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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
10-29-13
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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
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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)
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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