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JAN 1 5 2014

SCANNED

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
o benefit trust or private foundation)

epartment of the Treasury
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state

[ Open to Public
reporting requirements. % Inspection -2 ]

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check

applicable

change. | CHILDREN'S HOME OF NORTHERN KENTUCKY, INC

cha

it 1C Name of organization

D Employer identification number

Na
changs | Doing Business As

Init

23-7068704

al

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

Temn- | 200 HOME ROAD

Amended

E Telephone number

859-261-8768

retum City, town, or post office, state, and ZIP code

[aeetea- | COVINGTON, KY 41011

pending

G Grossreceipts $ 13,977,423.

H(a) Is this a group retum

F Name and address of principal officerRICK WUR'T'H
SAME AS C ABOVE

for affilates? I:'Yes IX] No
H(b) Are all affilates included? [lves [_INo

| Tax-exempt status (X1 501(c)(3) { | 501(c) (

)< (insert no.) [ 4947(a)(1) or 527 If "No," attach a Iist. (see instructions)

J Website: p WAW . CHNK . ORG

H(c) Group exemption number P>

K Form

of organization: LX ] Corporation [_{Trust [ J Association [__| Other B> | L Year of formation: 1 8 8 O] M State of iegal domicile: KY

[Part 1| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activitess RESTDENTIAL TREATMENT FOR
§ ABUSED, NEGLECTED AND TROUBLED BOYS AND COUNSELING FOR TROUBLED
g 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 94
:§ 6 Total number of volunteers (estimate if necessary) 6 66
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Formr890-T--Ine 34— ... ... 7b 0.
, HECEFVED ] Prior Year Current Year
9 8 Contnbutions and grants (Part VIll, ine 1h) | f O 1,360,238. 1,064,295,
£ | 9 Program service revenue (Part VIIi, ine 2g) I ? - 34 7013 8 2,330,087. 2,131,310,
é 10 Investment income (Part Vill, column {(A), Imeﬁ 304 and’?d)' 4 2013 ug) 584,556. 1,546,342,
11 Other revenue {(Part VIII, column (A), lines 5, 6d, 8¢,-9¢,.10¢,.and 11€)___ o -15,2 41. -43 ,800.
12_Total revenue - add lines 8 through 11 (must equal RartiTiiT3g!imn (A)‘ Ilnge-‘l 2 4,259,640. 4,698,147,
13 Grants and similar amounts paid (Part IX, column—(Aﬁlnes 1‘35"‘" vy & . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3, 199 , 53 1. 2,565, 473.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 . 0 .
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 221,099, o : T
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 1,4 5 9, 2 2 7 1 536,324,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4, 658 , 758, 4 ’ 101,797.
|18 Revenue less expenses. Subract Ine 18 from line 12 -399,118. 596, 350.
=3 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 14,935,007.] 14,803,903.
<3| 21 Total labiltties (Part X, line 26) 3,330,904. 3,051,495.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 11,604,103, 11,752,408.
fPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete. Declaration of preparer (othgrthan officer) 1s based on all information of which preparer has any knowledge.

}W [ 12/7.12//5
Sign ignature of officer { Date
Here RICK WURTH, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date / / Check I PTIN
Paid DAVID W. NEUHAUS CPA DAVID W. NEUHAUS CP2|l g semmmmd P00166542
Preparer |Firm'sname p RUDLER, PSC FrmsEiNy 31-1048275
Use Only [Firm's address p, SULTE 200 1881 DIXIE HIGHWAY

FORT WRIGHT, KY 41011 Phoneno. 859-331-1717

May the IRS discuss this return with the preparer shown above? {(see instructions) LXTYes l_] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) CHILDREN'S HOME OF NORTHERN KENTUCKY,INC  23-7068704 * page2
[Part.lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| r:'
1 Briefly descnbe the organization's mission:

TO BE A COMMUNITY LEADER PROVIDING CHILDREN AND FAMILIES OPPORTUNITY
AND HOPE FOR BETTER LIVES.

2 Dd the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? B ves [XINo
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes DEI No

If "Yes," descnbe these changes on Schedule O.

4  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 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 ) (Expensess 3 1 0 13 ’ 28 2 e including grants of $ ) (Revenues 1 ’ 9 6 0 ’ 80 5 ° )
PROVIDES RESIDENTIAL TREATMENT FOR ABUSED, NEGLECTED, AND TROUBLED BOQYS
AND COUNSELING FOR TROUBLED FAMILIES

4b (Codo )(Expansess 268 ’ 805 ¢ Including grants of § ) (Revenuas 170 ’ 505 . )
PROVIDES FAMILY AND COMMUNITY SERVICE PROGRAMS FOR CHILDREN IDENTIFIED
AS "STATUS OFFENDERS" DUE TO TENANCY AND/OR OTHER NON-VIOLENT OFFENDERS
TO OFFER AN ALTERNATIVE TO SECURE DETENTION.

4c (Coda ) (Expanses $ Including grants of $ ) (Revenue 3 )

4d Other program services (Descnbe in Schedule O.)

(Expenses § including grants of $ ) (Revenus $§ )
4e Total program service expenses | 3,282,087.
Form 990 (2012)

232002
12-10-12



Form 990 £2012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704  pPage3
Checklist of Required Schedules

Yes | No

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

If *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes," complete Schedule D, Part li . . 7 X
8 Did the organization mamntain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, 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 quast-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi ) ) 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ts total
assets reported in Part X, Ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities n Part X, ine 257 If "Yes," complete Schedule D, PartX 11e | 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)? If "Yes," complete Scheduie D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xi! . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

. If “Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, Iine 9a? If "Yes,"
complete Schedule G, Part il L) X
20a Dud the organization operate one or more hospnal facilities? /f “Yes," complete Schedule H 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 (2012)

232003
12-10-12




Form 990 (2012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704 * page4
|-RartilV;] Checklist of Required Schedules (continued)

-

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (4), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

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

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

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

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

Schedule L, Part | ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
| 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il /II or IV and
Part V, Iine 1 X
i 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If “Yes"® to IIne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 a5b
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 If "Yes," complete Schedule R, Part V, line 2 36 X
: 37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
w Note. All Form 990 filers are required to complete Schedule O X X ag | X
Form 990 (2012)

232004
12-10-12




Form 990 (2012) CHILDREN'S HOME OF NORTHERN KENTUCKY,INC  23-7068704
[Part V]

.

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12 . .r '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 94 i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) ' - J
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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. N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ f"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . | 7d | P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting J
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part Vill, Iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualffied health plans . 13b N .
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005

12-10-12




Form 990 (2012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

‘ Page 6

[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 17 B
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 S .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L ) ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: ' |
a The goveming body? ga| X
b Each committee with authonity to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [f "Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L . |
12a Did the organization have a wntten conflict of interest policy? I/f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions). o )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ' |-
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? o | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public mspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L__l Other (explain in Schedule O)
19 Describe in Schedule O whether {and If so, how), the organization made its goveming 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-
CHILDREN'S HOME OF NORTHERN KENTUCKY - 859-261-8768
200 HOME ROAD, COVINGTON, KY 41011
ZIZ005
12-10-12 Form 990 (2012)



art VII[ 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 VI |:|

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.

® { st 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) f no compensation was paid.

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

o 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 recerved 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.

Form 990%2012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704 page?

I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) €) (D) (E) (2]
Name and Title Average | o not c,';‘:f‘:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | 3 LI ER and related
below § g 5| € § HIE organizations
Iine) HEIHEE S
(1) DAN MISTLER 1.00
PRESIDENT X 0. 0. 0.
{2) BOB HAWKSLEY 1.00
VICE PRESIDENT X 0. 0. 0.
{3) KENT DAILEY 1.00
TREASURER X 0. 0. 0.
{(4) JACQUIE BAUEREIS 1.00
TRUSTEE X 0. 0. 0.
(5) HELEN CARROLL 1.00
TRUSTEE X 0. 0. 0.
(6) ADAM DAVEY 1.00
TRUSTEE X 0. 0. 0.
(7) TODD DYKES 1.00
TRUSTEE X 0. 0. 0.
(8) CHARLENE ERLER 1.00
TRUSTEE X 0. 0. 0.
(9) MELISSA HELWIG 1.00
TRUSTEE X 0. 0. 0.
(10) TYSON HERMES 1.00
TRUSTEE X 0. 0. 0.
(11) GARY LINN 1.00
TRUSTEE X 0. 0. 0.
(12) CHUCK MCHALE 1.00
TRUSTEE X 0. 0. 0.
(13) STEPHANIE RENAKER-JANSEN 1.00
TRUSTEE X 0. 0. 0.
(14) GEOF SCANLON 1.00
TRUSTEE X 0. 0. 0.
(15) JEFF THOMAS 1.00
TRUSTEE X 0. 0. 0.
(16) BRIGID BROWN 40.00
CONTROLLER X 55,544, 0. 0.
{17) TRACEY JOLLY 40.00
CFO X 69,706. 0. 0.

232007 12-10-12 Form 990 (2012)




CHILDREN'S HOME OF NORTHERN KENTUCKY, INC

23-7068704 * Page8

Form 890 (2012)
|-Part VIT | Section A, Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

rd

(A) (8) ©) (D) (E) (F
Position
Name and title Average (do not chok more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 218|.]2 §§ - organizations
(18) RICK WURTH 40.00
DIRECTOR OF DEVELOPMENT X 144,525. 0. 0.
1b Sub-total > 269,775. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) P 269,775. 0. 0.
2  Total number of individuals (including but not hmited to those listed above) who receved more than $100,000 of reportable
compensation from the organization | o 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization S i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' - ]
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) 8) €
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0 . P
Form 990 (2012)
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Form 99042012)

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC

23-7068704

Page 9

| Part Vil | Statement of Revenue

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

=l

{A)

Total revenue

B)
Related or
exempt function
revenue

(%))
Unrelated
business

revenue

D
R venug e)xcluded
rom tax under
sections 512,
513, or 514

Contributions, Gifts, Grantsﬂ
and Other Similar Amounts

- 0o Q O T o

Federated campaigns . . 1a

Membership dues . 1b

Fundraising events 1c

153,103,

Related organizations 1d

Govemment grants {contributions) 1e

All other contributions, gifts, grants, and
simiar amounts not included above 1f

911,192,

Noncash contributions included n lines 1a-1f §

80,609,

Total. Add Ines 1a-1f

»

1,064,295,

g - "~

ram Service

Pro%
fa ~o0o oo UCow

evenue

RESIDENTIAL INCOME

Business Code

623990

2,080,437,

2,080,437,

FAMILY SERVICES

624100

44,860,

44,860,

MEALS INCOME

623990

6,013,

6,013,

All other program service revenue
Total. Add lines 2a-2f

2,131,310,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

>
>
|

>

232,630,

232,630,

(1)) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory

10,512,421,

Less’ cost or other basis
and sales expenses

9,198,709,

Gan or {loss)

1,313,712,

4y N .
Doty

Net gain or (loss)

Gross income from fundraising events (not
including $ 153,103, of
contributions reported on line 1c¢). See

Part IV, Iine 18 a
Less' direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 . a
Less' direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Q

Net income or (loss) from sales of inventory

1,313,712,

1,313,712,

31,354,

80,567.

ot e
e e

-49,213,

| 4

Miscellaneous Revenue

Business Code

12

[T ~ N+ T « -

MISCELLANEOUS REVENUE

900099

5,413,

5,413,

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

\A4

5,413,

‘

|

4,698,147,

2,136,723,

1,497,129,

32009
12-10-12
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Form 990 (2012}
|'Part, X |

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC

23-7068704 ‘Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

7

Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total e(fgenses Progra(nB1)serwce Managé%)ent and Funcslr)a)lsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and R
organizations in the United States. See Part IV, line 21 ' s

2 Grants and other assistance to individuals in o : TR )
the United States. See Part IV, line 22 ' '

3 Grants and other assistance to govemments,
organizations, and individuals outside the - '
United States. See Part IV, ines 15 and 16 f

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 269,774. 197,512. 72,262.

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 1,804,872, 1,461,541. 227,474, 115,857.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,328. 18,524. 4,791. 4,013.

9 Other employee benefits 303,531. 261,587. 26,284, 15,660.

10 Payroll taxes 159,968. 128,120. 20,077, 11,771,
11 Fees for services (non-employees) '
a Management
b Legal 18,372. 18,372.
¢ Accounting _ . 14,000. 14,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 81, 345, 65,694. 12,876. 2,775.
12 Advertising and promotion 38,205. 3,683. 28,144. 6,378.
13 Office expenses 61,405. 17,534. 36,476. 7,395.
14  Information technology 119,326. 80,042. 25,361. 13,923,
15 Royalties
16 Occupancy 113,474. 84,989. 26,7604 1,725.
17 Travel 29,007. 26,670. 1,180. 1,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 99,658. 99,658.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 186,128. 165,282. 17,486. 3,360.
23 Insurance
24 Other expenses. |temize expenses not covered ' ‘
above. (List miscellaneous expenses in ling 24e. If ine . ' - ; -
24e amount exceeds 10% of line 25, column (A) ‘ . : | - . ;
amount, list ine 24e expenses on Schedule 0.) . - I - D “
a REPAIRS AND MAINTENANCE 336,887. 303,147, 17,893, 15,847.
b FOOD 113,363. 107,214. 6,123, 26 .
¢ CONTRACT SERVICES 72,719. 68,489, 4,230.
d INSURANCE 53,690. 43,402, 8,472, 1,816.
e All other expenses 198,745. 148,999. 30,350. 19,396.
25 Total functional expenses. Add lines 1 through 24e 4,101,797.| 3,282,087. 598,611. 221,099.
26 Joint costs. Complete this line only i the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 99042012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704 page 11
[Part X | Balance Sheet

) Check if Schedule O contains a response to any question in this Part X L_|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 794,014.] 1 388,167.
2 Savings and temporary cash mvestments 63,221.] 2 64,199.
3 Pledges and grants receivable, net . 3
4 Accounts recewvable, net ) 234,390.] 4 241,659.
5 Loans and other receivables from current and former officers, directors, ’ o ' ) -
trustees, key employees, and highest compensated employees. Complete . . . - R ’;ii_‘ .
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as definedunder | -~ . * Sl e e
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - ' ST e T ]
employers and sponsonng organizations of section 501(c)(9) voluntary L e . . u,i':[ * e
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 50,512.] ¢ 58,311.
10a Land, builldings, and equipment: cost or other o i i - . o
basis. Complete Part VI of Schedule D . | 10a 7,278,298, . . ) R T '"J'- o
b Less: accumulated depreciation 10b 2,137,501- 4,287,717.| 10¢ 5,140,697-
11 Investments - publicly traded securities 9,438,454.] 11 8,839,234,
12 Investments - other secunties. See Part IV, ine 11 66,699.] 12 71,636.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14 ,935,007.] 16 14 ,803,903.
17 Accounts payable and accrued expenses 309,911. 17 211,008.
18 Grants payable 18
19  Deferred revenue 19 15,750.
20 Tax-exempt bond habilities L 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees, S U T T i
§ key employees, highest compensated employees, and disqualified persons. ) '
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,7 66 ,973.] 23 2,672,709,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal mcome tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X of
Schedule D ) ) 254,020.| 25 152,028.
26 _Total liabilities. Add lines 17 through 25 3,330,904.f 2 3,051,495.
Organizations that follow SFAS 117 (ASC 958), check here p | X| and ' . s
@ complete lines 27 through 29, and lines 33 and 34, T Y o e
g 27 Unrestncted net assets . . 11,390,858.] 27 11,357,132,
5 |28  Temporarly restricted net assets 146,546.| 28 323,640.
'g 29 Pemmanently restnicted net assets 66 ,699.] 29 71 ,636.
& Organizations that do not follow SFAS 117 (ASC 958), check here B[] [ B R Y R I A
5 and complete lines 30 through 34. e L oo
% 30 Capirtal stock or trust principal, or current funds 30
z’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,604,103.] a3 11,752,408.
34 _ Total habilities and net assets/fund balances 14,935,007.] a4 14,803,903.

Form 990 (2012)
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Form 990 (2012) CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704 “Page12

|( Part XI | Reconciliation of Net Assets
Check If Schedule Q contains a response to any question in this Part XI

X1

Total revenue (must equal Part Vill, column (A), line 12)

4,698,147.

4,101,797,

Total expenses (must equal Part IX, column {A), ine 25)
Revenue less expenses. Subtract IIine 2 from line 1

596, 350.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

11,604,103.

Net unrealized gains (losses) on investments

-555,974.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

WO NDOO D ON
eV |s ||

Other changes in net assets or fund balances (explain in Schedule O)

107,929.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

11,752,408,

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

x]

1 Accounting method used to prepare the Form 890: D Cash @ Accrual |__—] Other

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

Yes | No

2a X

2| X

2c] X

3al X

3l X

232012
12-10-12

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

/2. Open'to Bublic . -
<. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

¢
i),

Name of the organization

Employer identification number

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it1s (For lines 1 through 11, check only one box.)

]
2
3
4
J
]
7 (X1
|
3

10
1

00

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)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 govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental 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 11.}
A community trust descnbed in section 170(b){1){A){vi). (Complete Part 1.}
An organization that normally recewves. (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 lIl.}
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
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | b ] Type ll c ] Type lil - Functionally integrated d ] Type lil - Non-functionally integrated
e E] 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 descnbed in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll

supporting organization, check this box [:]
¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and () below, Yes | No

the governing body of the supported organization? | 11g(i)

(ii) A family member of a person descnbed In (j) above? | 119(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).

(vi) Is the

(i) Name of supported
organization

(ii) EIN

(iii} Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

kiv) Is the organization
n col. (i) isted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii} Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-

upport Sched

ule orOrganuahons

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

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

3 The value of services or facilities

6

furmished by a governmental unit to
the orgarization without charge
Total. Add Iines 1 through 3

The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from line 4

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

187,378.

266,853.

1064086.

1360238.

1064295.

3942851.

187,379,

266,853.

1064086.

1360238,

1064295.

3942851.

3942851,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7

Amounts from line 4

8 Gross income from interest,

10

1"
12
13

dividends, payments received on
secunties loans, rents, royalties

and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

187,379.

266,853.

1064086.

1360238.

1064295.

3942851.

-551,654.

416,003,

660,459.

584,556.

1546342,

2655706.

-6,149.

15,688.

35,908.

85,410.

~15,241.

-43,800.

6634465.

Gross receipts from related activities, etc. (see instructions)
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

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, if the organization did not check the box on ||ne 13, and ||ne 1415 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

14

59.43 ¢

15

56.49 o

» X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization quaifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

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

»[ ]

» ]

]
p[ ]

232022
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012 il
[Part il [ Support 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
_quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8_Public support sybtactiine 7¢ from ling 8.

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from Iinterest,
dividends, payments received on
securnties loans, rents, royatlties
and income from similar sources

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

c Add lines 10a and 10b

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

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

13 Total support. (add iines 8, 10¢, 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 sectiol

check this box and stop here

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2011 Schedule A Part lil, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14, and Iine 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 - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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

» ]

»[]
pL ]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-00¢7

F 990 90-E g

( ?rm or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intema! Revenue Service

P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part 1I-B. Do not complete Part |I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704 |
[Part [-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . >3
3 Volunteer hours

[Partil-ﬁ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L K]
2 Enter the amount of any excise tax incurmred by organization managers under section 4955 » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_J ves L _INo
4a Was a correction made? D Yes I_—_] No

b If "Yes," descrbe In Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . [ )
4 Did the filing organization file Form 1120-POL for this year? L Yes L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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ScheduIeC Form 990 or 990-E2) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,IN 23-7068704"' page2_

omplete if the organization is exempt under section c

and

{election under section 501(h)).

lled Form 5768

A Check P L_| ifthe filng organization belongs to an affilated group (and hst in Part {V each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> L__] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- ® O 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0

j [fthere1s an amount other than zero on erther line 1h or ine 11, did the organization f|Ie Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2009

{(b) 2010 (c) 2011

(d) 2012

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

232042
01-07-13

Schedule C (Form 990 or 990-EZ) 2012




Schedule € (Form 990 or 990.-E2) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,IN 23-7068704 pages
I'Te organization is exempt under section 501(c)({3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to Iines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or -7 e B ' "‘
local legislation, including any attempt to influence public opinion on a legislative matter ) ) T " :_
or referendum, through the use of. B w0 N -
a Volunteers? o X o ’
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X R
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? X 1,922.
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 - 1,922
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X N SR :':’3
b If "Yes," enter the amount of any tax incurred under section 4912 o L
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 ;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? LR T 1
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dd the organization agree to carry over lobbying and political expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political N
expenses for which the section 527(f) tax was paid). :
a Current year 2a

b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e} dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5

rPart IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5, Part |I-A (affilated group hst); Part II-A, ine 2;

and Part 11-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO ANOTHER ORGANIZATION WHICH REPRESENTS THE

INTERESTS OF CHILDREN IN KENTUCKY. THE PORTION OF DUES PAID WHICH WAS

RELATED TO LOBBYING ACTIVITIES FOR THE YEAR ENDED JUNE 30, 2013 WAS

$1,922,

252 Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasu PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——.c)pemwpm:,||¢'—3

Internal Revenue Service i P> Attach to Form 930. P> See separate instructions. Inspection - '}

Name of the organization Employer identification number
CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A b WN -

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

Total number at end of year

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

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

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

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

impermissible pnvate benefit? [:l Yes |:| No

| Part.ll .| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o o e

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 mportant land area
D Protection of natural habitat I—_—] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d iIf the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

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

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

Part'lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
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Schedule‘D (Form 990) 2012

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC

23"7068704 Page2

| Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e |:] Other

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

D Yes

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

|:No

| Part'lv | Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes l___| No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L Yes L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xli| I—_—]
{Part V [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, tine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,505,153, 10,905,190, 10,052,386, 9,847,910, 11,321,531,
b Contributions . 194,312, 84,715, 4,874, 8,055, 100,000,
¢ Net investment eamings, gains, and losses 895,305, -232,752. 1,834,162, 830,333, -1,573,621,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,783,900, 1,252,000, 986,232, 633,912,
f Administrative expenses
g End of year balance 8,910,870, 9,505,153, 10,905,190, 10,052,386, 9,847,910,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasr-endowment P> 99.20 %
b Permanent endowment P> .80 %
¢ Temporanly restricted endowment p» %
The percentages in lines 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 3ali) X
(i} related organizations . 3aii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,603,877.] ~ 2,603,877.
b Buildings 3,875,498.] 1,506,340.] 2,369,158,
¢ Leasehold improvements
d Equipment 579,872. 436,243, 143,629,
e Other 219,051. 195,018. 24,033.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 5,140,697.

232052
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Schedule D (Form 990) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,INC 23-7068704- Page 3
| Part VIII Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of Security or category gneluding name of security) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

()]

E)

{7

@G

{H)

{

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

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descnption of investment type {b) Book value

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

()

3]

(3)

{4)

(5)

(6)

0]

6]

9

(19)

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

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b} Book value

M

@

©)]

{4

)

()

(7)

(]

o)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descniption of hiability

{b) Book value

(1) Federal income taxes

) INTEREST RATE SWAP

152,028,

(©)]

_@4

)

(]

7

@8

©

(19)

{11)

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

>

152,028.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

232053
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Schedule'D (Form 990) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,INC 23-7068704 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1" Total revenue, gains, and other support per audrted financial statements . 1 4,250, 102.
2 Amounts included on line 1 but not on Form 990, Part Vill, Iine 12
Net unrealized gains on nvestments . 2a -555,974.
Donated services and use of facilities 2b
Recoveres of pnor year grants 2¢
Other (Describe n Part Xiil.) ) 2d 107,929.
Add Iines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIii, 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 XIil.) X 4b
¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4¢. (Th/s must equal Form 990, Part |, ine 12.) 5 4,698,147.
| Part-XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,101,797.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities . . 2a
Prior year adjustments 2b
2¢
2d

o Q0 T o

-448,045.
4,698,147.

Other losses

Other (Describe in Part XIIi.) .

Add lines 2a through 2d . 2e 0.

3  Subtract line 2e from line 1 3 4,101,797.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: iy

Investment expenses not included on Form 990, Part VI, line 7b 4a '
b Other (Describe in Part Xil.) ) 4b Ce
¢ Add Iines 4a and 4b . 4c 0.

5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 4,101,797.
[ Part XIll| Supplemental Information
Complete this part to provide the descnptions required for Part ll, Ines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION® ENDOWMENT FUNDS CONSIST OF

o 0 0 T o

-

INVESTMENTS MAINTAINED BY HUNTINGTON NATIONAL BANK AND PNC FINANCIAL

SERVICES GROUP, INC., A BENEFICIAL INTEREST IN ASSETS HELD IN TRUST, AND

DONOR PERMANENTLY RESTRICTED FUNDS. THE INVESTMENTS ARE BOARD DESIGNATED

FUNDS, AND THE BENEFICIAL INTEREST IN ASSETS HELD IN TRUST ARE DONOR FUNDS

WHICH ARE PERMANENTLY RESTRICTED. THE ORGANIZATION® BOARD OF TRUSTEES

DOES NOT HAVE INPUT OR AUTHORITY OVER THE NATURE AND TYPE OF INVESTMENTS

HELD IN THE TRUST. THE TRUSTEES OF THE TRUST HAVE SQLE DISCRETION ON THE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,INC23-7068704"pages
[Part;Xlil| Supplemental Information (continued)

INVESTMENTS AND THE AMOUNT AND TIMING OF DISTRIBUTIONS FROM THE TRUST. AS

REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA,

NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY

THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND

REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS

NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

PRIOR TO FISCAL YEAR ENDED JUNE 30, 2010. THERE ARE CURRENTLY NO AUDITS

FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF DERIVATIVE FINANCIAL INSTRUMENT 101,852,
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 5,837.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 107,929.

Schedule D (Form 990) 2012
232055
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SCHEDPULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. s :

Name of the organization Employer identification

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

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.

Department of the Treasury
Internal Revenue Service

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations t (] solicrtation of govemment grants
c Phone solicitations [*] E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes [:l No
b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(i) Name and address of individual N i) 20 (iv) Gross receipts tg zor ,eta,ne‘(’, by) (vi) Amount pad
or entity (fundraiser) (i} Activity have ct:’si:)d'y from actit fundraiser to (or retained by)
! cinimians? Y| istedmool () | oroaneation
Yes | No
i
|
|
|
i
\
|
|
|
|
|
Total »
3 Lst all states in which the organization 1s registered or licensed to solicit contributions 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 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£2) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,INC23-7068704"page2

| Partrlll Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{(d) Total events
(add col. {a) through

CHARITY BALISHINKLE GALA 4 col. (¢)
® (event type) (event type) (total number)
3
[
[}
é 1 Gross receipts 52,792, 84,839, 46,826, 184,457,
2 Less: Contributions 25,660, 84,839. 42,604. 153,103.
3 Gross income {line 1 minus line 2) 27,132- 4,222- 31,354.
4 Cash pnzes
5 Noncash prizes
2
172
g: 6 Rent/facility costs
d
B 17 Food and beverages
a
8 Entertanment
9 Other direct expenses 21,299. 15,236. 44,032- 80,567.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 80,567,
11_Net income summary. Combine line 3, column (d), and line 10 » -49,213.
I Part 1ll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo () Other gaming | (a) through col. (¢))
3
o
1 Cross revenue
o | 2 Cash pnzes
&
o
Q| 3 Noncash prizes
i
°
21 4 Rent/facility costs
&)
5 Other direct expenses
LI Yes % L] Yes % |L_| Yes %
6 Volunteer labor [:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states? L] Yes I_J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L fves L[] No

b If "Yes," explain:

232082 01-07-13

Schedule G {(Form 990 or 990-EZ) 2012
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ScheduleG (Form 990 or 990-E7) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY, INC23-7068704

Page 3
11 Does the organization operate gaming activities with nonmembers? L_Ives L_F'ﬁ
12° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . ] Yes I:] No

13 Indicate the percentage of gaming activity operated in*
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If *Yes," enter name and address of the third party.

Name P>

Address p>

16 Gaming manager information*

Name p>

Gaming manager compensation P $

Description of services provided P>

D Drrector/officer D Employee L—_] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] es D No

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

|Pa'rrt |V| Supplemental Information. Complete this part to provide the explanations required by Part §, ine 2b, columns () and (v), and Part Il
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2Z) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1548-0047

2012 .

" "Open To,Public ; i}

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " .Inspection,
Name of the organization Employer identification number
CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704
I Part:] l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Relationship bet d fi d) Corrected?
(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction d)
| person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4858
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> S
> $

| Part II-| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, Iine 5, 6, or 22.

|

| (a) Name of Q) Re‘llslttlﬁnshlp {c) Purpose (d)"t‘r’:'t‘h?“ {e) Onginal {f) Balance due (9) In Bg,ggg{g\g;, (i) W”“e't‘o

‘ interested person organization of loan organization? principal amount default? | committee? | 20reement?
To |From Yes|{ No | Yes | No | Yes | No

1

‘ Total | 2K ' . < - ]

- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

the organization

{a) Name of interested person {b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-E2Z) 2012

232131
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Schedule-L (Form 990 or 990-2) 2012 CHILDREN'S HOME OF NORTHERN KENTUCKY,INC23-7068704 p
[(RardIv]

age 2

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of ‘()f) a?rrn]lezl;trl‘gn(?;
person and the organization transaction transaction rgevenues?
Yes No
CHUCK MCHALE TRUSTEE 0.[PROVIDES CA| X
CHARLENE ERLER TRUSTEE 0.PROVIDED CO X

'Part V| Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CHUCK MCHALE

(D) DESCRIPTION OF TRANSACTION: PROVIDES CATERING AND BANQUET SERVICES

TO THE HOME.

(A) NAME OF PERSON: CHARLENE ERLER

(D) DESCRIPTION OF TRANSACTION: PROVIDED CONSULTATIONS ON BUILDING

REMODEL.

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1548-0047

2012 .

. Open to Public "

Intemnal Revenue Service P Attach to Form 990. Ingpection, " - '}
Name of the organization Employer identification number
CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

[Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contrnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications X 240. FMV
5 Clothing and household goods X ‘ 10,753. FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential X 1] 41,445. PROCEEDS FROM SALE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food nventory X 14 4,818. [COST
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ENTERTAINMENT ) X 100 13,635. FMV
26 Other » (OFFICER FURNI) X 1 5,000. [FMV
27 Other » ( HOUSEHOLD GOO) | X 22 4,718, FMV
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for R P
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for '

the entire holding penod?

b If “Yes," descnbe the arrangement in Part |1 . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descnbe in Part ll.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, Coal

descnbe in Part |l.

Yes | No

30a X

32a X

LHA

232141
12-20-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|“"°2°"

(F°."“ 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o) abli
Department of the T pen to Public
Internal Revenue Sorvice. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES.

FORM 990, PART VI, SECTION A, LINE 2: A CURRENT BOARD MEMBER MANAGES THE

ORGANIZATION'S 403(B) PLAN.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD OF TRUSTEES AT THE BOARD MEETING IMMEDIATELY PROCEEDING THE FILING

DEADLINE FOR FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: IF A CONFLICT OF INTEREST SHOULD

ARISE, THE INTERESTED PERSON MUST DISCLOSE THE CONFLICT AND THE MATERIAL

FACTS TO THE TRUSTEES. ALL CONFLICTS OF INTEREST THAT DO ARISE ARE

DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEO IS SET BY

THE BOARD OF TRUSTEES AND IS BASED ON COMPENSATION OF COMPARABLE FACILITIES

IN THE AREA AND CURRENT BUDGETING NEEDS. SALARIES FOR OTHER OFFICERS OF

THE CORPORATION ARE SET BY THE CEO BASED ON RELEVANT MARKET RATES AND

SURVEY RESULTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION ALSO MAKES IT'S

FORM 990 AVAILABLE TO THE PUBLIC ON GUIDE STAR'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedute O (Form 990 or 990-E2) (2012)

» Page?2

Name of the organization

Employer identification number

CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 5,936.
CHANGE IN VALUE OF INTEREST RATE SWAP 101,992.
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 9 107,929.

FORM 990. PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

sl Schedule O (Form 990 or 990-E2) (2012)
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Recewved and Filed

AMENDED AND RESTATED | 5/1/20133:55 PM

Alison Lundergan Grimes
Kentucky Secretary of State

dcornish
AMD

ARTICLES OF INCORPORATION 22202
OF
COVINGTON PROTESTANT
CHILDREN’S HOME, INC.
(2013)

WHEREAS, a body politic and corporate by the name of Covington Protestant
Children’s Home was created by an act of the Kentucky General Assembly of the
Commonwealth of Kentucky on April 13, 1880, and

WHEREAS, Article 11 of the Charter of said Covington Protestant Children’s Home was
amended by an act of said General Assembly on February 27, 1882; and,

WHEREAS, the Constitution of The Commonwealth of Kentucky was earlier amended
on September 28, 1891 to establish the office of the Kentucky Secretary of State; and,

WHEREAS, said amendment to the Kentucky Constitution provided; inter alia, that all
corporations in existence in Kentucky on the date of September 28, 1891 were required to file an
acceptance of the provisions of the 1891 Constitution with the Kentucky Secretary of State by
September 28, 1897 or their charter would be repealed; and,

WHEREAS, said Covington Protestant Children’s Home failed to file the necessary
acceptance with the Secretary of State; and,

WHEREAS, Covington Protestant Children’s Home desires to change its name to
Children’s Home of Northern Kentucky, Inc., and to replace the Original Charter of Covington
Protestant Children’s Home and all Amendments thereto with these Amended and Restated
Articles of Incorporation,;

NOW THEREFORE BE IT KNOWN TO ALL PERSONS BY THESE
PRESENTS: On April 16, 2013 a meeting of the Board of Directors of Covington Protestant
Children’s Home was called to order. Roll was called; a quorum of the members was present. A
vote was taken pursuant to the provisions of Kentucky Revised Statutes §273.267 to amend the
articles of incorporation and at least two-thirds (2/3) of the votes which were cast by those

entitled to vote approved the adoption of the following Amended and Restated Articles of

e et 2 —— b
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Incorporation under the provisions of KRS §273.100, et seq., and §501 (c)(3) of the Internal
Revenue Code of the United States, as amended, (the “Code”) as follows:

ARTICLE I: NAME OF CORPORATION

The name of the corporation is hereby changed to Children’s Home of Northern
Kentucky, Irc. (“The Corporation”) and as such shall constitute a Kentucky nonprofit, non-
stock corporation, with perpetual succession, and shall have power to sue and be sued, to
contract and be contracted with, to adopt a corporate seal, and to conduct and operate its business

and affairs.

ARTICLE II: ADDRESS
The principal office of said corporation is located at 200 Home Road, Covington, KY
41011.

ARTICLE I1I: PURPOSES
The objects and purposes of The Corporation, and the powers it shall have and may
exercise, are as more fully set forth in KRS §273.171, as may hereafter from time to time be
amended, including the following:
(a) To provide children and families with opportunity and hope for better lives by
offering treatment programs for children and youth between the ages of 7 and 17.
(b) Conducting the work of the corporation not for profit, but exclusively for
charitable, scientific, literary, religious or educational purposes within the meaning of
Secticn 501 (c¢) (3) of the Code in such manner (i) that no part of its income or property
shall inure to the private benefit of any donor, director or individual having a personal or
private interest in the activities of the Corporation, except as reasonable compensation for
services actually rendered, (ii) that it shall not directly or indirectly participate in or
intervene in any political campaign on behalf of any candidate for public office, and (iii)
that no substantial part of its activities shall be carrying on propaganda or otherwise
attempting to influence legislation; and that it may make, if desired, distributions to
organizations which qualify as tax exempt organizations as defined by Section 501 (c)(3)

of the Code in addition to the charitable donations of its intended ministry.

e paar
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(c) Acquiring, owning and maintaining real estate, buildings, gifts, bequests and
funds, and all other property, real or personal as it may desire.
(d) To engage in other activities, projects and business permitted by the laws of

Kentucky for a non-stock, non-profit corporation.

ARTICLE IV: GOVERNING BOARD/TRUSTEES
1. Board of Trustees. Pursuant to the provisions of KRS 273.163 (7) of the

Kentucky Revised Statutes, the supervision, management and control of the business and affairs
of The Corporation shall be vested in a governing board which will be known as the Board of
Trustees. Said Board of Trustees shall exercise The Corporation’s power and authority as
provided by its Bylaws. The Board of Trustees shall consist of no less than fifteen (15) but no
more than eighteen (18) persons; the number, term, manner of election and the filling of
vacancies of which shall be as provided for by the Corporation’s Bylaws.

2. Vacancies. Vacancies on the Board of Trustees shall be filled as provided by
the Bylaws of the Corporation.

3. Limitation of Liability. Neither the Trustees nor the officers of this Corporation,

its agents, employees and those acting at its request, nor any subsidiary, affiliated or supporting
organization of The Corporation or its successors or assigns shall be liable for the debts,
liabilities or obligations of this Corporation, and the private property of such persons,
organizations and agencies shall not be subject to the payment of corporate debts. The
provisions of KRS § 411.200, KRS § 273.248 and KRS § 273.171(14), and any future
amendments -hereto and any successor enactments, are adopted to the fullest extent permitted.
The Board of Trustees shall be authorized to obtain, maintain in effect, and pay for
insurance to provide coverage for legal liabilities, legal defense fees, and expenses of its officers,
Trustees, committee members, agents, and employees of the Corporation against whom claims
have been made for losses, damages and judgments arising out of actions taken by said persons
while acting with their scope of authority as an officer, Trustee, committee member, agent or

employee of the Corporation, and to indemnify and hold same harmless.

ARTICLE V: MEMBERS

The members of the Corporation shall be the current Board of Trustees of Covington

Protestant Children’s Home, now known as Children’s Home of Northern Kentucky, Inc., and

3
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their successors in office for their appointed terms. There shall be no stockholders in this
corporation.
ARTICLE VI: DISSOLUTION

In the event of a dissolution of the corporation, the Trustees of the Corporation shall,
after making provisions for the payment of the liabilities of the corporation, dispose of all of the
assets of the corporation as directed by its By-Laws in a manner consistent with the provisions
of the Kentucky Revised Statutes.

Any assets not disposed of in accordance with the above direction shall be disposed of by
a court of competent jurisdiction in which the principal office of the corporation is then located
for all such purposes as shall at the time qualify as an exempt organization under § 501(c)(3) of
the Internal F.evenue Code of 1986, as amended.

ARTICLE VII: BYLAWS

Bylaws of the Corporation may be adopted or amended by the Trustees at any regular
meeting or at any special meeting called for that purpose. The Board of Trustees shall operate at
all times within the operational framework of the Corporation as provided by its Bylaws so long
as those By Laws are in conformity with the Kentucky Revised Statutes, or other federal, state or
local laws. In the event of conflict with the bylaws and the Kentucky Revised Statutes or other

federal, state or local laws, said statutes or laws shall prevail.

ARTICLE VIII: AMENDMENTS
These Articles may be amended pursuant to the By-laws of the Corporation and further

to the provisions KRS § 273.263 and KRS § 273.267 as currently exist, and as each may be

hereafter modified or amended from time to time.

ARTICLE IX: CONTRACTS

Any required contract, deed, bill of sale, mortgage, or other written instrument necessary

to carry out action authorized by the Board of Trustees of the corporation shall be executed in the
name of the corporation and signed by its President and any other one officer; and, any

instrument so executed shall be binding and effective as the action of the corporation.

|
|
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ARTICLE X: MEETINGS

All meetings of the Board of Trustees and its committees; meeting notices, committee

assignments, change in number of Trustees, and provisions for the sale of the Corporation’s real

and personal property shall be pursuant to the provisions of the Corporation’s Bylaws.

ARTICLE XI: ADOPTION
These Amended and Restated Articles of Incorporation have been duly adopted as

required by law and supersede and replace the original Charter of Covington Protestant
Children’s Home, now known as Children’s Home of Northern Kentucky, Inc.,, and all

Amendments thereto.

ARTICLE XII: EFFECTIVE DATE
These Amended and Restated Articles of Incorporation shall be effective upon filing

with the Kentucky Secretary of State.

IN WITNESS HEREOF, we have hereunto subscribed our names as Trustees and
Officers of Children’s Home of Northern Kentucky, Inc., formerly known as
Covington Protestant Children’s Home on this_[e%day of April , 2013.

— S\

= .
Dapjel T. Mistler, President

obert Hawksley, Vice-President

COMMONWEALTH OF KENTUCKY )
COUNTY OF KENTON )

The foregoing Amended and Restated Articles of Incorporation of Children’s
Home of Northern Kentucky, Inc. were subscribed, sworn and acknowledged before me by
Daniel T. Mistler and Robert Hawksley as President and Vice-President respectively of said
corporation and declared by each to be true and correct to the best of his and her knowledge and
belief on this the lé_?day of April 2013 on behalf of said corporation.
5
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[} , ) )
=T
Notary Public, Keftucky State At Large
My Commission Expires: / I ) 7/ 2 =3

KY. Notary ID#: ffO )5S 2

STATEMENT OF CONSENT OF REGISTERED AGENT

The undersigned, Rick Wurth, does hereby consent to serve as Registered Agent of

Rick W. Wurth

The Corporation pursuant to these Articles of Incorporati

COMMONWEALTH OF KENTUCKY )
COUNTY OF KENTON )

The foregoing Statement of Consent was subscribed, sworn and acknowledged
before me by Rick W. Wurth, Registered Agent and declared by him to be true and correct to the

. . {é@ .
best of his knowledge and belief and made of his free act and deed this the day of April, A0 3

Notary Public, Kentucky State At Large

My Commission Expires: /[ / 22 20 )

KY. Notary ID#: 407/ S 7

This instrument was prepared by:

Q“"i S

DANIEL T. MISTLER, ESQ., KBA #48848
DRESSMAN BENZINGER LaVELLE, psc
Thomas More Park

207 Thomas More Parkway

Crestview Hills, KY 41017

[
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Fom 8868 Application for Extension of Time To File an

(Rev January 2013} Exempt Organization Retu rn OMB No 1545-1709
ﬁzﬂrgz\l’:x:esxﬁuw ] P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only » ]

All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by th CHILDREN'S HOME OF NORTHERN KENTUCKY, INC 23-7068704

e e
due dﬁm for | Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
fil
fngyow | 200 HOME ROAD
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

COVINGTON, KY 41011

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

CHILDREN'S HOME OF NORTHERN KENTUCKY
® The books are nthe careof p» 200 HOME ROAD - COVINGTON, KY 41011
Telephone No. > 859-261-8768 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p ‘:l If 1t _1s for part of the group, check this box P [j and attach a hst with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofilethe exempt organization return for the organization named above The extension

1s for the organmization's return for

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2012 ,andendng  JUN 30, 2013
2  |fthe tax year entered in ine 1 1s for less than 12 months, check reason- :] Initial return l:l Final return

I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
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