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Department of the Treasury
Internat Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at wiww ire aov/farmacn

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B ggggg;&ez C Name of organization D Employer identification number
e | Welcome House of Northern Kentucky, Inc.
|:|§|1a:§ﬂege Doing Business As 61-1020382
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
remin- | 205 Pike Street ({859)431-8717
f*e’:"u‘iz"e“ City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 2 ’ 154 ¢ 019.
[ lagetes | Covington, KY 41011 Hi{a) Is this a group return
pending F Name and address of principal officer:L1nda Young for subordinates? L lves No
same as C above H{b} Are alt sutordinates Included?l:lYes I:l No
| Tax-exempt status: [X] 501(c){3} L1 501(¢) ( vl (insertno.) ] 4847{a)(1) or [ I507 It "No," attach a list. (see instructions)
J Website: » Www.welcomehouseky.org H(c} Group exemption number P>

K Form of organization: | X ] Gorporation Trust | | Associaion || Otherp»

T'L Year of formation: 19 8 2] M State of legal domicile: KY

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Welcome II‘IOU.S e CO]." laborates with
2 the community to provide a continuum of quality services for
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of ifs net assets.
& | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 20
:3 4 Number of independent veting members of the governing body (Part Vi, fine 10} i, 4 20
9| 5 Total number of individuals employed in calendaryear 2013 (Part V, line 2a) . ... 5 54
:",3 6 Total number of volunteers (estimate T NeCeSSaNYY 5] 563
ZS 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated businass taxable income from Form 990-T, ine 34 ... e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) 1,844,511. 1,573,576.
g 9  Program service revenue (Part VI, Bne 2g) 40 ; 698, 59 P 027.
B | 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ..o 76,961. 121,437.
- 11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11g) | 90,748. 83, 249.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), Ilne 12) ......... 2,052,918, 1,837,289,
13 Grants and similar amounts paid (Part X, column (A), lines 13) 297,768. 296,095,
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510y . 1 ,284,930. 1,391,621,
2 | 16a Professional fundraising fees (Part IX, column (A}, line ¥1e) . 0. 7 0.
:Q)- b Total fundraising expenses (Part IX, column (D), ne 25) > 148,365, : SRR
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 564,511. 536,443,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 2,147,209, 2,224,159,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... .....ciiieii. -94 i 291. -386 ; 870.
‘5§ Beginnirg of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7,148,717, 7,141,834,
<5121 Total lisbilities (Part X, line 26) 903,290, 911,472.
%% 22 Net assets or fund bafances. Subtract line 21 from line 20 6 ; 245 Il 427. 6 ) 230 , 362,

| Part Il | Signature Block

r than

Under penaliies of perjukg/l declare that | frave pxamined this retur Y including accompanying schedules and statements, and e the best of my kn
f cer) is based on all information of which preparer has any kncwlg&igg /-) A

frue, correct, and compleie. Declaration of prega

n}ledge and belief, it is

F N

} /4 AN / | [ YAY / I
Sign Sinature oNpfficer ?\’ Date ° /
Here Linda Young, Executlive Director

Type or print name and titie \J

Print/Type preparer's name Prepafar's 5/ Date thcc [ [ PTIN
Pid [Paula Hume "ﬁ”ifﬁ% e | 2012014 [0 00537516
Preparer [Frm'sneme ) Barnes, Dennig & Ca./ LTD Frm'sEINy  31-1119890
Use Only {Firm'saddress), 150 East Fourth Street

Cincinnati, OH 45202 Phoneno. {513)241-8313

May the IRS discuss this return with the preparer shown above? (see instructions) ..., [Xlves | INo
sazo0t 102913 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Misgsion Statement Continuation




Form 990 (2013) Welcome House of Noxrthern Kentucky, Inc. 61-1020382 page2
Part:lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part 11 ... ..o e ias D
1  Briefly describe the organization’s mission:
Welcome House collaborates with the community to provide a continuum
of quality services for individuals and families who are either
homeless or at risk of becoming homeless to eradicate homelessness,
foster stability and promote a just soclety.
2  Did the organization underiake any significant program services during the year which were not listed on
the priar Form 990 or 990-£27 [ Ives No

If “Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe 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.
Sectton 501(c}(3} and 501{c)(4) organizations are required to report the amount of grants and allocations to othsers, the totat expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 957,404. including grants of $ 296,095, } (Revenus $ }
Case Management: The Case Management program partners with two other
N. KY agencies in comprehensive, interdisciplinary, holistlic services
for homelss families and women. The goals are to secure sufficient
income, foster self-determination and stability, and assist in
obtaining and maintaining permanent housing for those who hae struggled
to sustaln these basic needs due to mental 1llnes, domestic wvliolence,
and/or chemlical dependency issues. Many of those served {76% deal with
two or more life altering disabilities or obstacles that affect their
ability to maintain work and housing.

4h  {Code: } (Expenses $ 592 I 072. including grants of $ ) {Revenue $ 17 ' 804. )
The Housing Service Area - The housing service area ig responsible for
all of the facilities of the agency. This includes operation of the
Shelter, Gardens Apartments and Kings Crossing, maintenance and
janitorial for all facilities and affordable housing development.
Welcome House provides up to 30 emergency beds/day 1n the Emergency
Shelter for homeless women and children; the Gardens at Greenup,
providing onsite support services, has 20 units (an average of 70
individuals/vear) of affordable housing for families working toward
sel-aufficliency, and our latest developement, Kings Crossing has 8
units of affordable housing.

4¢  (Gode: ) (Expenses § 261,050. Insluding grants of $ } (Revenus$ 41,223, }
The Employment / Benefits Area: This program includes employment
services and the Soclal Security Outreach services. Employment
speclalists assess, guide with job readiness activities and agsist to
obtalin and retain stabel employment. Individuals assessed to have a
disability that prevents them from working are assisted with applying
for Social Security disabllity. Welcome Housge 18 a vendor for the
Office of Vocational Rehabilitation tc offer individuals support for
employment. Clients are encouraged to pursue education and job
training opportunities to help increase thelr income.

4d  Other program services (Describe in Schedule O.)
(Expenses § Incheding grants of $ ) (Revenue $ )

4e Total program service expenses 1,810,526,

Form 990 (2013)
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Form 990 {2013) Welcome House of Northern Kentucky, Inc. 61-1020382 page3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347{a)(1) {other than a private foundation)?
IF "Yes, " complete SCREAUIB A ||| e et b s 11 X
2 Is the organization required to complete Schedule B, Scheduls of Contrlbutorsy X
3 Did the organization engage in direct or indirect political campalgn activitiss on behalf of or in opposition to candidates for
public office? I 1Yes, © GompIGte SeREOUIE G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Part 1l e 4 X
5 s the organization a section 501(c){4), 501{c){5), or 501(c){6) crganization that receives membership dues, assessments, or
simitar 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PATEIIL oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt managamant, credit repair, or debi negotiation services?
If "Yes," complete SChedule D, PAIIV oot o | X
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmsants? If "Yes," complete Schedule D, Part Ve 10 | X
11 [f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X saie
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, tine 107 if "Yes, " complete Schedule D,
PAIVE e oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIt . Hi1c X
d Did the organization report an amount for other assets in Part X, line 156 that is 5% or more of itS total assets reported in
Part X, line 167 IF "Yes, " Complate SONaaUIE D, Part K 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X' . 1i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for unceriain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArts XI ARG XI | et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xtand Xifisoptional | 12b X
13 Is the organization a schoot described in section 170(b)(1)(A))? If "Yes, " complete Schedule £ 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 grantmaklng, fundralsmg, busmess
investment, and program setvice activitles outside the United States, or aggregate foreign investments valued at $100,000
or mate? If "Yes, complete SChedUIE F, Parts L ant IV 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parst [X,
column {A), lines 6 and 117 If "Yes, " complete Schedule G, Part I e 17 X
18 Did the organization repart mora than $15,000 total of fundraising event gross income and contributions on Part I, lines
1o and Ba? I "Yes, " complete SCRadUIe G, Part 1 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 3a? If "Yes,"
complete SChedule G, Part fl e e s e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b [f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013}
332003
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990 {2013) Welcome House of Northern Kentucky, Inc. 61-1020382 page4d

Form
[ Part:IV | Checklist of Required Schedules @ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance te any domsstic organization or
government on Part IX, column {A), line 12 If "Yes, " complete Schedule I, Parts Land Il e, 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), tine 27 If "Yes, " complate Schedule | Parts L and Il e 22 | X
23 Did the organization answer "Yes* to Part V), Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directars, trustess, key employess, and highest compensated employees? If "Yes," complete
SOMBUUIE J | Lo\ e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO T0 I8 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any xeXemMpl BONUST et et b b ee £ E b s b e et ee et et 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)}{3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction w:th 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 dlsquailﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 930 or 990-EZ? If "Yes," complete
SCHOUUID L, PAITT ||| oo eooseseoss oo e 25 X
26 Did the organization report any amotnt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete SchadUle L, PAMLIE e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChadule L, Part e 27
28 Was the organization a parly to a business transaction with one of the foliowing parties {see Schedule L, Part IV i B s
instructions for applicable filing thresholds, conditions, and excepticns): BT
a A curent or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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 cutrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect ownar? If "Yes, " complete Schedule L, Part IV 28c
29 Did the crganization receive mara than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContbLLONS? F TYES, " COMPIEte SORaaUIe M e —— 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
IF'Yes,” complete SohedUle N, Part | a1 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets™f "Yes, " complete
Sohedule Ny PArTH e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes,” comp!ete Schedu.’e R Paﬁ I! IH or !V and
PAIEVLIIE T oo et e 3 | X
35a Did the crganization have a controlled entity within the meaning of section 512(b){13}? 35a X
b If "Yes" toline 35a, did the organization raceive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 . [35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’i
I e, COmplate SCREOUIE By Al V8 2 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o gs | X
Form 990 (2013}
332004
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Form 990 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382 page5
| Part V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [::]

1a Enter the number reported in Box 3 of Form 1086. Enter -G- if not applicable . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings 10 PHZe WINMEIS? e ra e eas s eeaaae s e s e s e e e eeeeens
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b {f "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign countty (such as a bank account, securities account, or other financial account)? ... 4z
b If "Yes,” enter the name of the foreign country: > e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ... | 5a& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5h, did the arganization file Form 8880 T e et 5c

6a Does the organization have annual gross receipis that are normally greatsr than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions? e 6Ga X
b If "Yes," did the organization include with every sclicitation an express statement that stich contributions or gifts
Were MOt EaX ROUCH R ettt e et ee e s st s e nn e 6b

7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organizatioa recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided te 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 M8 FOMT BZBR? oot oo oa oo eee oo oo oo oo ee s oo 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear ... ] 7d I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting N/A ' ERrey e
organization, or a donor advised fund mainiained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A
10  Section 501(c)(7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, fine 12 . : N / A 10a
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities | 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or ShareholGerS e N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromM eI, e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 9980 in Hleu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12h l :
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state | ... N / A .o 1138a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation in Schedule O ... 14b
Form 990 (2013)
332005
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Form 990 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382 pageb
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response or note to any fine inthis Part VI i
Section A. Governing Body and Management

If there are material differences in veting righis among members of the governing body, or if the governing
hody delegated bread authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1k

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

OFfiCer, QIreGOr, ITUSIER, OF KEY BT D OV OO e e e e

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

1a Enter the number of voting members of the governing body at the end of the tax year 1a

of officers, directors, or trustees, or key employees to a management comparny or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? . 4 X
5§ Did the organization become aware during the vear of a significant diversion of the organization's assets? _ ... .. 5 X
6 Did the organization have members Or sToCKNOIe S T e e 6 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOdY? et eem oo 7a X
b Are any governance decisions of the organization reserved te {or subject to approval by} members, stockholders, or
persons other than the governing DOAY? ettt en st 7h X
g Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: : B
a The governing body? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 [s there any officer, director, frustes, or key employee fisted in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes, " provide ihe names and addresses in Schedwle O e 9 X
Section B. Policies (ihis Section B requests information about poficies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afffliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purpeses? ... ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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. s
12a Did the crganization have a written conflict of interest policy? if "No," go fo line 13 e H12a X
b Were officers, directors, of frustees, and key employees required to disclose annuaily interests thatcould gwe rise to confilcts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was dONe oo 12¢ | X
13 Did the organization have a witlan WhisSHe D OWer PONCY Y e e et s 13| X
14  Pid the arganization have a written document retention and destruction policy? e, 1# | X
15 Did the process for determining compensation of the following persons include a revisw and approval by independent S B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . H15a X
b Other offfcers or kay employees OF The OrGaNIZatiON e e e X

15h
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). Y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G

taxable entity during the year? 16a X

b f "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements? i, 16h

Section C. Disclosure

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

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 inspection. Indicate how yout made these available. Check all that apply.

Own website [:‘ Ancther's website Upon request |:| Other {fexplain in Schedule O)

1% 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and receords of the organization: B

Linda Young - 859-431-8717
205 Pike St., Covington, KY 41011
502006 10-29-13 Form 990 (2013}
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Form 990 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382  page?
]P.art Vl!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VIl it iieieiiiessiiescaieeeeseaaensesens I:l

Section A. Officers, Directors, Trustees, Key Empioyees, 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.

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

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

® | ist the organization’s five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ st al of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ |ist all of the organization’s former directars 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 crganizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons.

!:[ Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (©) (o} (E) (F)
Name and Title AVERage | o o oot o o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
woek officer and a director/irustee) from from related other
(list any g the organizaticns compensation
hows for | = = organization {W-2/1098-MISC) from the
related |z & 2 {W-2/1099-MISC) organization
organizations| £ % Els and related
below Elg|. |58« organizations
i) |2 |53 58| 5
{1) Angie Tayior 1.00
Trustee X 0. 0. 0.
{2) Ann Schrage 1.00
Trustee X 0. 0. 0.
{3) Barbara Berkemier 1.00
Trustee X O . 0 . 0.
(&) cindy carl 1.00
Trustee X 0 . 0 . 0 .
{5) Daniel Linneman 1.00
Trustee X 0. 0. 0.
(6} Jake Terlau 1.00
Trustee X 0 . 0 . 0.
(7} Jamie Baker-Prewitt- resigned 3 1.00
Trustee X g. 0 . 0 .
{8} Jay Harris 1.00
Trustee X g. g. 0.
(9} Katie EKoch 1.00
Trustee X 0. O . 0 .
{10) Katie Koppenhoefer 1.00
Trustee X 0. g. 0.
{11) Laura Custer 1.00
Trustee p:4 0. 0 . 0.
{12) Melisa Bradley 1.00
Trustee X 0 . 0 . 0 .
(13) Mike Brown 1.00
Trustee X 0. 0. 0.
(14) Mike Yadav 1.00
Trustee X 0. 0. 0.
{15) Stephanie Huhn 1.00
Trustee X 0 . 0 . 0.
{16) Tom Hausterman 1.00
Trudtee X a. 0 . 0 .
(17) Whitney Cox 1.00
Trustee X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382  Page8
I Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A} (B) {C) (2)] (E) (F)
Name and title Average | . Ci‘gﬂgggmm one Reportable Reportable Estimated
hours per | nox, unless persan is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1098-MISC}) from the
related | 3 | & E {W-2/1099-MISC) organization
organizations| 2 { 5 g g and related
below |25, 128 58] organizations
ey 122 |5 |z B8
{18) Beth Redwine- resigned 4/13 1.00
Trustee X 0. 0. 0.
{1%) Chris Dutton- resigned 5/13 1.00
Trugstee X 0 . 0 . 0 .
{20) Jude Hehman- resigned 9/13 1.00
Trustee X 0 . 0 . 'D .
{21) Kayia Xinker- resigned 6/2013 1.00
Trustee X 0. 0. 0.
{22} Rebecca Weber- Endowment 4/13 1.00
Trustese X 0 . 0 . 0.
{23) Joe Creaghead- resigned 4/13 1.00
Chair X X 0. 0. 0.
(24) Sarah Leyshock- resigneé 4/13 1.00
Secretary X X 0 . 0 . 0 .
(25) Karen Daugherty 1 . 0 0
Treasuer X X 0. 0. 0.
(26) Aaron Broomall 1.00
Vice~Chair X X 0. G. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SecticnA . ... W 78,531. 0. 2 : 052.
d Total fadd lines Toand 16} ... e, » 78,531, 0. 2,052,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key emiployee, or highest compensated employee on H [t I f:::.;'?
line 1a? If "Yes, " complete Schedule J for SUCH O IUal 3 X
4 For any individual Bsted on line 1a, is the sum of reportable compensation and other compensation from the organization { =
and related organizations greater than $150,0007 If "Yes, * complefe Schedule J for such individuad 4 X
5 Did any persaon listed on line 1a receive or accrue compensation from any unrelated organization or individual for services E
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ., .o | B X

Section B. Independent Contractors

1 Complets this table for your five highest compensated indepsndent coniractors 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)

Name and business address

NONE

(B)

Basctription of services

(%)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

See Part VII,
332008

10-28-13

14501028 75898% 07320.0
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Form 890

Welcome House of Northern Kentucky, Tnc.

61-1020382

PartVE[| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
houts (check ail that apply) compensation compensation amount of
per from from related ather
week 2 the organizations compensation
{list any g E organization (W-2/1093-MISC) from the
hours for |5 3 {W-2/1099-MISC) organization
related |z | £ 2 and retated
organizations| £ | 5 gl E organizations
below 1IN E gl
ine)  |B|E|E|2 |8k
{27) Jason Payne 1.00
Chair X X 0. 0. 0.
{28) Linda Young 45.00
Executive Director X 78 B 531. 0. 2 ’ 052.
Total to Part VIl Segtion A, Jine 16 oo 78,531. 2,052,

332201
05-01-18

14501028 758989 07320.0
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Form 990 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382 page9
| Part: Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI i D
s oo (A} {B) (C} (D}
Total revenue Related or Unrelated R??'g%”t%%ﬂgg?d
exempt function business sechons
revenue revenue

167,280.]

h12-514

%-fg 1 a Federated campaigns ... ta
g 3 b Membershipdues 1b
gg ¢ Fundraisingevents ... ... 1¢ 14,241,
;5;3 d Related organizations . |1d
2" E e Governiment grants (contributions) 1e 749,9 37. :
.gg £ All other contributions, giits, grants, and i
3£ simifar amounts not included above 1] 642,118.1 _
%:g g Noncash contributions included in lines 1a-1f: $ 112,712, S
C&] h Total Addiinestadf oo » 11,573,576,
Business Code| = coales
g | 2a Client Fees 9000855 41,223,
'gg b Client Rental Income 900099 17,804. 17,804,
a5 o
z2l o
e e
A f All other program service revenus
g Total. Addlines2a-2f ... » 59,027,
3  Investment income (including dividends, interest, and
other simifar amounts) » 72 ) 896. 72,89 6.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..ot »
(0 Real (il Personal
6a Grossvents . 25,313,
b Less:rental expenses 0.
¢ Rental income or{loss) . 25, 313. :
d Net rental income of Jo88) ..o i > 25,313.
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 347,38 1.
b Less: cost or other basis
and sales expenses 298,840,
¢ Gainor(loss) .. ... 48,541.
d Net gain or JOSS} ...
o | 8 a Grossincome from fundraising events {not
g including $ 14,241, of
é contributions reported on line 1¢). See
= Part IV, ine 18 o, a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............
9 a Gross income from gaming activities. See
Part IV, ine 19 o, a
b btess:directexpenses ... b
¢ Net income or (oss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and alowances ... a
b Less: cost of goods soid b
¢ Net income or {loss) from sales of inventory ................ Pp=
Miscellanecus Revenue Business Code 7
11 a
b
G
d Allotherrevenue | . .. .
e Total. Add lines 11a-11d S]] S
12 Total revenue. See instructions. 1,837,289. 59,027, 204,686.
%?21% Form 990 (2013)
10
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Farm 990 (2013)

Welcome House of Northern Kentucky,

Inc. 61-1020382 paga10

[ Part IX'| Statement of Functional Expenses

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

14501028 758989 07320.0

Check if Schedule O contains g response ot notetoany linginthis Part X ..., [
Do not include amounts reported on fines 6b, Total e;\penses Program service Management and Func‘llr::i)ising
7b, 8b, 8b, and 10b of Part Viil. EXpenses general expenses expenses
1 Grants and other assistance to govarnments ang
organizations in the Linited States. See Part Iv, line 21 220,764, 220,764.
2 Grants and other assistance to individuals in ;Z;':
the United States, See Part IV, line 22 . 75,331. 75,331. ¢
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 80,583. 40,292, 24,175. 16,116.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ]
7 Othersalariesandwages . i, 1,106,867- 872,949. 159,009. 74,908.
8 Pansion plan sceruals and contributions (include
section 401(k) and 493(b) empioyer coniributions}
9 Otheremployee benefts 89,697. 83,081. 3,353, 3,263,
10 Payrolitaxes 114,474, 88,093, 17,631, 8,750.
11 TFees for services (non-employees):
a Management
B LeGal 10,255, 8,265, 1,330. 660.
G OACCOUNTING 26,4585, 21,326, 3,430, 1,703.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 SRR :
f Investment managementfees . . ... .. 22,987, 18,528. 2,980- 1,479.
- g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g axpenses on Sch 0.) 30,812, 24,834, 3,995, 1,983,
12 Advertising and promation ..
13 Office @Xpenses 75,619- 47,222- 17,564- 10,833.
14 Informgtion technology
16 Rovallies )
16 Occupancy .. 64,333, 61,227, 2,076, 1,030,
17 Travel .. T 8,161- 6,003- 1,997. 161»
18 Payments of fravel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and mestings |
20 Interest 3,640. 760. 2,594, 286,
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization 71,679, 49,388. 8,121. 14,170,
‘23 Imsurance 20,161- 16,257- 2,609. 1,295-
24  Other expenses. ltemize expenses not coveraed SRR B R S : e
above, {List misceliangous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) : : o
amount, list line 24e expenses on Schedule 0.) Dl BRIt i :
a Donated Food and Clothi 112,712, 112,712,
p Other 40,739, 26,897. 3,418. 10,424,
¢ Repalrs and Maintenance 36,598, 33,821. 1,856, 921.
4 BEducation 10,608, 2,776. 6,850, 982,
e All other expenses 1,680. 1 ' 680.
25  Total functional expenses. Add lines 1 through 24e 2,224,159,} 1,810,526. 264,668, 148, 965.
26 Joint costs. Complete this line only if the organization
reported In column (B} joint costs fram a combined
educational campaign and fundraising solicitation.
GCheck here - |:| i following SOP 98-2 {ASC 5858-720)
332050 10-25-13 11 Form 990 2013)
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Eorm 990 {2013) Welcome House of Northern Kentucky, Inc. 611020382 page 11
[ Part:X | Balance Sheet —
Check if Schedule O contains & response or note teany lineinthis Part X ..o L
(A) (B)
Beginning of year End of year
1 Cash-nondmterestbeaning 124,850.) 1 87,529,
2  Savings and temporary cash investments | 1 ) 684 i 25.1 2 1 1 627,067.
3 Pledges and grants receivable, net e, 476,003, a 413,488,
4 Accounts receivable, Net e 4
5 Loeans and cther receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete L
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contribiting i
employers and sponsoring crganizations of section S01{c}(9) voluntary G
% employees’ beneficiary organizations (see instr}, Complete Part lt of Sch L | 6
A 7  Notes and loans recelvable, NBt e —— 7
< B Invantores TOr S0 OF LS 8
9 Prepaid expenses and deferred charges e )
10a Land, buildings, and equipment: cost or other SRR e
basis. Complete Part V| of Schadule D 10a 2,529,566, i o i
b Less: accumulated depreciation 10b 712,749, 1,857,122.]10¢ 1,816,817.
11 Investments - publicly traded securities 2,763,683.] 11 2,962,670,
12  Investments - other securities. See Part iV, line 11 o 12
13 Investments - programrelated. See Part IV, fine 11 .. 13
14 Intangibleassets ... 14
15  Other assats. See Part IV, line 11 242,284.] 15 234,263,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 7,148,717.] 16 7,141,834,
17  Accounts payable and accrued expenses 81,833.] 17 102,525,
18 Grants payable | e e 18
19 Defarmed YOVONUS e 12
20  Taxexempt bond Babilites s ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 195,053.] 21 182,499.
@ |22 Loans and other payables to current and former officers, directors, trustees, ST AT VS L
= key employees, highest compensated employees, and disqualified persons. '
_'@ Complete Part L of Schedule L e,
= |23 Secured mortgages and notes payable to unrelated third parties 568,725, 23 568 7 25.
24 Unsectited notes and loans payable to unrelated third parties 57,679.] 24 57,723.
25  Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 ‘Total liabflities. Add lines 17 through25 .. . . 903,290.! 26 911,472,
Organizations that foliow SFAS 117 (ASG 958), check here p (X and : = : '_ : ,
8 complete lines 27 through 29, and lines 33 and 34. B R | G
% 27 Unrestricted netassets . 4,211,294, o7 4,301,684,
@ |28 Temporarly restricted net assets 2,017,133.} 28 1,911,678,
@ |29 Permanently restricted NBEASSEES ... ......ooooiceceeececeneer e 17,00 0 .| 29 17,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| o a : B
5 and compleate lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
&"?, 81 Paid-in or capital surplus, or land, building, or equipment fund ________________________
= |32 Retained eamings, endowment, accumulated Incoms, or cther funds 32
Z |33 Totalnetassetsorfund balances 6,245,427, a3 6,230,362,
34 Total liahilities and net assets/fund balances 7,148,717.] 34 7,141,834,
Form 990 (2013)
332071
10-29-13
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Form 980 (2013) Welcome House of Northern Kentucky, Inc. 61-1020382 page 12
] Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthis Part X1 ., :I
1 Total revenue (must equal Part VI, column (A1, 08 12) e L1 1,837,289,
2  Total expenses (must equal Part IX, columin (A, Ne 20 e ———— 2 2,224,159,
3 Revenue less expenses. Subtractline 2 fromline 1 .. 3 -386,870.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,245,427,
5 Net unrealized gains (108868) ON INVESIMENYS e, 5 425,805,
6 Donated services and use of facilities 6 -54,000.
7 IWeSIMENt GXPONSOS e 7
8 Prior periad AdiUSEIBNS | oo oo 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ., a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
GO (B oot et e i ietiieeeeiieireiserssrrisisiiiiisiisissssioiisisisiiesiiisiseiisssiisessssiesecscercecesccees | O 6,230,362,
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli @
Yes | No

1 Accounting method used to prepare the Form 290: [ cash Accrual [ Other
If the organization changed its msthod 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:
[:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepandent accountant? . on | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i e
consolidated bhasis, or both:
Separate basis D Consolidated basis |:l Both consolidated and separate basis
¢ [f *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? ... 2| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule Q. i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A13BY | e e ga| X
b If "Yes," did the organization underge the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o b | X
: Form 990 (2013)
%
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OMB No. 1545-0047

2013

SCHEDULE A
(Form 920 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a seclion
4947{a)(1} nonexempt charitable trust,
P Attach to Form 999 or Form 990-EZ.
P> Information abeut Schedule A {Farm 950 or 980-EZ) and its instructions is at www.irg,gov/form990. : ;
Employer identification number

61-1020382

Department of the Treasury i F_'_Ubl

Internal Revenue Service

Name of the organization

Welcome House of Northern Kentucky, Inc.
[Partl | Reason for Public Charity Status (all organizations must complste this part.) See instructions.
The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.)

101 A church, convention of churches, or association of churches described in section 170(b)( 1HA)i}-

D A school described in section 170{b){ 1)(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}){ 1){A){iii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){ 1}(A)(iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170[b}{ 1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). {Complete Part I1.)
A comimunity trust described in section 170(b)({ t{A}{vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 502(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ]l Type | b Type li c I:j Type lll - Functionally integrated d |:l Type lif - Non-functicnally integrated
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 pubiicly supported organizations described in section 509(a)(1) or section 509(a}(2}.

oW N

T ED O

10
11

]

el ]

f If the organization received a writian determination from the IRS that it is a Type 1, Type II, or Type Il
SUPPOMING OrGANIZAtION, GNEOK NS DOX _________|_ L\ _\\\ ooooooeeooooooooeooeeoeoe oo oo sos oo oeeeneee e oo [ |
g Since August 17, 2008, has the organization accépted any gift or contribution from any of the following persons?
{i) A person who directly of indirectly controls, either alone or together with persans described in (i} and {iii) below, Yes | No
the governing body of the supported organization? e 11gii)
{ii) A family member of a person described in{§ above? ... 11g(ii)
{iil} A 35% controlled entity of a person described in (i) or (i#} above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iff) Type of organization {iv} 15 the orgenization} (v) Did you aofily the Drgar(“i’}_fgt'i%}]hi% ool | (vil) Amount of menetary
organization (described on lines 1-9  n col. (i) listed Iz your] organization ir Gol. | G aanized in the suppart
abave or [RC section  {governing document?| (i) of your support? (157
(see instrustions}) Yes | No | Yes No | Yes No
Total : 5 : : : : °
1L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 9920 or 990-EZ.
332021
09-25-13
14
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Schedule A {Form 990 or 900E7) 2013 Welcome House of Northern Kentucky, Inc.61-1020382 page2
| Eartii| Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization
falls to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year heginning in) {a) 2009 {b} 2010 {c) 2011 (d} 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and

membetship fees received. (Do not

include any "unusuat grants.") 1715141.} 3376705, 2248657.] 2104299.] 1573576.{L1018378.

2 Tax revenuss levied for the organ-
ization’s benefit and aither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

1715141.

3376705.] 2248657, 2104295.] 1573576.11018378.

colurn(®y 1500049.
8 _Public support. Subtraot lin & from fine 4. | 8518329.
Section B. Total Support
Calendar year (or fiscal year begianing in) {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e} 2013 {f) Total
7 Amountsfomlned T715141.] 3376705.] 2248657, 2104299.] 1573576./11018378.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from simitar sources 30,509. 73,367. 83,474- 60,087. 72,896- 320,333-

9 Net ingome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss fram the sale of capital

assets (Explain in Part IV 6,455. 8393. 1,501. 8,840.
11 Total support. Add lines 7 through 10 | B E e DESRRR [i 1347560.
12 Gross receipts from related activities, etc. (seeinstructions) e, 12 | 211,636,
13 First five years. If tha Form 990 is for the organization’s first, sacond, third, fourth, or fitth tax year as a section 501(c)(3}

organization, check this boxand stop here ... | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 (fine &, colurmn (f} divided by line 11, column () ... 14 83.88
15 Public support percentage from 2012 Schedule A, Part Il ine 4 15 71.15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization e >

b 33 1/3% support test - 2012. I 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 e »-

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... -
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 18a, 16b, or 173, and line 15is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization .. > |:]
18 _Private foundation. If the ocrganization did hot check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » E:I

Schedule A (Form 920 or 820-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
‘Part Il [ Support Schedule Tor Organizations Described in Section 509{a}{2)
{Complete aonly 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
ualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2009 (b} 2010 {c) 2011 {d} 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
inciude any "unusuat grants.”)

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

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

iness under section513

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

5 The value of services or facilities
furnished by a govemmentai unif to
the organization without charge

6 Total. Add lines 1 through 5 .
7a Amounts included cn lines 1, 2, and

3 received from disqualified persons

by Amounis included on lines 2 and 3 received
{rom other than disqualliled persons that
excead the greater of $5,000 or 1% of the
amounton ine 13 for the year

¢ Add lines 7a and 7b

8 Public support isupiact ine 7c fiom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
8 Amounts fromiine6 . ...
10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrefated busines
activities not included in line 10b,
whether or not the business is
regularly carviedon
12 Other income. Do not include gain
ar loss from the sale of capital
) assets (Explain in Part V) oeeeeee
13 Total support. (add lines 9, 10c, 11, and 12)

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

CHEck Hhis BOX ANG SLOP REIE oot oo oo oot e P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ... 15 %
16 Public support percentage from 2012 Schedule A, PartlllL line 15 i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f} divided by line 18, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 s 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%), check this box and stop here. The organization gualifies as a publicly supported organization .. .. »

b 33 /3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 El
20 Private foundation. If the organization did not check a box on fing 14, 19a, or 19b, check this boxand see instructions ... - E'
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ} 2013
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schedufeA(Formggoc)rQQOEz)2013 Welcome House of Northern Kentucky, Inc.61-1020382 pages

;| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-26-13 Schedule A (Form 990 or 990-EZ) 2013
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

E obPE] 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Treasury p information about Scfhedule B (Form 980, 890-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at www.irs. gov/formsgo -

Name of the organization

Welcome House of Northern Kentucky, Inc.

Employer identification number

61-1020382

Organization type{check one):
Filers of: Section:

Form 980 or 990-EZ 501{c) 3 } {enter number} organization

]

4947{a)(1) nenexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF L1 so1 {C)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable frust treated as a private foundation

B01(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Speciai Rule.

Note. Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rulie

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money of property) from any one

contributer. Complete Parts [ and 1.

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1} and 170(b}(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on {)) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

L1 Forasection 501 {©)(7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mora than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpcses, or

the prevention of cruelty to children or animals. Complets Parts 1, ll, and 1l

L For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contiibutor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear . ...

....... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 990-PF),
but it must answer *"No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Fortm 990, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF} {2013)
Name of grganization

Welcome House of Northern Kentucky,

Inc.

Employer identification number

61-1020382

{=)
No.

(b}

Part]. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

()

Total contributions

(d)

2

Type of contribution

[

Person
Payroli

(a)
No.,

(b)

% 50,0

00.

Noncash

1

{Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 167,280.

[ ]

Person
Payroll
Noncash

(a)

]

(Complete Patt | for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

[

Person
Payroll

{a)

{b)

5 546,877.

Noncash

]

{Complete Patt |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

§

Type of contribution

L]

Person
Payroll

{a)
No.

(b)

36,952

. Noncash

]

{Complete Part H for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll
Nongcash

L]
L

(a8}

]

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

323452 10-24-13

L]
L
L]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Nongcash

14501028 758989

07320.0
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Schedule B (Form 990, 990-E7, or 990-PF) (2013) Page 3
MName of organization Employer identiication number

Welcome House of Northern Kentucky, Inc. 61-1020382
Partll Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.

e (b} B FMV {or estimate} {a} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (o) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part] (see instructions)

(a)
(c)
No.

° o, ) . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part | {see instructions)

o ()
No.

° » (o) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c}
No.

e (b) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | {see instructions)

{a} (c)
No.

0 o {b} . FMV [or estimate) @) .
from Description of noncash property given . . Date received
Part] [see instructions}

323458 10-24+13 Schedule B (Form 990, 990-EZ, or B90-PF) (2018)
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Page 4
Employer identification number

Scheadule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Inc. 611020382

Welcome House of Northern Kentucky,

Partll.  Exclusively (ENGI0US, charianle, erc., TRdividual comrbulrons o seciton 501] J(77, (87, Or { 10] orgamizations that total more man §1,000 10F e
SRR yeal, Eomglete columns (a)throagh (e) andthe following lina entry. For organizations completing Part il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or Tess for the vear. iuer s informatios once)
Use duplicate coples of Part [l if additional space is needed.
{a) No.
Ff’rz?rrtn] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
({e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Ig'g’rtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No. :
;;rOTtTll (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf;!‘ OT! {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

14501028 758989 07320.0

Schedule B (Form 990, 990-EZ, or 990-PF} {2013)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920) P Complete if the organization answered "Yes," to Form 890, 20 13
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1'[e,11f 12a, or 12b. i N

Department of the Treasury > Attach to Form 990. Opento Public.

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www irs gouv/formagn nspection...

Name of the arganization Employer identification number

Welcome House of Northern Kentucky, Inc. 61-1020382

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

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

Total numberatend of year _ L
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... |:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canh be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? i [ 1ves [ No
[ Part:ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
("] Preservation of open space
2 Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easement on the tast

L R

day of the tax year.
Held at the End of the Tax Year

a Toial number of ConSeValIoN GO OIS et e e e 2a
b Total acreage restricted by conservation @asements e 2t
¢ Number of conservation sasements on a certified historic structure included in{a} ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

fisted in the National RegiSior e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the peticdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS T s [ 1ves [ Ino
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing consetvation easements duting the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 5 '
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i}
B0 SSCHON TTOEMANBIN? ..o Clves [ ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inclede, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

COHSBNatIOFI easements.

] Part il ] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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 amotnts

relating to these items:
{i} Revenues included in Form 990, Part VI, line 1
{ii} Assetsincluded In Farm 980, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, iine 1 |

b Assets included in Form 980, Part X | S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 Welcome House of Northern Kentucky, Inc. 61-1020382 page2
[Part| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items

(check all that apply):

d |:] Loan or exchange programs

a Public exhibition
b Scholarly research e Other
[ Preservation for future gensrations

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

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

I:INO

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMNBE0, PAIEX? o ees e ese oot ves  [_Ino
b If "Yes," explain the arrangement in Part XIHl and complete the following tabte:
Amount
€ BEGINNING DEIBNCE oo eeeeeeeoeeee oo eeeeeeeee e 1o 195,053.
d Additions duringthevyear ... 1d
e Distributions during the year 1e 12,554.
£ ENGING DAIBNGE ||| ... \.oooeo oo oo oo 1f 182,4939.
2a Did the organization include an amount on Form 990, Part X, ne 217 e (X1 ves [_InNo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xt e [
I Part V.| Endowment Funds. Complete if the arganization answered "Yes” to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,763,683, 2,652,464, 3,002,454, 2,840 121, 2,704,763,
b Contributions 4,434, 4,721, 4,171, 1,025,
¢ Net investment earnings, gains, and losses 547,242, 247 127, 37,149, 261,047, 250,754,
d Grants orscholarships . .. ...
e Other expenditures for facilities
and programs o 348,255, 140,342, 391,860, 85,885, 116,421,
f Administrative expenses ..
g Endofyearbalance . 2,962,670, 2,763,683, 2,652,464, 3,002 454, 2,840,121,
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 99.43 %
b Permanent endowment .57 % '
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shouid 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} FOIAEET OTGAMZANONS ||| oo oeooeoeeooeooeeoooe oo oeoeo oo oo oo Balii) X
b If "Yes® to 3a(ii}, are the related organizations listed as required on Schedule R? el 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d} Book valus
basis (investment} hasis (other) depregiation
25,500 . 25,500.
2,346,383, 593,919, 1,752,464.
41,337, 41,337. 0.
116,346. 77,493, 38,853.
Total. Add linos 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn {8), e 10{c)) ... . » 1,816,817.

332052
09-25-13

14501028 758985 07320.0
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Schedule D (Form 990) 2013 Welcome House of Northern Kentucky, Inc. 61-1020382 page3
] Pa‘rt‘\fll] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiaf derivatives .
(2 Closeiy-held equity interests
(3) Other
A
B
(©)
(5]
(E)
(@)

\E)
(H)
Total. (Col. (b) must equal Form 390, Part X, col. (B} line 12.) »

Part:Vlll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
{5)
{6
)
{8)
9)
Total. (Gol. {b) must equal Form 990, Part X, cok. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

()
@
(O]
4
)
(6)
)
(8)
(9
Total. {Column (b) must equal Form 890, Part X, col (B)Iine 15.) oo »
[Pa_rt X: | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value : PR AR

(1} Federal income taxes
@
)]
(4
(5)
(6)
(7)
8
©) _ o
Total. {Column (b} must equal Form 890, Part X, col. (B) e 25) ... P e
2. Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hsre If the text of the footnote has been provided in Part XIII [::l
Schedule D {Form 890} 2013

332053
09-25-13
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Schedule D {Form 990) 2013 Welcome House of Northern Kentucky, Inc. 61-1020382 puged
[P_ar_t iE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answerad *Yes” to Form 980, Part IV, line 12a.

2,280,984,

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on iWestmentS e 2a 425,805.

b Donated services and use of facilities . .. 2h

c Recoveres of PrioT Year Gran S e 2c

d Other (Describe in Part XUl e 2d e

€ AL ENES 2B HHIOUGN 20 | || oo oo e b 2e 425,805,
B SUBHACE NG 2e rOM 8 1 3 1,855,179,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a [nvestment expenses not included on Form 980, Past VIil, line 7b ... . 4a

b Other (Dascribe in Part XLy e, ab -17,890.

O AGANNES 88 BN A oo b 1o e e 4c -17,830.

Total ravenus. Add lines 3 and 4e. (This must equal Form 990, Part!, fing 12} . 5 1,837,289.

] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Forin 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on fine 1 but not on Form 890, Part IX, fine 25:

2,296,049.

a Donated services and use of facilities 2a 54,000.

b Prior year adjustments - | e 2b

6 ONGTIOSSES | oottt ann e 2¢c

d Other (Describe I Part XIL) oo e, 2d 17,850,

e AddliNes 2atrOUGN 20 oo 2e 71,890.

3 2,224,159,

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill,line7b ... 4a

b Other (Describe in Part XUl e 4b -

C A NS A AN D e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, ine 18) ... 5 2,224,159,

| Part XIli] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part l1l, fines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional infermation.

Part IV, line lb:

Welcome House maintains account balances for certain clients.

Part V, line 4:

The Welcome House Board of Directors ("Board") has

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

perpetuity with the objectives of ensuring the long-term financial

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

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

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

Statement of Investment Objectives and Policy Guildelines (approved

November 2010)
Ba25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 Welcome House of Worthern Kentucky, Inc.61-1020382 pages

{Part XIll| Supplemental Information (continued)

Use of the principal of the Fund should be used in the event of a cash

flow erisis or for a specific strategic purpose as determined by the

Board. The earnings generated from the Fund may be utilized as needed for

operations and/or other expenses as recommended by the Finance Committee.

Withdrawal of the principal from the Fund requires the approval of 75%

vote of the Board membership.

Part XTI, Line 4b - Other Adjustments:

Speclal Event Expenses -17,890.

Part XII, Line 2d - Other Adjustments:

Special Event Expenses : 17,890.

Schedule D (Form 280} 2013
332055
09-25-13
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SCHEDULE G
{Form 980 or 890-EZ}

Department of the Treasury
Internal Revenus Service

Name of the organization

Supplemental Information Regarding 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 980-EZ.

P information about Schedule G (Form 990 or 990-EZ} and its instructions is at wyny jrs gow/form 890

OMB No. 1545-0847

Welcome House of Northern Kentucky, Inc.

Employer i

61-1020382

Fundraising Activities. Complete if the organization answered "Yes" to Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

[ Mail solicitations

a e
b Internet and email solicitations H
[¢] Phone solicitations g

d |:| In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or aral agresment with any individual {including officers, directors, trustess or

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

Yes

E:INO

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

jii) Did v] Amount paid . .
(i) Name and dddress of individual - - f!ln reiser | {iv) Gross receipts t(o %Qr retaine‘éi by) (vi} Amount pald
or entity {fundraiser) (Fi} Activity hava qustod from activity fundraiser to {or retained by)
contrbutions? fisted In col. (1) organization
Yes | No
Total i »

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration

or licensing.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ,

332081
09-12-13

14501028 758989 07320.0
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Schedule G (Form 990 or 900-E7) 2013 Welcome House of Northern Kentucky,

Inc.61-1020382 page2

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

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

{a) Event #1 {b} Event #2 (¢) Other events (d) Total events
. . add col. (a) through
WHO Dinner Mardi Gras 1 { wf&ﬁ Y
@ {event typa) {event type) {total number) '
3
s
o
é i Grossreceipts . 55,343. 14,241, 20,483, 90,067.
2 less: Coniributions . 14,241. 14 ‘ 241.
3 Gross income (line T minusline 2} ... 55;343- 20,483- 75,826-
4 Cashprizes ...
5 Noncashprizes .
@
2 .
@ | 6 BRentfacitycosts
&
817 Foodandbeverages ...
£
8 FEntertainment
9 Other direct expenses 17;611- 76. 203. 17;890-
10 Direct expense summary. Add fines 4 through 9 in column &) > 17,880.
Net income sumimaty. Subtract line 10 fromline 3, column (d) e » 57,936,
I E "i I Gaming. Gompiste if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
. (b} Pull tabs/instant N {d} Total gaming {add
@
3 (a} Bingo bingo/progressive bingo | (61 Othergaming {1 e through col. (c))
@
@
fia
1 GroSsrevenue ...
gl 2 Cashprizes ...
%
B
2|8 Noncashprizes .
i
B
£14 Rentfacilitycosts
a
5 Otherdirectexpenses ...
__lves sl Jves  wl|llves %
6 Volunteer labor :l No [::l No El No
7 Direct expense summary. Add lines 2 through 5 in ColumIn () e, »
8 Net gaming income summary. Subtractline 7 fromiine 1, column (d) ... |

@ Enter the state{s) in which the organization operates gaming activitios:
a Is the organization licensed to operate gaming activities in each of these states?

b [f "No," explain:

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

b If “Yes," explain:

332082 09-12-13

14501028 7589839 07320.0
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Schedule G (Form 990 or 990-E7) 2013 Welcome House of Northern Kentucky, Inc.61-1020382 pages

11 Does the organization operate gaming activities with nonmembers? LJ Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp ar other entlty formed
to administer charitable gaming? .. LCves [_Ino
13 Indicate the percentage of gaming activity operai'ed in:
A The OFGANI ZAY OIS FAC Y e e e 13a %
b AR OUESIB TAGHILY | i et e e et eme ettt 13b %

14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Ives [ INe
b If "Yes," enter the amount of gaming revenue received by the arganization P $ and the amount

of gaming revenue retained by the third party - $
c If "Yes,” enter name and address of the third party:

Name P

Addrass p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMING ICBNSET s st ea st ee bt ee sttt eerni
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
Part Nl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jiiy and {v), and Part Ill, lines 9, Sh, 10h, 15b,

156, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 980 or 990-EZ} 2013
29 ‘
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SCHEDULE M
{Form 930)

Department of the Treasury

Internat

» Complete if the organizations answered "Yes" on Form 920, Part [V, lines 29 or 30.

P> Attach to Form 990.

Revanue Servlce

Noncash Contributions

» Information about Schedule M (Form 990} and its instructions is at www ire aov/formaaa

OMB No. 1545-0047

2013

o Rublic :
Dl']‘:"---

Name of the organization

Employer identification humber

Welcome House of Northern Kentucky, Inc. 61-1020382
|Partl:| Types of Property
{a) (b} {c) {d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Viil, line 1g
1 At-Worksofart |
2 Art-Historicat treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 (Clothing and household goods | | X 100,452, FMV
6 Carsandothervehicles ...
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publiciy traded | ...
10 Securities - Closely heid stock ... ...
11 Securities - Partnership, LLGC, or
trustinterests
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate- Residential . ...
16 Real estate- Commercial ...
17 Realestate-Other .,
18 Collectbles
19 Foodinventory ... X 125 12,260. [Selling Price
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P | )
28 Other P { )
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 - 28, that it must hold for [
at least three years from the date of the initial contribution, and which is not required te be used for exempt purposes for E IR
the entire NOIUING POMOAT | oo oot eoee e e 802 X
b If "Yes," describe the arrangament in Part I, s E
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
COMOUH NS ? e ee s es et eee e 32a| X
b 1 "Yos," describe in Part I, e
33  if the organization did not report an amount in column {c) for & type of property for which column (a} is checked,
describe in Part I Rl s I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} (2013)
332141
09-03-13

14501028 758989 07320.0
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Schedule M (Form 990} (2013) Welcome House of Northern Kentucky, Inc. 61-1020382 Page 2

Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Line 32b:

The organization sells stock upon receipt through a

broker.

332142 09-03-13 Schedule M (Form 990) (2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“a‘i‘i’g”

(Form 990 or 990-EZ} omplete to provide information for responses to specific questions on

Form 9920 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 990-EZ. -~ Open o Pubiic

Internal Revanue Sarvice » \nformation about Schedule O (Form 990 or 990-EZ) and its instructions Is at wasw ire gens/farm 667 _Inspection -

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

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

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

of becoming homeless to eradicate homelesgsness, foster stability and

promote a just soclety.

Form 990, Part VI, Section A, line 2:

Dan and Emily Wolff, who serve on the Board of Directors, have

a family relationship.

Form 990, Part VI, Section B, line 11:

The Finance/Audit Committee reviewed and a copy was provided

to the entire board before filing.

Form 990, Part VI, Section B, Line 1l2c:

All board members sign the disclosure forms documenting any

conflict of interest as stated on the disclosure form. This is updated

annually and signed forms are kept on file.

Form 990, Part VI, Section B, Line 15:

The Executive Director has an annual performance evaluation.

Board and management staff complete evaluation forms. The input is given

directly to the Board Chair who compiles the information and then shares

with the Governance Committee and the board. The Governance Committee

researched compensation comparison to market (United Way wage and salary

compensation date). The Governance Committee makes recommendations to the

board for any change in compensation.

{HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schedule O {Form 980 or 980-EZ) {2013)

332211
09-04-13
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Schedula O (Form 930 or 990-EZ) (2013}

Page 2

Name of the organization
Welcome House of Northern Kentucky,

Inc.

Employer identification number

61-1020382

Form 990, Part VI, Section C, Line 19:

The governing documents of the organization are available on

the Welcome House website or awvailable upon reqguest.

Form 990, Part XII, Line 2¢

The finance committee assumes the responsibility for the

oversight of the audit and selection of an independent auditor. This

process has not changed from the prior year.

d32272
08-04-13
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