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__Form_

SCANNED AUG 2 8 20"

Department of the Treasury

990

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_

OMB No 1545-0047

o
0 ;mr\’l‘;to;Eubhc
SPhIns

Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. pections *ss,fi;h
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cings. | Welcome House of Northern Kentucky, Inc.
e | Doing Business As 61-1020382
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jem~ | 205 Pike Street (859)431-8717
rerended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,911,146.
[Jeeere= | Covington, KY 41011 H(a) Is this a group return
pending F Name and address of principal officer:Linda Young for affiliates? DYes [Zl No
same as C above H(b) Are all affiliates included? [__Jves [__INo

| Tax-exempt status: [E 501(c)(3) I:l 501(c) (

) (msertno) [ 4947a)(1)or ] 527

J Website:p- N/A

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

K Form of organization; [ X] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation; 198 2[ M State of legal domicile: KY

[ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We lcome House collaborates with
g the community to provide a continuum of quality services for
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a} X 3 21
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 21
? 1 &5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 73
:'; 6 Total number of volunteers (estimate if necessary) R 6 684
§ 7 a Total unrelat_ed business revenue from Part Vill, column (C}, line12 7a 0.
b Net unrelated business taxable income from Form 990-T, kne 34 .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line1h) 1,715,141. 3,376,703.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34 I 512. 95 ’ 363.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 48,283. 114,457,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), itne 12) 1,797,836. 3,586,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 59,105. 56,602.
14 Benefits paid to or for members (Part IX, column (A}, ne 4) i 0. 0.
9 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 1,459,887. 1,359,958.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L o - \ - __ :
3 b Total fundraising expenses (Part !X, column.(D $24 .3 65. | S ains ST
Wi 47 Other expenses (Part IX, column (A), lihes 11@&, © 5 4 7 8 2 6. 6 2 2 2 44.
18 Total expenses Add lines 13-17 (mus eqfﬁﬁar’c IX, column (A), ing}26) 2,066,818. 2,038,804.
19 Revenue less expenses Subtract line {61 ,Jme,q21 8204 Q <268,882.p> 1,547,719.
§§ N e (& Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) = 4,288,470. 6,579,057.
%“8" 21 Total liabilities (Part X, line 26) OGDEN, UT 124,680. 720,343.
27| 22 Net assets or fund balances Subtract I8 21 from ne 20 4,163,790. 5,858,714.
];Part Il.] Signature Block
Under penaities of perjury, | dgclare that | have exampined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Peclaration of prepare?(lot oﬂncer/ubased on all information of which preparer has any knowle
/ [/ // 0 / H
Sign } Signaldre of officer é } Date
Here Linda Young, Executiv irector
Type or print name and title N PN
PuatType preparerisyiam PpeDAér's digffatur Date tek [ ]| PTIN
Paid %l)\-p\& %M&’\ /ZU t1 | selr-employed
Preparer |Frm'sname p Barmnes, “Dennig & Co., LTD Firm's EIN pp.
UseOnly |Frm'saddressy, 150 East Fourth Street
Cincinnati, OH 45202 Phoneno. (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes (:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation

2010
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Form 990 (2010) Welcome House of Northern Kentuckv, Inc. 61-1020382 Page2
iPartillli Statement of Program Service Accomplishments - - - - - - - - -
Check if Schedule O contains a response to any question in this Part lll | . L. . . e s eeee e D—ﬂ
1 Brefly describe the organization's mission:
Welcome House collaborates with the community to provide a continuum
of quality serxrvices for individuals and families who are either
homeless or at risk of becoming homeless to eradicate homelessness,
foster stability and promote a just society.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L . e . i L [X}Yes DNO
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?_ . !:]Yes IK] 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 $ 670,258 . including grants of $ 52,464 . )Y(Revenue $ )
Case Management services include assessment, outreach, case planning,
financial education/budgeting and services (including payeeship),
housing counseling, and referrals. Staff work with individuals and
families to secure sufficient income, foster self-determination and
stability and assist in obtaining and maintaining permanent housing.
Welcome House partners with other organizations to provide
comprehensive services for the individuals and families served who
struggle to sustain their basic needs due to mental jillness, domestic
violence, chemical dependency and/or other barriers to plan
fulfillment.

4b (Code: ) (Expenses $ 542,686 . mncluding grants of $ 860. )(Revenue $ )
The Employment/Benefits area includes the employment services and the
Social Security Outreach services. Employment specialists assess,
guide with job readiness activities and assist to obtain and retain
stable employment. Individuals assessed to have a disability that
prevents them from working are assisted with applying for Social
Security disability. Welcome House is a vendor for the Office of
Vocational Rehabilitation to offer individuals support for employment.
Clients are encouraged to pursue education and job training
opportunities to help increase their income.

4c (Code. ) (Expenses $ 499,141 . ncluding grants of $ 3,278, YRevenue $ )
The Housing Service area is responsible for all of the facilities of
the agency. This includes operation of the Shelter, Gardens apartments
and King's Crossing, maintenance and janitorial for all facilities and
affordable housing development. Welcome House provides up to 30
emergency beds/day in the Emergency Shelter for homeless women and
children; the Gardens at Greenup, providing onsite support services,
has 20 unites (an average of 70 individuals/year) of affordable housing
for families working toward self-sufficiency and our latest
development, King's Crossing, will have 8 units of affordable housing.

4d Other program services. {Describe in Schedute O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,712,085,

Form 990 (2010)
032002

12-21-10




Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382 Page3
EParflV;| Checklist of Required Schedules - -

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A . . .. . . X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes,” complete Schedule C, Part! . = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sechon 501 (h) electron in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il _ 4 X

5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organlzatnon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Partlll ... ... . . e 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V o
11 If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D, Parts VI Vll VIII 1X, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of lts total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of ltS total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX » L 111d X
e Did the organization report an amount for other liabilities in Part X, hne 25? I/ Yes," complete Schedu/e D, Part X i o I & [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xl ... . .. ... . . . . ... |12al X
b Was the organization included in consolidated, mdependent audlted 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 Xlll is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E i B B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |Lt4a 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 orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . L15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part| X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Partll . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, ine Sa? If "Yes,"
complete Schedule G, Part Il ) . . 19 X
20a Did the organization operate one or more hospltals” Il Yes complete Schedule H . 20a X
b If "Yes" to line 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 financiaf statements {see instructions) . . 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) Welcome House of Northern Kentuckv, Inc. 61-1020382 Page4
art IV:{ 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
United States on Part IX, column (A), kne 1? If *Yes," complete Schedule I, Parts  and Ii B . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts land Ili 22 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dud the organization have a tax exempt bond 1ssue with an outstandlng principal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 L . . | 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ S L .. | 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’7 _______ X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | s .. | 25a X
b Is the organization aware that t engaged n an excess benefit transaction with a dlsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former offxcer dlrector tmstee key employee, hlghly compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il L . - X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? /f "Yes, " complete
Schedule L, Part I

28 Was the organization a party to a busmess transactlon wrth one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): did A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . X
c 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 ____ T 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," comp/ete Schedule M . .. L lee 1 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes, " complete Schedule M _ I 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part | S L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," complete
Schedule N, Part!l L 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R . . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ili, IV, and V, line 1 . . i X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7 B . 135 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 X . I:] Yes IE] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 = _ . 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1S nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . . 38 | X
Form 990 (2010)

032004
12-21-10




Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382 Page5

iRart'Vy| Statements Regarding Other IRS Filings and Tax Compliance -

Check if Schedule O contains a response to any question in this Part V o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. . 1a

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apphcable . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has it filed a Form 990-T for this year? /f "No, ° provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? _

If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ if"Yes," to ne 5a or 5b, did the organization file Form 888¢-72 = ... .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollcn
any contributions that were not tax deductible? 6a X
b [f "Yes," did the organization include with every sohc:ltatlon an express statement that such contnbutlons or gifts
were not tax deductible? . ... 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ! ‘:93;3'; &%}f
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e e eer e eeen . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I ‘_—f, K 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, 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 requ1red’7 79 | N/&A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A e
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L3
a Did the organization make any taxable distributions under section 4966? .. .. . .= N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . | N/ A
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line 12 _N/A 10a
b Gross recetpts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes e 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 sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon i Img Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durng theyear . N/A .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . N/ A  [13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified health plans L. 13b
¢ Enter the amount of reserves onhand B . B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382 Page6

[BEREVE]

Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below; and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any question in this Part VI L X e e L m

Secti

1a
b
2

(3

7a

ion A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year . 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L 2

Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _

e

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’7 .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders? .

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

Are any decisions of the govemmg body subject to approval by members stockholders or other persons? .
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

Thegovernng body? = .. . ... ..

Each committee with authority to act on behalf of the governlng body?

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

[~ [ - A

Dl [l [eE

ALY

10a
b

11a

12a

13

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 Intermnal Revenue Code )
Yes | No

Does the organization have local chapters, branches, or affiiates? = .. | 10a X

If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters, afflhates

and branches to ensure their operations are consistent with those of the orgamization? o 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form? . mal X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. :}é@% ,f;"{is{ ?{éi‘;ﬁ

Does the organization have a written conflict of interest policy? If "No," go to line 13 . o 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse

to conflicts? o . o 12b | X

Does the organization regularly and consrstently monrtor and enforce comphance wrth the pohcy’? If “Yes " descnbe

in Schedule O how thisisdone . . .. .. ... ... X

Does the organization have a written whrstleblower pohcy? X

Does the organization have a written document retention and destruction pohcy? X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstmctrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If “Yes," has the organization adopted a wntten pO|le or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »KY , OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these avaitable. Check all that apply
[KI Own website [:] Another's website IX] Upon request
19 Descnbe 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
Linda Young - 859-431-8717
205 Pike St., Covington, KY 41011
Form 990 (2010)
032006

12-21-10




Form 990 (2010)

Welcome House of Northern Kentucky,

Inc.

61-1020382

Page 7

PartVIL

cioankrd e s od|

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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 pard.
® |ist all of the organization’s current key employees, if any. See instructions for definition 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 refated 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

*) ®) (©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| » = organization (W-2/1099-MISC) from the
related § § 3 g (W-2/1099-MISC) organization
organizations| s | & g |82 and related
nSchedute [ |2 | B =E; g3 E organizations
0) E|2(E|E|F5| =
Donna Arlinghaus
Trustee 1.00|X 0. 0. 0.
Stephanie Boyd, ended 4/10
Trustee 1.00[X 0. 0. 0.
Susan Countryman, ended 4/10
Trustee 1.00(X 0. 0. 0.
Barb Haas
Trustee 1.00]X 0. 0. 0.
Kim Kinnaird, ended 4/10
Trustee 1.001X 0. 0. 0.
Sarah Leyshock
Trustee 1.00[X 0. 0. 0.
Jamie Weaver
Trustee 1.001X 0. 0. 0.
Karin Neri
Trustee 1.00]X 0. 0. 0.
Heather Smith
Trustee 1.00(X 0. 0. 0.
Carrie Wikoff ended 4/10
Trustee 1.00|X 0. 0. 0.
Laura Custer
Trustee 1.00|X 0. 0. 0.
Chris Dutton
Trustee 1.00|X 0. 0. 0.
Crystal Hicks
Trustee 1.00(|X 0. 0. 0.
Jason Payne
Trustee 1.00]X 0. 0. 0.
Shea Blackburn
Trustee 1.00(X 0. 0. 0.
Jamie Baker-Prewitt, start 1/10
Trustee 1.00]X 0. 0. 0.
Aaron Broomall, start 1/10
Trustee 1.001X 0. 0. 0.

032007 12-21-10
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990 (2010)

Welcome House of Northern Kentucky,

Inc.

61-1020382

Page 8

& !'i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)_

(A) (8) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week ~ from from related other
(describe g the organizations compensation
hoursfor | 2| ] organization (W-2/1099-MISC) from the
related AE g (W-2/1099-MISC) organization
organizations| = | 3 z18. and related
nSchedule [ || 5| E (B2 & organtzations
0) E|l2|5|z |58 5
Karen Daugherty, start 1/10
Trustee 1-00 X 0. 0. 0.
Beth Redwine, start 1/10
Trustee 1.00(X 0. 0. 0.
Ann Schrage, start 4/10
Trustee 1.00(X 0. 0. 0.
Melody Weil, start 9/10
Trustee 1.00(X 0. 0. 0.
Joe Condit, start & end 2010
Trustee 1.00|X 0. 0. 0-
Joe Creaghead
Vice-Chair 1.00|X X 0. 0. 0.
Julie Tapke-Dusing
Secretary 1.00}X X 0. 0. 0.
Brian Berning
Treasurer 1.00(X X 0. 0. 0.
Emily Hanna
Chair 1.001X X 0. 0. 0.
1ib Sub-total . . . . .. . e > 0. 0. 0.
¢ Total from contmuatuon sheets to Part Vll Sectlon A .. > 76,120. 0. 3,064.
d Total (add lines 1b and 1¢g}). . | 76,120. 0. 3,064.

»

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual Iisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? I/f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnlelduaI for services
rendered to the organization? If "Yes," complete Schedule J for such person . ..

Section B. Independent Contractors

the organization

NONE

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

$100,000 in compensation from the organization P>

2 Total number of independent contractors (including but not inmted to those hsted above) who received more than

0

4

?
RPN S Y R T Lo

See Part VII,

032008 12-21-10
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Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382 Page9
“[RartVIIE Statement of Revenue - } -

SR i (A) G (©) reD)
Total revenue Related or Unrelated echSdedL#om
exempt function business tax under

revenue revenue

.3 .g a ..
gg b Membership dues - 1b
gg ¢ Fundraising events . .. l1e 56 .93 9.}
55  d Related organizations . |ad 2,000 .I;;. PR
gE e Government grants (contrbutions) |1e! 767 ,500.J R £ %
2 N £ All other contributions, gifts, grants, and X0 ek @;3 B
39 o e LT B3
-":"‘:5 similar amounts notincluded above |11 (2 ,390,214. i ; . *%égﬁ o
gg g Noncash contributions included in lines 1a-11. $ 253 ’ 606.F :.’:'f?d :tg:g x"“}"ﬁ:%i‘. ;;%1{?’; i
O®  h_Total. Add lines 1a-1f R i < 3 B LG ';’z‘&:%ﬁ?ﬁiﬁm Sl
Business Code &zt%j VR .%% R
.8 2a
£5
a f All other program service revenue _ .
q_Total. Add lines 2a-2f . e > AR | SR R
3 Investment income (including dividends, interest, and
other similar amounts) e » 73,367. 73,367.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties P -
(1) Real (n) Personal ho
6 a GrossRents 15,421.
b Less:rental expenses . 2
¢ Rentalincomeor(oss) . . | 15,421. 5;‘5&%1‘ ;‘?‘_ i
d Net rental ncome or {loss) . e e eeeae e . .
7 a Gross amount from sales of (i) Securities (i) Other ! ks mfg%?%ww
assets other thaninventory [1273514. % @?@}‘ﬁﬁ e ogal
b Less: cost or other basis 4 SO
and salesexpenses . [1249271.] 2,247.}}
¢ Gainorfloss) . . . . _ 24,243, <2,247.¢
Net gain or (loss) ............ e e A
o | 8 a Grossincome from fundraising events (not "_s
g including $ 56,939. of %L‘
E contnbutions reported on line 1¢). See l
v PartIV,lne 18 ... . . aj64,224. et
6“-— b Less:directexpenses . . . ... . b| 72,210. g g
Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
PartIV,line19 _ . . a 1,460.}
Less: direct expenses o b 895 .15
Net income or (loss) from gaming activities . A
10 a Gross sales of inventory, less returns
and allowances A . a
b Less: cost of goods sold .. .. b
¢ _Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code %if’:’ F?i;‘”ﬁ%a‘"‘
11a Refunds 900099 6,
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,457.
12 Total revenue. See instructions. » |3,586,523.
032009

12-21-10




61-1020382 Page10

Form 990 (2010) Welcome House of Northern Kentuckv.
[PartiX 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).

Inc.

Do not include amounts reported on lines 6b, (A) B8 (©)
7b, b, 9, and 105 of Part Vi, meverses | Mg |y F:;'é;ﬁfg;g
1 Grants and other assistance to governments and £ R ‘
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 56,602. 56,602.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 .
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees 79,184. 39,592. 23,755. 15,837.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 1,055,675. 935,455. 57,772. 62,448.
8 Pension plan contnibutions (include secuon 401( )
and section 403(b) employer contributions)
9 Other employee benefits 115,125. 111,929. 1,445. 1,751.
10 Payroll taxes . . 109,974. 101,175. 2,200. 6,599.
11 Fees for services (non- employees)
a Management
b legal . ... . .. . 120. 120.
¢ Accounting 18,570. 18,570.
d Lobbying ... . . ...
e Professional fundralsmg services. See Parl IV ine 17 B e e A R
f Investment management fees _ 21,340. 21, 340 .
g Other | . 20,927, 868. 17,894. 2,165,
12 Advertising and promotion
13 Office expenses _ 80,568. 49,830. 8,816. 21,922.
14 Information technology 6,070. 4,856. 607. 607.
15 Royalties . .. ... ..
16 Occupancy . .. . 58,466. 45,301. 10,547. 2,618.
17 Travel ... ... 22,363, 18,729. 2,039. 1,595,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,746. 3,735. 3,639. 372.
20 Interest B 1,799. 1,799.
21 Payments to affilates
22  Depreciation, depletion, and amortlzatlon 35,424. 4,428.
23 Insurance . o ) 19 981 2,498.
24  Other expenses. ltemize expenses not covered T AL iy ' .
above. (List miscellaneous expenses In line 24f, If line gg‘% f‘%k AR P
24f amount exceeds 10% of hne 25, column (A) j : ‘f:};zﬁ* xﬁ; g *. o
amount, hst Iine 24f expenses on Schedule 0.) .. oL K A m,w_a Sy (e 5 Tk K
a Donated Food and Clothi 249 435 249,435.
b Miscellaneous 29,676. 24,501, 4,736, 439,
¢ Bad Debt Expense 17,000. 17,000.
d Repairs and Maintenance 16,844. 14,672. 1,086. 1,086.
e Dues 2,063. 2,063.
f All other expenses
25  Total functional expenses. Add lines 1 through 24i 2,038,804.] 1,712,085. 202,354. 124,365.
26  Jointcosts. Checkhere B [__] 1f followmg SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and !undralsmg
solicitation

032010 12-21-10
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Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382 Page 11
FRParE] Balance Sheet - _
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing ) 63,564. 78,499.
2 Savings and temporary cash nvestments . 79,232. 1,585,018,
3  Pledges and grants recewvable, net 379,684. 696,153.
4 Accounts receivable, net i
5 Receivables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of ScheduleL . . . ...
6 Receivables from other disqualfied persons (as def ned under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
iw? 7 Notes and loans recevable, net .=
£ | 8 Inventonesforsaleoruse . . . ... ...
9 Prepad expenses and deferred charges ______
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,054,901. TR K s A
b Less' accumulated depreciation .. L1ob 635,111. 9 1 4 4 1 1.} 10c 1 4 1 9,790.
11 Investments - publicly traded secunties | 2,840,121.] 11 2,787,454.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 L 13
14 Intangible assets e e e e e e 14
15  Other assets. See Part IV Ime 11 o, 15
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,288,470.] 16 6,579,057.
17 Accounts payable and accrued expenses 104,680.] 17 375,102.
18 Grantspayable . . . .
19 Deferred revenue
20 Tax-exempt bond liabilites . .. . .
9 121 Escrow or custodial account liability. Complete Part IV of Schedule D
'_E’ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e -
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P D_ﬂ and complete
@ lines 27 through 29, and lines 33 and 34. 3 P el b 2 !
é 27 Unrestnicted net assets ) 3 8 5 9 30 6 27 3 9 2 5 8 9 2
S |28 Temporarly restricted net assets 287,484.| 28 1,915,822,
'g 29 Permanently restnicted net assets .
& Organizations that do not follow SFAS 117, check here > l:l and
5 complete lines 30 through 34.
13 30 Capttal stock or trust pnncipal, or current funds = . |
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ ) 4,163,790.{ 33 5,858,714.
34 _ Total liabilities and net assets/fund balances 4,288,470, 34 6,579,057,

032011 12-21-10
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Form990(2010) Welcome House of Northern Kentuckv, Inc. 61-1020382 Page12

Reconciliation of Net Assets - - -
Check if Schedule O contains a response to any guestion in this Part XI

x]

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! ...

1 Total revenue (must equal Part VIll, column (A}, ne 12) .. . 1 3 5 86 .5 23.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,038,804.
3 Revenue less expenses. Subtract ine 2 fromfnet . 3 1,547,719.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column A) . 4 4,163,790.
5 Other changes in net assets or fund balances (explamn in Schedule O) 5 147,205.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) 6 5,858,714,
Ratt:X

1

Accounting method used to prepare the Form 990, ':] Cash [X] 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?

b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 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
Actand OMB Circular A-133? . 8a| X
b If “Yes," did the organization undergo the required audxt or audlts? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. 3] X
Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

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

I ParLIEI Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b D Typel ll c [:, Type lil - Functionally integrated d E] Type Il - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN -

0 H0 O

10
1

[0

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box . e e e e e . e e e e e D
9 Since August 17, 2006, has the organtzation 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) and (ni) below, Yes | No
the governing body of the supported organization? | . o B . L14gfi)
(ii) A family member of a person descrbed in (i) above? i L e, Lo 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . = i U I s [« ({])]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)al?’zg‘t’lgl'] I;vgcl; t(r_lelortgzmzatlon (v) Did you notify t?e orgag‘g)at';}lhﬁ‘ col| (Vi) Amount of
organization (descnbed on hines 1-9 - (i) listed in your| - organization in co - |(i) organized in the support
above of IRC section gaverning document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total P T ; 22, 3 2 . : B .
I.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (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.”) 1736556.) 2592556.] 4077993.[ 1715141.] 3376705.]13498951.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 1736556.] 2592556. 4077993 .| 1715141.] 3376705.13498951.
5 The portion of total contributions |5 - %2 3% 5 hE <A 5 3
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) . 4264892.
Public support. subtract line 5 from line 4 9234059.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 1736556.| 2592556.] 4077993.| 1715141.| 3376705./13498951.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,952. 31,698. 32,286. 30,509.| 73,367./ 186,812.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ) 6,455, 6,455,
11 Total support. Add lines 7 through 10 |E56 s SR = 213692218,
12 Gross receipts from related activities, etc. (see mstructlons) e 12 l 221 1 495,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . > ]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) __ 14 67.44 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 75.47 %

16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13, and ine 14.1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009. lf the orgamization did not check a box on kne 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 16a, or 16b, and Iine 14 i1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.If the orgamzation 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-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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [x]
» [

i

|
»[ ]

032022
12-21-10
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Schedule A {Form 990 or 890-E2) 2010
~k pport Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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

qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Ines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 receved
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 7a and 7b

SR

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (b) 2007 {c) 2008

(d) 2009

(f) Total

9 Amounts fromline 6 _

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in ine 10b,
whether or not the business I1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add nes 9, 10c, 11, and 12)

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

check this box and stop here

»[ 1

Section C. Computation of Pﬁbllc Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ |

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) - P Complete if the organization answered "Yes," to Form 990, ; 20 1 0
Department of the Treasury PartiV,line 6,7, 8,9, 10, 11, or 12. tq‘:}(:),_,enwﬁ;vpubh 7 %
Internal Revenue Service P Attach to Form 990. P> See separate instructions. % Inspectlon_gﬁ@r “
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, line 6.

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

Total number at end of year _

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

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

GO P WN =

. I:’ Yes L___l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ... . . ':' Yes |:| No
[Rart1li%| Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
I:I Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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 conservation easements . e i . 2a
b Total acreage restricted by conservation easements I .. ... | 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) U 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure

Isted in the National Register . . .. .. ... . ... 2d
3 Number of conservation easements modmed transferred, released extmgurshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located p
6 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | S D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 1700)@)BYM? _ . Odyes [ne
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . > 3
(ii) Assets included n Form 990, Part X . . P> s

2  If the organization received or held works of art, historical treasures or other snmllar 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 VI, ine 1 _ . . . > 3
b Assets included in Form 990, Part X N . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10




Schedule D (Form 990) 2010 Welcome House of Northern Kentucky,

Inc.

61-1020382 Page2

[RartlllE] 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 tems

(check all that apply):
a I:I Public exhibition

d D Loan or exchange programs
b D Scholarly research

e D Other

c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Yes D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or

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

onForm990, PartX? = .
b If “Yes," explain the arrangement in Part XIV and complete the foIIowmg table

¢ Beginning balance i
d Addttions during the year
e

f

Distnbutions during the year
Endingbalance ... .. . . | .
2a Did the organization mclude an amount on Form 990 Part X I|ne 21?
b _If "Ye‘ ' explain the arrangement in Part XIV.

D Yes D No

Amount

1c
1d
1e
i

(:] Yes l:l No

“{ Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance 2,857,121, 2,721,763, 17,000 %, S . 7 HRes

b Contnbutions 4,171. 1,025, 2,943,052 .-

¢ Net investment earnings, gains, and losses 244 ,047. 250,754, <17.609.[¥x

d Grants or scholarships i

e Other expenditures for facilities 2

and programs T 85,885, 116,421, 220 680,

f Administrative expenses

g End of year balance X 3,019,454, 2,857,121, 2,721 763.+ %
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> 99.00 %

b Permanent endowment P> 1.00 %
¢ Term endowment P %

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

by:
(i) unrelated organizations
(ii) related organizations ... .. .. . ... . . i
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requ1red on Schedule R? .
4 _ Describe m Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

[{R&rt VI < 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) depremation

1a Land | 8,500.[F IL" R¥eT. 8,500.

b Buildings 1,912,041, 532,510.4 1,379,531.

¢ lLeasehold mprovements

d Equipment 41,337. 39,422. 1,915.

e Other 93,023. 63,179. 29,844,
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), ine 10(c).) » 1,419,790.

032052
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Welcome House of Northern Kentucky . Inc. 61-1020382 Page3
fPartVil| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

(A

B)

(@]

(%]

B

(8]

Q)

(H)

) i
Totalh(Cpl (b) must equal Form 990, Part X, col (B) line 12.) > By

VH

FOERL, - -;ﬁ ';;‘M TN A S
LR ‘% T RS L TR

T 4 b T T rd ke e
o R T T

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > R P RS e e
[iPartiX:[ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
2
@)
@
5)
6)
@
8)
©)
(19)
Total. (Column {(b) must equal Form 990, Part X, col (B) Iine 15.) . ... . >
EX1 Other Liabilities. See Form 990, Part X, ne 25.
1. (a) Description of hability {b) Amount ST O g 43";35;’:,,"‘%%
(1) Federal income taxes i
2)
@)
{4)
(5)
(6)
()
8
©)
(19)
1)
T—Ot‘arlm‘('%)alxlgg b) must equal Form 990, Part X, col (B) lne 25.) .

740) Foolnote Tn Part XIV, provide lhe text ol the Tootnote To the organlzauon s financial statements thal reports the organ. zauon s haB:luW for uncertam (ax posut‘ons under
FIN 48 (ASC 740)

32?5’3.310 Schedule D (Form 990) 2010




Schedule D (Form 980) 2010

Welcome House of Northern Kentucky,

Inc.

61-1020382 Page4d

[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) 1 3,586,523.

2 Total expenses (Form 990, Part IX, column (A), ne 28} . .. 2 2,038,804.

3 Excess or (deficit) for the year. Subtract ne 2 fromtine1 3 1,547 ,719.

4 Net unrealized gains {losses) on investments 4 147,205.

5 Donated services and use of faciltes .~ .. 5

6 Investmentexpenses . 6

7  Prnor penod adjustments 7

8 Other (Descrbe i Part XIV ) 8

9 Total adjustments (net). Add hnes 4 through 8 9 147,205.
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 1,694 ‘ 924.

X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
38 Subtract line 2e from line 1 . o
4  Amounts included on Form 980, Part VIII, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b

b Other (Descrnbe in Part XIV.)

c Addiines 4a and 4b

Total revenue Add lines 3 and 4c (Thls must equal Fonn 990, Part |, llne 12 )

oo o0 T o

2a 147,205.
2b
2c
2d
147,205.
3,659,628,
4a
4b
<73,105.>

5 3,586,523.

| '”" irt: X1l Reconciliation of Expenses per Audited Financial State“rﬁents With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, hne 25:

Donated services and use of facilities

Prior year adjustments

Other losses | e

Other (Describe in Part XIV.)

Add lines 2a through2d .

3 Subtract line 2e from line 1 L.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIV.)
¢ Add hines 4a and 4b e .

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, line 18.)

o 2 O oo

| 2,111,909.
2a %&%
2b gt
2c %‘%":J
2d 73,105 88
2e 73,105.
rg_ 2,038,804.
3
oty
- -
ab g
4c 0.

5 2,038,804.

ParRXIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |Il, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part Xii, 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

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 2010)

032054
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Welcome House of Northern Kentucky, Inc.61-1020382 Pages

|:Rart:iXIV| 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 Adjustments:

Special Event Expensges -72,210.
Gaming Expenses -895.
Total to Schedule D, Part XII, Line 4b -73,105.
Part XIII, Line 2d - Other Adjustments:

Special Event Expenses 72,210.
Gaming Expenses 895.
Total to Schedule D, Part XIII, Line 24 73,105.

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omene a0
(Form 990 or 990-E7)| Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O AT T
Ffpi"al’“;"::' ‘:es'r""as”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i Shen, .9
niernal Revenuo sevics P Attach to Form 990 or Form 990-EZ. p> See separate instructions. 'ls"?‘iﬁ'??ﬁ,
Name of the organization Employer identification number
Welcome House of Noxrthern Kentucky, Inc. 61-1020382

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

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

a [:l Mait solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f |:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

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

.b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

jii) D v) Amount paid .
(i) Name and address of individual " . n(m | ar (iv) Gross receipts t}, 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from actiity fundraiser to (or retained by)
contrbutions? listed In col. (i) organization
Yes | No
Total . .. i
3 List all states in which the organlzatlon 1] reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E2) 2010 Welcome House of Northern Kentucky,

Incé6l-

1020382 Page2

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 980-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
, Home Is (add col. (a) through
WHO Dinner Where Heart 1 col. (¢)
o (event type) (event type) (total number)
c
[0]
é 1 Gross receipts 120,513. 70,606. 29,444. 220,563.
2 Iess: Charitable contributions 18,208. 30,508. 8,223. 56,939.
3 Gross income (line 1 minus line 2) 102,305. 40,098. 21,221. 163,624.
4 Cashprizes . = . .
@ 5 Noncash prizes 175. 175.
[%2]
c
§ 6 Rentfacilty costs _ 11,093. 11,093.
mj
k1)
%’ 7 Food and beverages . . 10,063. 497. 10,560.
8 Entertanment 23,441, 1,700. 25,141.
9 Other direct expenses 21,336. 4,096. 798. 26,230.
10 Direct expense summary Add lnes 4 through Sincolumn(d) ... . ... . .. | K 73,199,
11 _Net income summary. Combine line 3, column (d), and line 10 . . . R . » 90,425,
iRartilll:]| 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.
(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
5
o
1 Grossrevenue ..
o | 2 Cashpnzes
@
5
g|s Noncash prizes
N
1]
21 4 Rentfacility costs _
fa}
5 Other direct expenses
I:' Yes % EI Yes % I:' Yes
6 Volunteer labor D No El No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine hne 1, column d, and line 7 »

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

. DYes

[:INO

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

D Yes l:] No

032082 01-13-11
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ScheduIeG(Form9900r990EZ)2010 Welcome House of Northern Kentuckv, Inc61 1020382 Page3

B ~11 " Does the organization operate gaming activities with nonmembers? -~ .~ "~ 7 " . - E] E No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh»p or other en'nty formed
to administer charitable gaming? . . . I i . . D Yes D No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

.................... e e e e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spec:al events books and records
Name
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B D Yes [:] No

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

and the amount

Name P>

i Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:] Drirector/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? — D Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year |3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (mn) and (v), and Part lil,
lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form-990) -

Department of the Treasury
intemnal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

P> Attach to Form 990. -
Name of the organization Employer |dent|f|cat|on number
Welcome House of Northern Kentucky, Inc. 61-1020382
sPart 1| Types of Property
(a) (b) () (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | i, ‘::':- ;%’f ;
5 Clothing and household goods _______ X 179,224. [FMV
6 Carsandothervehicles . . .. .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 4,171. FMV
10 Secunties - Closely held stock .
11 Securtties - Partnership, LLC, or
trust interests L
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures X . .
14  Qualfied conservation contnbution - Other___
15 Realestate - Residential
16 Real estate - Commercial .
17 Realestate-Other . . ... .
18 Collectibles . ... .. ..
19 Food mventory X 414 70,211. FMV
20 Drugs and medical supplies .
21 Taxidermy
22 Histoncal 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 Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for 1

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? == |

b If "Yes," describe the arrangement in Part .

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?

b If “Yes," describe in Part it

31
32a

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part !l \ ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j“fb""

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information. : 55 OPEANG RUblELT
In'la:nalm;:venua Ser:acs:ry » Attach to Form 990 or 890-EZ. 32&,3!9?&923!9 ﬁ%ﬁ

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 2, New Program Services:

Hope VI

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

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

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

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Welcome HouséiéfiN;rtﬁern Kentucky, Inc. 61-1020382

organization are available on the Welcome House website or available upon

request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 147,205.

Form 990, Part XI, Line 2c¢

Audited Financial Statements

The finance committee assumes the responsibility for the oversight of

the audit and selection of an independent auditor. This process has

not changed from the prior year.

03541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R {(Form 990) 2010 Welcome House of Northern Kentucky, Inc.61-1020382 Pages
iRaft:VIl4 Supplemental Information.

"""""

Complete this part to provide additional information for responses to questions on Schedule R (sée 7lnstn7:7cti6né). T

A Schedule R (Form 990) 2010



~ Form 990 (2010) Welcome House of Northern Kentucky, Inc. 61-1020382
[R?.ﬂivlﬁﬂection A. Officers, Directors, Trusteés, Key Employees, and Highest Compensated Employees (continued) . _ __

(A) (8) (©) (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 2 the organizations compensation
% ?Z‘ organization {W-2/1099-MISC) from the
s|. g (W-2/1099-MISC) organization
§ g 2 and related
Sls £1g organizations
AT EE
2lz|s|&|2|e
Linda Young
Executive Director 50.00 X 76,120. 0. 3,064.
Total to Part VII, Section A, line 1¢ . . L. 76,120. 3,064.

032201 12-21-10



