship healthcare provider in Northern Kentucky, to help homeless

individuals apply for benefits. Homeless individuals often use hospital

emergency rooms as healthcare providers of last resort because they

usually do not have medical insurance, and are consequently unable to

receive care from other providers. Welcome House conducts outreach in

the community by wvisiting the Cold Shelter, libraries, and other places

where the homeless congregate to make potential clients aware of this

service. Additionally, hospital employees refer homeless clients to

Welcome House to determine if they are likely eligible for benefits.

This collaboration has been a great success for the hospital and

Welcome House but most importantly for the clients.

Total number of applications completed in 2009: 112 individuals with

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

an approval rate of 68%.

. Average approval time injitial application -3 months

. Average approval time initial appeal - 6 months

Expenses $§ 146585. including grants of $§ 41. Revenue $§ 0.

Employment Services

Employment Services provides clients with comprehensive employment

search assistance. Many of our clients have significant barriers to

successful employment due to struggles with mental health and chemical

dependency issues, a lack of marketable work skills, and inconsistent

or limited work histories. These clients need a great deal of

assistance and guidance in the job search process. Clients are

referred to Employment Services through Welcome House Case Management

and the Northern Kentucky Drug Court.

We assign each client to an employment specialist who helps the client

throughout their job search. Employment specialists tailor their

approach to each client's needs and our specialists continue to follow

clients after they begin to work, in order to assist them with issues

and problems in the workplace. We provide clients with various

services, including: job application assistance; resume preparation;

interviewing skills training; transportation to employment related

appointments; and job retention assistance.

Total served in 2009: 279 individuals. The program serves clients

with a wide range of abilities including mental health and chemical

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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: Form 990 or to provide any additional information. -z -, Open-to Public -
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Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

dependency issues, few marketable work skills and inconsistent work

history. The program partners with other Welcome House programs as

well as Transitions and No. KY Drug Court.

+ Adults with disabilities - 61%

« 62% of individuals participating in job coaching were offered a job

within 6 months.

+ Of those starting work, 54% retained a job for 6 months or longer.

Expenses $ 259499. including grants of § 376. Revenue $ 0.

Gardens at Greenup

Provides affordable housing with on-site support services including

intensive case management and licensed gquality childcare. The program

works with families to set and achieve educational and vocational goals

in working towards sustainable incomes.

Total served in 2009: 81 individuals (33 adults and 48 children) 67%

of the children were birth to 5 years old.

« Occupancy rate - 99%

- Average length of stay - 17 months

+100% of adults in the education track completed at least two quarters

or semesters of post secondary education or vocational training within

18 months.

.100% of adults in employment track sustained employment for 6 months

or longer.

Expenses $§ 139356. including grants of § 3125. Revenue $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. -« .Open:to Public
Department of the Treasury PR T Lo
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Name of the organization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

Volunteers and In-Kind Donations

Volunteers and Donations are essential to Welcome House. Without the

assistance of numerous groups and individuals, Welcome House would not

be able to achieve all that it does.

Volunteers provide intake and assessment for emergency assistance,

special activities for families in shelter, childcare, mentoring,

administrative support, research and planning, pickup and stocking of

donationsg, fundraising activities and facilities maintenance and

repair.

In-Kind donations include food and donation drives conducted by

schools, workplace and church groups, as well as individual donations

of food, gift cards, furniture and baby items vital to all our

emergency assistance, transitional housing and case management

programs.

Total number of volunteers serving in 2009: 704 (209 vouth; 495 adults)

Number of Volunteers: 312 direct; 392 indirect

« Number of wvolunteer hours in 2009: 11,040

« Value of these hours ($20.25/hr.): $223,560

- In-kind donations totaled $205,606 in 2009

Expenses § 197111. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11: The Finance/Audit Committee

reviewed and a copy was provided to the entire board before filing.

Form 990, Part VI, Section B, Line 12c: All board members sign the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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(Form _990) Complete to provide information for responses to specific questions on 2009
Department of the Tressury Form 990 or to provide any additional information. Ogenjtq Pl{bllc X ‘
Internal Revenue Service »> Attach to Form 990. . Inspection. " -
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382

disclosure forms documenting any conflict of interest as stated on the

disclosure form. This is updated annually and signed forms are kept on

file.

Form 990, Part VI, Section B, Line 15: The Executive Director has an

annual performance evaluation. Board and management staff complete

evaluation forms. The input is given directly to the Board Chair who

compiles the information and then shares with the Governance Committee and

the board. The Governance Committee researched compensation comparison to

market (United Way wage and salary compensation date). The Governance

Committee makes recommendations to the board for any change in

compensation.

Form 990, Part VI, Section C, Line 19: The governing documents of the

organization are available on the Welcome House website or available upon

request.

Form 990, Part XI, Line 2c

Oversight of Audit

The finance committee assumes the responsibility for the oversight of

the audit of its financial statements of the selection of an

independent auditor.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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