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" . 990

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

OMB No 1545-0047

2011

Open to»Pubhc

P The organization may have to use a copy of this return to satisfy state reporting requirements J:*‘“,, dnsge,c\tr,qng&

A For the 2011 calendar year, or tax year beginning and ending

B Checx tt
applicable

Address

C Name of organization

change Welcome House of Northern Kentucky, Inc.

D Employer identification number

|
ange | Doing Business As 61-1020382
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
emn- | 205 Pike Street (859)431-8717
renen 2| City or town, state or country, and ZIP + 4 G Grass receipts $ 3,474,000.
weler | Covington, KY 41011 H(a) is this a group return
pending F Name and address of pnincipal officer.Linda Young for affitates? I:IYes [(XINo

same as C above

| Tax-exempt status: [Kl 501(c)}(3) l___] 501{c) (

)« (msertno.) [ 1 4947(a)(1yor [ I 507

J Website:p» N/A

H(b) Are all affiiates ncluded? __lves [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ 1 Trust [ | Association [ ] Other D>

[ Year of formation: 19 8 2] M State of legal domicile: KY

[Partil] Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: Welcome House collaborates with
§ the community to provide a continuum of quality services for
g 2 Check this box P [:I 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 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
1 8§ Total number of mdwiduals employed n calendar year 2011 (Part V, line 2a) 5 62
) g 6 Total number of volunteers (estimate if necessary) . . [5] 540
S g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
™~ b Net unrelated business taxable income from Form 990-T, hne 34 . . 7b 0.
e~ Prior Year Current Year
o~ o | 8 Contnbutions and grants (Part VIII, ine 1h) 3,376,703. 2,248 ,657.
8—_’ g 9 Program service revenue (Part VIli, ine 2g) 0. 25 L9 74.
U2 2110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 95,363. 253,284.
o © 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10¢,and 11¢) 114,457. 14,934.
W) | 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,586,523, 2,542,849,
% 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 56,602. 95,0340.
<L 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
%‘4’, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ...... 1,359,958. 1,423,339.
2 | 16a Professional fundraising fees (Part IX, column (A), tine11e)_ .. .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 184, 2 4 4 f % i
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d-111-24e 622 . 244 . 745 053
18 Total expenses. Add lines 13-17 (must equal Pa O 2,038,804. 2,263,422,
19 Revenue less expenses Subtract line 18 from ling I {7a) 1, 547 J 19. 279 L427 .
Eé’ ; SEP 0 20 O' Beginning of Current Year End of Year
29l 20 Total assets (Part X, ine 16) N ‘@ 6,579,057, 6,627,140.
<ol 21 Total kabilities (Part X, line 26) od bt 720,343. 636,290.
25| 22 Net assets or fund balances. Subtract line 21 froff ine QGDEN UT 5,858,714. 5,990,850.

] Pa”‘*ll iSrgnature Block

Under penalties of perjury, | declaga that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Decldration of praparer (Atyr than officer) 1s Hased on all information of which preparer has any knowledge. .5

T~/ -

| v 2O

'
Signature df officer 7

Sign - Al bate 1
Here Linda Young, Executive| Director
Type or print name and title
PrintType preparer’s name Preparer s signature Date g““* L If PN
Paid Robexrt P. Ford ﬁ Cl’ﬂ' ;?[M//a\ serempioyed [P01265275
Preparer |Fum'sname ), Barnes, Dennig & Co ., LTD Fem'sEiNp  31-1119890
Use Only |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)

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
See Schedule O for Organization Mission Statement Continuation

[K]Yes DNO d\




Form 990 (7011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page?2

kPattill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl . . . | . l:]

Brefly describe the organization’s nmission-

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 listed on

the prior Form 990 or 990-E2? X ':]Yes IKI 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 [_—}L_] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 s 8 5 5 2 6 8 9 e Including grantsof $ 6 7 L 2 4 2 - ) (Revenue $ )
Case Management: The Case Management program partners with two other

N. KY agencies in comprehensive, interdisciplinary, holistic services
for homelss 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 hae struggled

to sustain these basic needs due to mental illnes, domestic wviolence,
and/or chemical dependency issues. Many of those served (76% deal with

two or more life altering disabilities or obstacles that affect their

ability to maintain work and housing.

4b

(Code ) (Expenses $ 487 . 724, ncluding grants of $ 8 7 967. ) (Revenue s 25 . 974. )
The Employment / Benefits Area: This program includes employment
services and the Social Security Outreach services. Employment
specialists assess, guide with job readiness activities and assist to
obtain and retain stabel 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 )(Expensess 438J 066 o Including grants of $ 18 1 821 . ) (Revenue $ 5 z 603 . )
The Housing Service Area - The housing service area is responsible for

all of the facilities of the agency. This includes operation of the

Shelter, Gardens Apartments and Kings 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 units (an average of 70

individuals/year) of affordable housing for families working toward

sel-sufficiency, and our latest developement, Kings Crossing has 8

units of affordable housing.

4d

Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue's )

4e

132002

Total program service expenses P 1,781,479.

Form 990 (2011)

02-09-12



Form '990'(2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Paged
[ PartiV.] Checklist of Required Schedules

Yes | No

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

If *Yes,” complete Schedule A~ . L . 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS’ . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

pubhc office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actwmes or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete

Schedule D, Part lll 8 X
9 Did the organization report an amount n Part X, Ilne 21;serveas a custodxan for amounts not I|sted n Part X; or provnde

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 organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V _ .
11 ifthe organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, i, Vlll 1X, or X
as applicable.
a Did the orgarization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Schedule D,
Part VI 11a | X

b Dd the orgamzatxon report an amount for mvestments other securmes n Part X, lme 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If “Yes,* complete Schedule D, PartVIl = 11b X
c Did the organization report an amount for investments - program related in Part X, lme 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . . = . . . L. .11d X
e Did the organization report an amount for other habllmes n Part X, line 257 If "Yes, complete Schedule D Part ) S s b [ X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XJ, Xll,and XUl ... ... ... .. et e 22l X
b Was the organization included in consolidated, xndependent audited f nanc:al statements for the tax yean’?
If *Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xill i1s optional . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If *Yes," complete Schedule E B L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busmess
investment, and program service activiies outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartsJand IV . ... . . ... . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assnstance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV L5 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to mdw:duals
located outside the United States? If "Yes," complete Schedule F, Parts lltand IV L. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg SErvices on Part IX
column {(A), lines 6 and 11e? If "Yes,"” complete Schedule G, Parti = 17 X
18 Did the organlzanon report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII Imes
’ 1c and 8a? If "Yes," complete Schedule G, Part Il ) L 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part Vlll ine 9a’7 II 'Yes
complete Schedule G, Part Iif . o L 19 X
20a Did the organization operate one or more hosprtal faC|Irt|es’7 Il Yes complete Schedule H . . L. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



. Form §90{2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Paged

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part IX
column (A), tine 27 If "Yes," complete Schedule I, Parts | and Il B 2 | X

23 Did the organization answer "Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 Jf “Yes,* answer lines 24b through 24d and complete

Schedule K. If "No*, go tolne 25 . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . . 124b
c Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . R [~ !
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaﬂ L . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | i R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred 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 offrcer drreclor trustee, key employee hrghly compensated employee or drsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il X . . 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the followmg panres (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part IV ... ... .. .. ... X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartlV | 28b 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 e R - - -] X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M ... ]2 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part] . . .. ... . . e e e e i o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?ll “Yes," complete
Schedule N, Partll .. ... . .. .. .. et e e 32 X
33 Didthe organrzatron own 100% of an enmy drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| i ... 183 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lil, IV,and V, lne 1 . X - . 311 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)’7 . .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne2 _ = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organrzatlon?
If *Yes," complete Schedule R, PartV, line 2 . s .. .36 X
37 Did the organization conduct more than 5% of its activities lhrough an emrty that is not a rela’led organrzatron
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI = R <1 4 X
-38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L . " - e . as | X
Form 990 (2011)

132004
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« . Form 890 (2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Pageb
|3R§h?M | Statements Regarding Other IRS Filings and Tax Compliance
4 Check if Schedule O contains a response to any question in this Part V )

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphcable X L 1a
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. !f the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year?
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b 1 "Yes,” enter the name of the foreign country- P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during 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 hne Sa or 5b, did the organization file Form 8886-7?2 . . ..
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sohcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . o
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?
b if "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Fom8282? . . .. e e e e e e e e e e oo 7c
If *Yes," indicate the number of Forms 8282 filed dunng theyear .. . ... ... .. . [ 7d L ;L‘f‘._,;;,w

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

T -0 a

a Did the organization make any taxable distnbutions under sectiond4968? N/A,
b Did the organization make a distribution to a donor, donor adwisor, or related person? .. ... . . N/A.
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, lne 12 | . N/A. 10a __}
b Gross receipts, included on Form 990, Part VilI, iine 12, for public use of club facmtles . . .. L10b
11 Section 501(c){12) organizations. Enter- b
a Gross income from members or shareholders = L ... . N/A _ |11a G
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . N/A L12b I
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . - . . N/ A
o Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans . X o 13b
¢ Enter the amount of reserves on hand B . ... 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ . o
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O R . 14b

Form 990 (2011)

132005
01-23-12




‘ Hmn%Oan Welcome House of Northern Kentucky, Inc. 61-1020382 Pageb
I:| Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent 1b
2 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?
3 D the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 930 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the orgamzation have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body?

[ IRT¢, - [N

“]\‘ .

v 54
| >
%x b [ b b b e

-
&

8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken during the year by the tollowrng: b
a The governing body? . . ] . . o g8a | X
b Each committee with authority to act on behalf of the govemlng body’7 . . R E: D¢
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. . L 10a X

b If "Yes,” did the organization have written policies and procedures governing the achvmes of such chapters aﬁrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form"
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... .. ..
13 D the organization have a written whistleblower polncy" ____________________
14  Did the organization have a written document retention and destruction policy? ... ... ... . . ...
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
a The organization’s CEO, Executive Director, or top management official =~
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons)
16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X
b If “Yes," did the organization follow a wmten polrcy or procedure requrnng the orgamzatron to evaluate I'(S partrcrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »KY , OH -
18 Section 6104 requires an orgamzatxon to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website I:] Another's website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

132006

01-23-12 Form 990 (2011)




Form 950 (2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page?

Part’Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . [___]

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.

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

® List 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 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.

® | st 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 nether the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A) (B) (C) {D) (E) {F)
Name and Title Average | . . cfe gf';'g:man one Reportable Repor’(ablg Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘:mw and a drectortrustee) from from related other
(describe | § the organizations compensation
hours for f: N B organization (W-2/1099-MISC) from the
related 8 -§ . § (W-2/1099-MISC) organization
organizations £ = 5., and related
in Schedule g g 5 £ E-T‘;i_ 5 organizations
0 2l2|5| 8|85 =
(1) Joe Creaghead
Chair 1.001X X 0. 0. 0.
(2) Emily Hanna, end 4/11
Chair 1.001X X 0. 0. 0.
(3) Sarah Leyshock
Secretary 1.004{X X 0. 0. 0.
(4) Julie Tapke-Dusing, end 4/11
Secretary 1.00(X X 0. 0. 0.
(5) Brian Berning
Treasurer 1.00[X X 0. 0. 0.
(6) Donna Arlinghaus
Trustee 1-00 X 0. 0. 0.
(7) Barb Haas
Trustee 1.00(X 0. 0. 0.
(8) Jamie Weaver
Trustee 1.00|X 0. 0. 0.
(9) Laura Custer
Trustee 1. 00 X 0. 0. 0.
{10) Chris Dutton
Trustee 1.001X 0. 0. 0.
(11) Crystal Hicks
Trustee 1.00|X 0. 0. 0.
(12) shea Blackburm, ended 3/11
Trustee 1.00(X 0. 0. 0.
(13) Jamie Baker-Prewitt
Trustee 1.00[X 0. 0. 0.
(14) Aaron Broomall
Trustee 1.00 X 0. 0. 0.
(15) Karen Daugherty
Trustee 1-00 X O. 0. 0.
(16) Beth Redwine
Trustee 1. 00 X 0. 0. 0.
(17) Ann Schrage
Trustee 1.00 X 0. 0. O.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page8
Ll?é’ft%\ﬂ":[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) 7
Name and title Average (6o not jﬁ'ﬂgz‘lm one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week officer and 3 drector/irustee) from from related other
(descrbe | & the organizations compensation
hours for | s 5 organization (W-2/1099-MISC) from the
related | 5 | z (W-2/1099-MISC) organization
organizations| £ | S g|g and related
in Schedule g % - é 5 5 organizations
0 HEIHEE R
(18) Melody Weil, end 8/11
Trustee 1.00 X 0. 0. 0.
(19) Heather Smith, end 3/11
Trustee 1.00(X 0. 0. 0.
(20) cindy Car
Trustee 1.00(X 0. 0. 0.
(21) Katie Koch
Trustee 1. 00 X 0. 0. 0.
(22) Jessica Rawe
Trustee 1.00]|X 0. 0. 0.
(23) pDan Wolff
Trustee 1.00]|X 0. 0. 0.
(24) Emily Wolff
Trustee 1.00(X 0. 0. 0.
(25) Jason Payne
Vice-chair 1.00(X X 0. 0. 0.
(26) Linda Young
Executive Director 45.00 X 75,106. 0. 9,015.
1b Sub-total . ... . ... . ... .. | g 75,106. 0. 9,015.
c Total from contlnuatlon sheets to Part VII Sectlon A ______ » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 75,106. 0. 9,015.
2 Total number of individuals (i ncludlng but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual | . .. . o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ___ e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services

rendered to the organization? /f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(A) (8)

Name and business address Description of services

(C)
Compensation

Century Construction

34 Kenton Lands Road, Erlanger, KY 41018 EBuilding Contractor

376,670.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

132008 01-23-12
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Welcome House of Northern Kentucky, Inc. 61-1020382 Page9

i

Statement of Revenue

Tlel Vg BT
e AR

ol BT g
Cor
4

Ty =

oH
®:
S
B>

A (B) () RetD) e
Total revenue Related or Unrelated echSc\i/ggt;rom
exempt function business tax under

revenue revenue sections 512,

*2% 1 a Federated campaigns . T i
gé b Membership dues 1b
P ¢ Fundraising events 1ic
35 d Related organizations 1d :
r":;E e Government grants {contnbutions) 1e 718 , 268 .}
g‘i’ f Ali other contributions, gifts, grants, and
BE similar amounts not included above 1#[1,298,740.
£9 : 377,514, il
g-g g Noncash contnbutions included in ines 1a-1f § 1 % & ?“m‘
0S|  h Total Add lines 1a-1f . p 12,248,657k
Business Code ;}gg’”ﬁﬁf«' “'fﬂ"&»\fgg R
g | 2a Client Fees 900099 25,974.
2ol b
ozl ¢
5 o
= .
e f All other program service revenue
q_Total. Add lines 2a-2 > 25,974 .1% e
3 Investment income (including dividends, interest, and
other similar amounts) _ U 83,474. 83,474.
| 4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... I o
() Real (i) Personal iz
| 6 a Grossrents . 22,200, i
b Less: rental expenses
¢ Rentalincome or (loss) 22,200.
d Net rental income or (loss) e . . . |
7 a Gross amount from sales of i) Securities (1) Other =5
assets other than inventory 1862 ,562.[208,277.f
b Less: cost or other basis
and sales expenses 850,661.] 50,368.i%
¢ Gainor(loss) .. 11,901.157,909.
d Netgainor{loss) .. ... ......ocomr oo v v oo e o >
o | 8 a Grossincome from fundraising events (not
g including $ 71,599. of
E:, contnbutions reported on line 1c). See
5 Part IV, line 18 L al 21,214.
g Less: direct expenses . e bl 30,122,
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See '
PartV,tine18 = = . ... ... a
‘ Less: direct expenses e ... . Db AL AN
Net income or {loss) from gaming activities | —
10 a Gross sales of inventory, less returns o : A
and allowances = . . . a i
Less: costof goodssold | b
¢ _Net income or {loss) from sales of inventorv e »
Miscellaneous Revenue Business Code
11a Other income 900099
b
c
d All other revenue L
e Total. Add Ines 11a-11d > 1,642, 8@ sias R
12 Total revenue. See instructions. » 2,542,849 .i 31,577. 0.l 262,615.
L Form 990 (2011)



Form 990 (2011)

Welcome House of Northern Kentucky,

Inc.

61-1020382 Page10

{PArt’ | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

?g' ’g:‘ 'gz,’u;,%ax,zugftsp;?m?d on lines 60, Total (e()?;))enses Prog;?)%?ssirswce Funéralsing
1 Grants and other assistance to governments and 3
organizations in the United States. See Part tV, line 21 18,508. 18,508 .4
2 Grants and other assistance to individuals in 3
the United States. See Part IV, ine 22 76 ,522. 76, 522. ,!
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 _
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees . 84,121. 42,061. 25,236. 16,824.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,124,064, 907,044. 113,056. 103,964.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 101,969. 93,917. 4,798. 3,254.
10 Payroli taxes ) o 113,185. 95,276. 6,090. 11,819.
11 Fees for services (non-employees):
a Management
blegal . ... ... . .. 596. 596.
¢ Accounting . .. . . . .. 21,100. 21,100.
d lobbying . . .. .. ... .. ...
e Professional fundraising services. See Part IV, line 17 : 4
f Investment management fees 24 ,148. 24,148.
g Other e 15,225, 1,858. 13,367.
12 Advertising and promotion .
13 Office expenses . .. 119,796. 47,071. 50,451. 22,274.
14 Information technology . .. 9,236. 3,746. 2,745, 2,745.
15 Royattes . . ...
16 Occupancy ... .. ... ... 51,014. 41,699. 4,722. 4,593.
17 Tavel ... S 9,038, 7,068. 1,035. 935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 2,432. 2,432,
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization 53,328. 29,455. 11,294, 12,579.
23 Insurance o 16,136 12,848 1,644. 1,644
24 Other expenses. ltemize expenses not covered % 7 s ; e
above. (List miscellaneous expenses In line 24e. If line S
24e amount exceeds 10% of hne 25, column (A) 3
amount, hist line 24e expenses on Schedule 0.) . . . |z 3 3 ¥ LSS AR ]
a Donated Food and Clothi 372,792. 372,792,
b Repairs and Maintenance 23,952. 20,393. 1,823. 1,736.
¢ Miscellaneous ) 12,947. 6,214. 6,013. 720.
d Education 8,313. 5,007, 2,149. 1,157.
e All other expenses 5,000. 5,000.
25 _Total functional expenses. Add lines 1through24e | 2,263,422.| 1,781,479. 297,699. 184,244.
26 Joint costs. Complete this hine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC §58-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page i1
'[Part X&[ Balance Sheet
(A) (8)
Begmning of year End of year
1 Cash-non-mterestbeanng .. 103,369.
2 Savings and temporary cash investments 1,648 2 197.
3 Pledges and grants receivable, net 313,773.
4  Accounts receivable, net
5 Recewables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part li
of Schedule L X i L. i .
6 Receivables from other disqualified persons (as defined under section :‘:‘éé
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting gr; ]
employers and sponsonng organizations of section 501(c)(9) voluntary s
" employees’ beneficiary organizations (see instructions)
':c;: 7 Notes and loans recevable,net
] 8 Inventones for sale or use o
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other &
basis. Complete Part Vi of Schedule D 10a 2,471,766.)5 AN ¥y q
b Less: accumulated depreciation ) 10b 573,523. 1 4 1 9 , 7 9 0 .| 10¢ 1,898,2 4 3
11 Investments - publicly traded securities . 2,787,454 . 11 2,652,464.
12  Investments - other securities See Part IV, ine 11 _ 12
13 Investments - program-related. See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See PartiV,lne 11 15 11,094.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 6,579,057.] 16 6,627,140,
17  Accounts payable and accrued expenses . . . . .. . . 375,102.] 17 67,565.
18 Grantspayable . . .. .
19  Deferred revenue R
20 Tax-exemptbond habibties . . .. . . .. . .
@ |21 Escrow or custodial account liabity. Complete Pan IV of Schedule D .
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees, S
_13 highest compensated employees, and disqualified persons. Complete Part | G I,
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles ______ 345,241.] 23 568,725.
24  Unsecured notes and loans payable to unrelated third parties .. . . . . 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD
26 Total liabilities. Add lines 17 through 25 . 636,290.
Organizations that follow SFAS 117, check here ) [ﬂ and complete 2 ]
@ lines 27 through 29, and lines 33 and 34. BiGeds &
2 |27  Unrestricted net assets 4, 3 02, 0 98.
§ 28 Temporanly restricted netassets .~ 1,671,752,
3 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 check here P I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . |
g 31  Paid-n or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 ~ Total net assets or fund balances 5,858,714.] a3 5,990,850,
34 Total liabilities and net assets/fund balances 6,579,057, 34 6,627,140.
Form 990 (2011)
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Form 990 {2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page 12

| Part-XI'| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

x]

irt’ X1} Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli

1 Total revenue (must equal Part Viil, column (A), line 12) 1 2,542 ,849.

2 Total expenses (must equal Pant IX, column {(A), ine 25) 2 2,2 63 P 422.
3 Revenue less expenses. Subtract line 2 from line 1 3 279,427.

4 Net assets or fund balances at beginning of year (must equal Pan X, hine 33 column (A) 4 5,858,714.

5 Other changes In net assets or fund balances (explain in Schedule O) 5 <147 ,291.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 5,990,850.
Pa

]

1 Accounting method used to prepare the Form 990: D Cash L—X_J Accrual ':l 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?

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of 1he audlt

review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process dunng the tax year, explain n Schedule O
d I "Yes" to ine 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 D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e e e e i 18l X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3| X
Form 990 (2011)

132012
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* _SCHEDULE A

OMB No 1545-0047

: : o I
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization js a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. “Opt
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382

#I?:Q”l:ﬂr Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization 1s not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school descrnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospttal service organization descrnbed in section 170(b){ 1)(A)iii).

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

B WN =

JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descrnibed 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 i)

A community trust descnbed in section 170(b){1)(A}vi). (Complete Part I1)

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 income {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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete iines 11e through 11h.
a [:I Type | b D Type il c D Type Il - Functionally integrated d I:] Type Il - Other
e D By checking thus 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).

0 ®0 0

10
"

[0

f If the organization received a wntten determination from the IRS that it is a Type I, Type 1l, or Type lll
supporting organization, checkthisbox . ... .. . .. . e e e e e e e e L
9 Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i} and (iii) below, Yes | No
the goveming body of the supported organizaton? . . . ... . .. . L. . L 11afi)
(i) Afamily member of a persondescribedin (above? ... . . . . . ... .. ... ... {11g(i)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . ... .. T e, . 1 1gfiii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r‘é)am;%g; rllv():(l)ls t(r_leht;rtggnzatl?lr: (v)rDid_;/:tt.:ozoitri]f% ;r'xe orga%;tli% }]hicral . (vii) Amount of
organizalion (described on lines 1-9 gover.nllrzg doculngt'? (?)%afr;lourl support? {0 °’9??§eo" in the support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total % : ; st
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Inc.61-1020382 Page2
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 il If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-

1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

turnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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

6 Public support. Subtract Iine 5 from tine 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

2592556.

4077993.

1715141.

3376705.

2248657.

14011052.

1715141,

_3376705.

14011052.

Section B. Total Support

4077993,

2248657

Calendar year (or fiscal year beginning in) p-

7 Amounts from line 4 A
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

(a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
2592556.| 4077993.] 1715141.{ 3376705.] 2248657.114011052.
31,698.] 32,286.] 30,509., 73,367.] 83,474.| 251,334.

10 Other income. Do not include gamn

or loss from the sale of capital

assets (Explamin Part V) 7.348.
11 Total support. Add hnes 7 through 10 l 4269734.
12 Gross receipts from related actwvities, etc. (see lnstruchons) ________________________ 166,735.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year asa sect»on 501(c}(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column {f) divided by lne 11, column (f)) 14 68.39 %
15 Public support percentage from 2010 Schedule A, Part Il, ne 14 15 67.44 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

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 .

stop here. The organization qualifies as a publicly supported organization

»Xd

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a and hne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organlzatlon
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
_» [

e
L1

132022
01-24-12
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Schedule' A (Form 990 or 990-EZ) 2011 Page 3
[{RarElllF] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests hsted below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {(b) 2008 {c) 2009 _{d) 2010 (e} 2011 {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 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amaounts 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 hne 13 for the year

cAddlines7aand7b _ . . ...

8 Public support {Subtract fine 7¢ from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewed 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

cAdd ines10aand 10b = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on .

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

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

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

check this box and stop here . . . . L e T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column {f) divided by ne 13, column (f) .. .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part )i}, line 17 ] 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 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 qualfies as a publicly supported organization . > l:l

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and Iine 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 qualfies as a pubcly supported organization __ » D

20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X T [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements e a A
{Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ey open o pub,,c =
}?,fgf,’;[":;‘j;,{u‘:gﬁ?:;‘” P> Attach to Form 990. > See separate instructions. qim
Name of the organization Employer identlflcatlon number

Welcome House of Northern Kentucky, Inc. 61-1020382

‘Rart

_f..z

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 1o Form 930, Part IV, hne 6.

N bHhON =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds

are the organization's property, subject to the organization's exclusive legal control? . L. L. [:I Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? . . . [:] Yes ':] No

rpﬁﬁfllﬁ‘w] Conservation Easements. Complete if the orgamzatlon answered "Yes* to Form 990 Part IV, line 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for publc use (e.g., recreation or education) [:I Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

5554 Held at the End of the Tax Year

Total number of conservation easements L. o L. .
Total acreage restncted by conservation easements . B o 2b

Number of conservation easements on a certified historc structure |nc|uded n (a) [ .12
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornc structure
listed in the National Register . . . .. ... . .. . . ... . 2d
Number of conservation easements modmed transferred released extmgunshed or tenmnated by the orgamzatlon during the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . . o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

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

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

and secton 17OMABYA? .. . ... .. . . o Eves s e
In Part XIV, describe how the organization repons conservat;on easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservahon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i} Revenues included in Form 990, Part Vilbnet . o . B
(ii) Assets included in Form 990, Part X . . > 8
2 If the organization received or held works of art, hlstoncal treasures or other stmllar assets for financial galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIli, ine 1 L e o L > 3
b Assets included in Form 990, Part X ] ] L o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 Welcome House of Northern Kentucky, Inc. 61-1020382 Page?2
|Batill.{ 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 signficant use of its collection items
(check all that apply):
a D Publc exhibition d ':] Loan or exchange programs
D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s coliections 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? l:] Yes E:] No

IgPhar‘thV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = _ X B . . l:] Yes D No
b If "Yes,” explamn the arrangement n Part XIV and complete the following table

Amount
¢ Beginning balance oo . . . .. .. . 1c
d Additions dunng the year . B o . . o 1d
e Distnbutions dunng the year L R . L. L.t 1e
f Ending balance .. e . Rij
2a Did the organization include an amount on Form 990 Pan X, line 21’7 L o i o . . D Yes l:l No

b _If “Yes," explain the arrangement in Part XiV.
38@@&%] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Pnor year c) Two years back | (d) Three years back
1a Beginning of year balance . 3,019,454, 2,857,121, 2,721,763, 17,000,
b Contributions _ " . 4,721, 4,171, 1,025, 2,943 052.'
¢ Net investment eamings, gains, and losses 37,149, 244 047, 250,754,
d Grants or scholarships
e Other expenditures for facilities

Le)mwﬂ_

and programs o . 391,860, 85,885, 116 421,
f Administrative expenses L.
g End of year balance . 2,669,464, 3,019,454, 2,857,121,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasrendowment P> 99.00 %
b Permanent endowment » 1.00 %
¢ Temporarly restricted endowment P %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii} related organizations L . X i . 3alii) X
b Iif "Yes" to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R” U L o 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
iPartVli#| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
1a land L . 25,500 . ERRES RIS 25,500.
b Buxldlngs ____________ o . 2,300,984. 459L993. 1,840,991.
¢ Leasehold |mprovements X R
d Equipment . ) o 41,337. 41,337. 0.
e Other .. 103,945. 72,193. 31,752.
Total. Add hnes 1a through 1e. {Column L)must equal Form 990, Part X, column (B), hne 10(c).) . ) » 1,898,243.
Schedule D (Form 990) 2011

132052
01-23-12




Schedule D (Form 990) 2011 Welcome House of Northern Kentucky, Inc. 61-1020382 Page3
[Part:Vil] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of security or category
(including name of secunty)

(c) Method of vaiuation

Book value
(b} Book valu Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
{3) Other
(A
{B)
(@]
(o)
(3]
(@)
Q)
N ()]
U]
Total. (Col (b) must equal Form 990, Part X, col (B) e 12.) p> o S B 5
PArVIIl Investments - Program Related. See Form 990, Part X, line 13.

Tk e e o
R

2
Bt
(3
2
S

{c) Method of valuation:

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

_
@)
@)
@)
O]
{6)

b) must equal Form 990, Part X, col (B) lne 13.) >
& Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . .. . ... . .. . »

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
2)
3)
(4)
) _
(6)
7)
(8}
9}
(10)
)

Total. (Column {IT)) must equal Form 990, Part X, col (B)lne25) . .. ... DB S
ootnofe In . provi e text of the Toolnole o the organization’s financial stalements that reports the crgani

0
2. _FIN 48 (ASC 740).

032042 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Welcome House of Northern Kentucky, Inc.

61-1020382 Paged

{Part:X1y] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 2,542,849.
2 Total expenses (Form 980, Part IX, column (A), ine 25) 2 2,263,422,
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 279,427.
4 Net unrealized gamns (losses) on investments .. 4 <19 B 139.>
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prior penod adjustments . 7 <128,152.>
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add hines 4 through 8 9 <147,291.>
10___Excess or {defictt) for the year per audited financial statements Combine ines 3 and 9 10 132,136,
@t Xli¢] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 2,559,669.

2 Amounts included on kne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facihies . 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add hnes 2a through 2d <13,302.>
3  Subtract ine 2e from Iine 1 B N . Lo S 3 2,572,971.
4  Amounts included on Form 990, Part Viil, ine 12, but not on ine 1: %

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b <30,122.

¢ Add lines 4a and 4b <30,122.>
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I I/ne 1gL 5 2,542,849.

[’Part’ Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

LT - W » B < 2 1}

[

Total expenses and losses per audited financial statements .~ 2,299,381.
Amounts mncluded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties ... . .. _ . . . ... 2a
Prior year adjustments 2b
Other losses  __ o e i, 2c
Other (Describe in Part XIV.) 2d 30,122.
Add lines 2a through 2d 30,122.
Subtract fine 2e fromlne 1 . . . . .. 2,269,259.
Amounts included on Form 990, Part IX lme 25, but not on hne 1:
Investment expenses not included on Form 990, Part VI, ine7b . .. ... 4a

b Other(Describe mPart XIV.) . o 4b
Addlines4aanddb . . .. . ... i e e <5,837.>
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan I Ime 18.) 2,263 . 422.

5

[‘gg@XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

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)

132054
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Schedule-D (Form 990) 2011 Welcome House of Northern Kentucky, Inc.61-1020382 Pages

‘Rart: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 reguires the approval of 75%

vote of the Board membership.

Part XII, Line 24 - Other Adijustments:

Reimbursement of salary expense from related organization 5,837.

Part XII, Line 4b - Other Adjustments:

Special Event Expenses -30,122.

Part XIII, Line 2d - Other Adijustments:

Special Event Expenses 30,122.

Part XIII, Line 4b - Other Adijustments:

Reimbursement of salary expense from related organization -5,837.

Schedule D (Form 990) 2011
132055
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' SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, ;grw 3 ,( 2
f:‘ttzpir;";:\l, ;:Jheszve;‘*:"fy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :?, Pen T° B}fz‘g;.:cg %
e' @ Senace | »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. m’"sPec“w;wf
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events
d I:I In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if “Yes,” list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

- ii) D i v} Amount paid .
(i) Name and address of individual " . n(}r:' avoer (iv) Gross receipts tg 2or retamed by) {vi) Amount pard
or entity (fundraiser) (ii) Activity have custod¥ | from activity fundraiser to (or retained by)
contrputions? hsted in col (i) organization
Yes | No
Total s . I
3 List all states in WhICh the organlzatlon 1S reglstered or hcensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
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Schedule G (Form 990 or 990-

2011 Welcome House of Northern Kentuck
Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

Inc.61-

1020382 Page2

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

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

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV ine 19 or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . None (add col. (a) through
WHO Dinner Mardi Gras col. (c))
® (event type) (event type) (total number) ’
3
[=4
[+]
é 1 Gross receipts 53,235. 32,470. 85,705.
2 Less' Chanitable contnbutions 46,750. 24,849. 71,599.
3 Gross income {line 1 minus hne 2) 6,485. 7,621. 14,106.
4 Cash pnzes 575. 575.
@ 5 Noncash pnzes
vy
[
§- 6 Rent/facility costs 4,222, 4,222.
0]
;é 7 Food and beverages . .
8 Entertainment 2,100. 2,100.
9 Other direct expenses 7,395. 888. 8,283.
10 Direct expense summary. Add lines 4 throughQmcolumn(d) . > 15,180,
11 _Net income summary Combine line 3, column (d}), and line 10_ » <1,074.>
iRartill

Revenue

1_ Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rentffacilty costs

5 Other direct expenses |

%

D Yes

DNO

6 Volunteerlabor = = No No
7 Direct expense summary. Add lines 2 through 5in coumn(dy . . N K )
8 Net gaming income summary. Combine line 1, column d, and line 7 P

9 Enter the state(s) in which the organization operates gaming activities:
a s the orgamzation licensed to operate gaming activities in each of these states? .

b }f "No," explain:

l:l Yes D No

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

b If "Yes," explain:

D Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




gcheéulée@orm9900r990.52)2011 Welcome House of Northern Kentucky, Inc.61-1020382 Pages

11 Does the organization operate gaming activities with nonmembers? i . i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admimister chantable gaming? X L L X D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility L . . B o X . 13b %
14 Enter the name and address of the person who prepares the organization's gamng/special events books and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? » [:l Yes [:I No

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:

and the amount

Name p

Address >

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

l___] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

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

....................................... o Eves Tlno

organization’s own exempt activities during the tax year p» $
(BERV]

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

132083 01-23-12
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990)

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

Internal Revenue Service P> Attach to Form 990. g~~: .:. IPhe 'Qs'laé;x %
Name of the organization Employer identification number
Welcome House of Northern Kentucky, Inc. 61-1020382
[Partik:[ Types of Property
(a) () (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vill, ine 1g

Art - Works of ant
Art - Histonical treasures

Art - Fractional interests
Books and publications .
Clothing and household goods . X
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded . . X 1 4,721. FMV
Secunties - Closely held stock .
Securities - Partnership, LLC, or
trust interests

317,578. FMV

O O NG A WN =

-
o

-t
-

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures L.

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other _ |

18 Collectibles

19 Foodinventory . . . .. C e e X 248 55,215. 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 dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . . e e e

b 1f"Yes,” descrbe the arrangement in Part |1
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
_ contnbutions? e

b W “Yes," descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnibe in Part |l | s

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12




Schedule M (Form 990) (2011) Welcome House of Northern Kentucky, Inc. 61-1020382 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization ts reporting in Part I, column (b), the number of contnbutions, the number of items recewved, or a combination of both.
Also complete this part for any additional mnformation.

Schedule M, Line 32b: The organization sells stock upon receipt

through a broker.

132142 01-23-12 Schedule M {(Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. i gﬁ"Publfc’"’“
lnl:mal Revenue Service i > Attach to Form 990 or 990-EZ. ‘ ‘:s v “goa"}ﬁ&f}f’:n‘«%

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 homelesgss or at risk

of becoming homeless to eradicate homelessness, foster stability and

promote a just society.

Form 990, Part VI, Section A, line 2: Dan and Emily Wolff, who serve on

the Board of Directors, are father and daughter.

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 fécommendations 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) (2011)
132211
01-23-12




Schedule O {(Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Welcome House of Northern 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 losses on investments: -19,139.
Prior period adjustments: -128,152.
Total to Form 990, Part XI, Line 5 -147,291.

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 vyear.

32?5:;-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule I'R_Eorm 990} 2011 Welcome House of Northern Kentucky, Inc.61-1020382 Pages
VII’] Supplemental Information

i%éﬁ:a
Complete this part to provide additional iInformation for responses to questions on Schedule R (see instructions).

il s gl

T
0r212 Schedule R (Form 990) 2011



